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UBB Maternal Health Hubs are
safe spaces that provide
prenatal, postpartum and early
childhood supports through the
child’s 3rd birthday
($7.5 million HRSA State
Innovation Grant)

CARE COORDINATION,
MATERNAL MENTAL HEALTH,
LACTATION, NURSING
SUPPORTS,DIAPER PILOT,
COLLABORATIVE PARTNERSHIPS

2024 Contidential and Proprietary

ReByrth

ReByrth focuses on providing
support to vulnerable families
through the use of trusted
community members and

partners supported in UBB's
hub

($1 million Merck for Mothers
Safer Childbirth Cities Grant)

FAMILY SUPPORT PROFESSIONALS
SUCH AS COMMUNITY HEALTH
WORKERS, HOME VISITORS,
DOULAS, TELEHEALTH,
WORKFORCE DEVELOPMENT

MQCA

Virginia Maternal Quality Care Alliance

The Maternal Quality Care
alliance is a Collective
Impact group focused on
building a stronger care
coordination network and
enhancing safety at the
ground level through the
use of community-based

safety bundles
(HRSA AIM CCl)

AIM CCI, HER STORY, HRSA
MATERNAL HEALTH INNOVATION
PARTNERS



UBB Maternal Health Hubs

Urban Baby Beginnings Maternal Health Innovation Hubs ceuntef Medicaid
Supported Birth

are targeting marginalized communities. Hospitalizations
MHI Hubs with count of Medicaid supported birth hospitalizations, 2020-2024. < 1000

Source: WHHA Inpatient Database, 2024,
1000 2KK)

UBB MHI Hubs
BMHI Hub

Future MHI Hub

0
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Maternal Hub Focus Areas

Increase care coordination services (community, hospital, clinic)
Provide support to partners related to addressing SDOH

Connect families to a care navigator within 24-48 hours of presentation
Provide long and short-term services and referrals including education, community-based
resources

Promote healthy behaviors

Increase connections to care (pregnancy/pediatric/family)
Strengthen provider/patient communication

Encourage informed decision-making

Help families recognize warning signs

Increase Prenatal/Pediatric/Postpartum visit attendance
Engage and empower communities

Create a sense of community
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' E Highlight

@_ Norfolk, VA

Urban Baby
Beginnings

Safer
Childbirth
Cities
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SAFER ZONLES OF CARE REQUIRE

e Alignment

e Human-Centered Approach

e Understanding the why behind "community-informed and built systems"

e Uplifting community voices

e Respecting and honoring the influences of culture, values, and trust

o Addressing equity and bias internally

e Accountability

e Supporting the supporters

e |ncorporating community health workers, doulas, perinatal providers, health navigators, and community-led
organizations into the continuum of care

e Being social media savvy, providing virtual care, education, and resources

e Building networks of support and safety for both patients and providers

e Individualized safety protocols and care plans for women and their families

e Providing toolkits for perinatal workers

e True collaboration, partnership, and funding

e Collective Impact - sharing power and resources (non-hierarchial safe space)
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MQCA

Virginia Maternal Quality Care Alliance

2023 Reach

9,588 6,649 2199

Calls Care Coordination and SDOH Referrals
I ducation Visits

1,293 432 238,415

MCH CHW and

In Home Visits Doula Births Doula Training Hours
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NORFOLK LANDSCAPF

BUILDING SAFER CHILDBIRTH CITIES
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Virginia Landscape

e High—Risk Population

« High Rates of SUD, Preterm Births,

1IN /Preeclampsia, Mental Health Issues

e Social Factors (i.e. housing, transportation,
cconomic, food insecurity)

e High Medicaid Population

PRETERM BIRTH RATES BY COUNTIES AND CITY

County Grade Preterm Birth Rate Change in rate from last year
Chesapeake (city) D 1.0% Worsened
Chesterfield D+ 10.4% Worsened
Eairfax B+ 8.5% Improved
Henrico C+ 9.3% Improved
Loudoun A- 7.8% Improved
Norfolk (city) F 11.8% Worsened
Prince William B 8.9% Improved
Richmond (city) F 11.7% No change
Virginia Beach (city) C- 101% Improved

Urban Baby Beginnings | All Rights Reserved 2024

2022

Where in Virginia are mothers most vulnerable?

2023

Norfolk: 62.6

20-399 @® 40-599 @ 60-79.9 @ 80-100

MVI by county in Virginia

¥

0-19.9 20-39.9 @ 40-599 @ 60-79.9 @ 80-100

Lesser vulnerability ————  Greater vulnerability
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Hampton Roads Statistics

NORFOLK, VA
COMMUNITY PROFILE

RACEIETHNICITY ;

+ Hispanic 9% '
e ]
/ I
al O
I
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« Am. IndianfAlaskan Native 0.7%

« White 50%
e Asian 4%
« Black 42%

- e == = = = = oy

- = = = = = q

CITIZENSHIP,

o U.S. Native 93%
« Foreign born 7%
(Naturalized U.S.

Citizens 52% ) PASSPORT

:REGION OF BIRTH !

(FOREIGN-BORN POPULATION) [
« Latin America 38% . |
+ Asia 38% I
« Europe 13% |
« Africa 10% i
+» North America 2% '

« Oceania <1%

Unemployment

Rate 17%: :
o §
JOB 30% : :
$51,590 :
Average Rentl ‘Health Insurancel Gender Pay Local/State .+ LocallState .
; *  Percent without Inequality Living Wage g - :Paid Parental Leaveg.
insurance : o 2 . : : . Benefit .
under 65 yrs . Female - : . E * payments
$1,114 a‘s . $34,281 » = $18/hr m ' . up to 8wks .
12l : v Male- | . WL foreligible @ i
: $41,037 * . persons T e
"O €3 ALLIANCE FOR INNOVATION ON MATERNAL HEALTH NATIONAL
HEALTHY START

Community Care Initiative (AIM CCI)

Medlan Income

ASSOCIATION

--------------

© Poverty Rate *

Norfolk City
INCARCERATION

RATES
by Race/Ethnicty,

Asian/Pac Is. <1%
Black/Af. Am. 76%
Latinx <1%
Native Am. <1%
White 22%

MATERNAL HEALTH

MATERNAL MORTALITY
RJ‘JLTI(C."5
Virginia
16.0 per 100,000
United States
23.8 per 100,000

A QE

CESAREAN RATEg
Virginia
32.6% "?’__ -
United States §
31.8%

Yes
LEADING CAUSE

PREGNANCY-RELATED DEATH

« Virginia- Cardiac disorders, motor

vehicle accidents, overdose,
homicide, suicide 11

« United States - Other cardiovascular
conditions 12

LOCAL PQCI/ACOG

2
AIMS? @

g —

= —
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Hampton Roads Statistics

ALLIANCE FOR INNOVATION ON MATERNAL HEALTH
Community Care Initiative (AIM CCI)

NATIONAL

Language,

bﬁ
. Language other
than English

spoken at home

(Percent of persons age 5
and older)

10%

Education_,L

4

o

SN

« HS graduate or
higher (percent age
25+) 89%

+ Bachelr*'s degree or

Industry/  _;;
Occupation,® |

Management, Business,
Sciences & Arts 34%
Sales and Office 22%
Service 21%

Natural Resources,
Construction,
Maintenance 10%
Production,
Transportation, Material

higher (;ercent age
25+) 32%

& Moving 13%

Household
Type,

» Married Couples 35%
« Cohabiting Couples 6%
+ Male Householder
No partner, no children 16%
+ Female Householder

Geographic 4 a
Mobility .
(Percent of place or residence
one year earlier)

« Same Residence 73%
- Different Residence, Same

No partner, no children 34% County 11%

» Male Householder « Different County 7%
No partner, with children 1% - Different State 8%

* Female Householder « Abroad 0.8%

No partner, with children 9%

HEALTHY START

ASSOCIATION
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Hampton Roads Mental Health ldentitier — Post
Delivery Discharge Data Q1 201/-0Q4 2022

Overall Data from
Virginia with only
the mental health
identifier Virginia |Hampton Roads |% Hampton Roads

Total 67,067 17,438 26.0%
White 46,818 10,389 15.5%
Black 13,906 5,629 8.4%
Hispanic 980 320 0.5%
Al/AN 1,024 251 0.4%
Other 4,339 349 1.3% MENTAL HEALTH IDENTIFIER FLAGS - ALL HAMPTON ROADS

Hospname =
senTArA NORFOLK GENERAL HOsPITAL (I
riversiDe RecionAL MEDicaL cENTER [N :.-
SENTARA P : HosPiTAL I, 271
CHESAPEAKE REC aL cenTer NG 1 :::
sentaRA LeIGH HosPiTAL I 1705
BON SECOURS MARY |MMA HosPITAL | os5
senTarA oBICI HOSPITAL [ sz:
SENTARA WILLIAMSBURG REGIONAL MEDICAL CENTER I - 1>
Chronic Condition Flag =
s62 | ;5 ANXIETY DISORDERS
os | ;19 RESS|
452 | (5 DEPRESSIVE DISORDERS
s64 I ;o2 g
sos I S 7 I
666 _ 507
s07 [ <
s02 [ -

Source: Virginia Maternal Health Dashboard



ircinia Stillbirth Data Q1 2017-0Q4 2022

DATA SPECIFIC TO VIRGINIA STILLBIRTH
Overview of Deliveries in Virginia

Q12017 to Q4 2022
Hospital Name Year Quarter » COVID flag Age Length of Stay Number of Chronic Conditio... Psychosocial Flag
(All) w | (AN w | | (A1) w [ Al *| O 59 0 182 0 14 |AIICD-10 Diagno... *
a D G O d D

Patient ZIP Primary Payer Payer Line of Business Race Chronic Condition Delivery Type (DRGs) DRG Description  Stillbirth Flag  1CD-10 Code
(All) v | | (All) w | (A w | | (A1) w | (M) LRI v | | (AIl) * | |Stillbirth.. * | |{All}) -
Severe Maternal Morbidity Flag )
0 . Total Discharges Number of Discharges by Year

2017 2018 2019 2020 2021 2022

4,436

739 751 763 778 804 601

Number of Discharges by Quarter
2017 2018 2019 2020 2021 2022

o [As7fTaee T 187 77 171 [
e 188 170  [N204T 210NN 194 168

= 193 199 190 207 ESSEEN 208
s 186 182 184 [201

Average Length of Stay by Year

2017 2018 2019 2020 2021 2022
3.1days 2.5 days

Patzip =

DATA SPECIFIC TO VIRGINIA STILLBIRTH

Hospname =
SENTARA NORFOLK GENERAL HOSPITAL |, 56
inova FAIRFAX HOSPITAL (R o
HeNRICo pocTors’ HOSPITAL [ -7
cArILION MepicaL cenTer GGG (¢
viraINIA HosPITAL CENTER [ -
mcv HosPITALS oF vcu MepicAL cenTER (NG 1
cw mepicaL center |G 151

RIVERSIDE REGIONAL MEDICAL CENTER I 1 =

Chronic Condition Flag &
A N 2,454
ANEMIA _ 564
osesiTY N 426
Tosacco use [ 316
ANXIETY DISORDERS [ 310
AsTHMA [ 276
DePReSSION [l 228
DEPRESSIVE DISORDERS [ 193

22191 | -
23224 | -
23223 | ;1
23605 | 9
2362 | /¢

23603 | :

22193 | 7

23231 | /5

Source: Virginia Maternal Health Dashboard



Virginia and Hampton Roads Poly Substance Use
QO12017-0Q4 2022

Virginia [Hampton Roads |% Hampton Roads

Total 9750 2361 24.2%
White 6261 1119 11.5%
Black 2862 1102 11.3%
Hispanic 96 20 0.2%

Source: Virginia Maternal Health Dashboard



\irginia and Hampton Roads Opiod, Alcohol,
\icotine, Cannabis Use Q1 201/7/-Q4 2022
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Care Initiat

Virginia |Hampton Roads |% Hampton Roads
Total 3275 563 17.2%
White 2743 450 13.7%
Black & Hispanic 400 89 2.7%
Alcohol Virginia |Hampton Roads |% Hampton Roads
Total 377 121 32.1%
White 250 72 19.1%
Black & Hispanic 98 44 11.7%
Nicotine Virginia |Hampton Roads |% Hampton Roads
Total 20913 4573 21.9%
White 14827 2618 12.5%
Black & Hispanic 5085 1730 8.3%
Cannabis Virginia |Hampton Roads |% Hampton Roads
Total 5105 1630 31.9%
White 2581 599 11.7%
Black & Hispanic 2210 943 18.5%

MATERNAL HEALTH NATIONAL
ive ' HEALTHY START

Source: Virginia Maternal Health Dashboard




Maternal Mortality Review Team (MMRT) Reports

1999-2012 2018

Figure 5: Percent of women with a community-related factor contributing to their death, 1999-

Had ar least 1 community—

2012 : :
related factor contribute to
death (N=35)

Had at least 1 community Had at least 1 community
—related factor contribute —related factor contribute
to death — All Women to death — Women with a
(N=502) chronic condition (N=337)

Figure 6: Percent of Women with a Commmunity-Related Factor Contributing to Their Death, 2018

Figure 6: Percent of women with a provider-related factor contributing to their death, 1999-2012

Had at least 1 provider -
related facror contribure to
death (N=35)

Had at least 1 provider — Had at least 1 provider—
related factor contribute related factor contribute
to death — All Women to death — Women with a
(N=502) chronic condition (N=337)

Figure 7: Percent of Women with Provider-Related Factor Contributing to Their Death, 2018

Figure 4: Percent of women with a facility-related factor contributing to their death, 1999-2012

Had at least 1 facility —
related factor contribute to

death (N=35)
Had at least 1 facility - Had at least 1 facility—
related factor contribute related factor contribute
to death — All Women to death — Women with a
(N=502) chronic condition (N=337)
q@ @
S 8o 5 @
] =0
g§° 54
L£E §§ § Figure 5: Percent of Wonren with a Facility-Related Factor Contributing to Their Death, 2018
o
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2023 Client Reterrals

Service Type Service Subtype

Rent/Mortgage Payment Assistance,
Housing Mediation & Eviction

Housing & Shelter Prevention, Housing
Applications/Recertification,
Emergency Housing

Individual & Family Support Support Groups

Pregnancy/Birthing/Postpartum
Support and Infant Wellness

Individual & Family Support
Individual & Family Support Peer Support
Individual & Family Support Parenting Education

F I H \/. .
Individual & Family Support iy SUpTeol nieug® VI

Programs
Individual & Family Support Child Care
Food Assistance SNAP /WIC /Other Nutrition Benefits
IFood Assistance Prepared Meals
Food Assistance Food Pantry
Food Assistance Emergency Food

Clothing & Household Goods Diapers/Infant Supplies

Clothing & Houschold Goods  Clothing 2024 Contidential and Proprietary



UBB Assessment Pilot Data October 2023—|uly 2024

TOTAL TOTAL
UNIVERSALASSESSMENTEINDINGS | Clignts | assieomEnts| SLIENTS
AFFECTED COMPLETED
276 (25%) families feel that they do not have enough
276 (25%) oy ? 276 1102 25%
information to care for their baby or themselves
973 (88%) have not taken any classes to inform them o
of how to take care of themselves or their babies 773 103 88%
50 (4.6%) reported using substances (31 of which o
reported marijuana use (74%)) >0 100 4.6%
161(14.7% ted king in the h b
(1 ) repor e‘ smoking in the home by 161 1099 14.7%
themselves or family members
466 (42%) were in a high risk pregnancy at the time of
(42%) 9h risk pregnancy 466 1098 42%
assessment
Of those, 360 (77%) were diagnosed with HTN/Pre-
360 77%) ? / 360 466 77%
Eclampsia or Diabetes
Out of the 360, 177 had equipment. However 111
(62.7%) admitted to not using their equipment (BP o
Cuff/Glucometer) regularly with most reporting they m 177 62.7%
did not remember the last time they used it
321 of 536 postpart 60%) did not h
o po? Pa um moms ( ] id not have a 321 536 60%
postpartum visit scheduled at the time of assessment
724 (67%) out of 1074 d df t
( * ) OEJ o expressed a need for some type 794 1074 67%
of service with UBB
516 (47%) out of 1095 expressed that they do not o
have a PCP to provide care for them 216 1095 47%
165 (15%) out of 1081 d that th i
| (1 : ) ou .o. .expresse at they were in 165 1081 15%
immediate crisis at time of assessment
1080 (98%) out of 1102 stated that famil d friend
( . ) out o state at family and friends 1080 1102 989
were their current support system

Presented by Stephanie Spencer 2024 Contidential and Proprietary



e Expand evidence-based home visiting programs.

\ational Governor’'s Association

Develop public-private partnerships to implement place-based
community-partnered change models in areas with the highest
maternal and infant morbidity and mortality, and then expand to
every community across the state.

Develop a proposal for a state maternal health innovation (MHI)
program through the federal health resources & services
administration (HRSA) to support state planning and infrastructure.

e Investin programs that provide moms with low-income prenatal care,
safe and affordable housing and access to nutritious food, and
enhance access to reliable and safe public transportation.

Develop certifications and allow Medicaid funding for perinatal peer
support models.

Promote the benefits of midwifery and community doula models of
care.

Strengthen the community health worker (CHW) workforce through
certification and increased access to training.

Support a statewide campaign to raise awareness of statistics,
resources, and life-threatening signs during and after pregnancy.
Implement prenatal and postpartum patient safety bundles to
address ongoing quality improvement.

Ensure access to comprehensive evidence-based childbirth education
for all Medicaid beneficiaries as part of standard prenatal care.

Urban Baby Beginnings | 2024 All Rights Reserved



BEST PRACTICES

“Implementing policies that tacilitate the coordination of care
and patient navigation, inclusive of the identitication of
barriers to care and the provision ot referrals to community
resources to address the identified barriers,

is important.” (MMRT 2019) Commonly Reported Supports
“Maternal and child health experts have identitied the

receipt ol coordinated, collaborative, high—touch care Advocacy % Resources
(facilitated by case management and maternal health homes) 2 & e b are avaitable and being
for all perinatal persons as essential... All perinatal care should e sbisitolacoess e
ideally take place in a “maternal health home” or “women’s their wishes

health home™ and should have a strong linkage to ongoing

Emotional Connection
primary care” (Commonwealth 2023)

and Social Support

Having someone they trust around
them who can serve as a constant
source of connection and support.

Fvidence—based home \/isitin% is promoted as a “best practice”
bv the American Academy of Pediatrics (Commonwealth

2023)

“Pursue promising community—driven initiatives, that aim to Need

reduce disparities in short—term (e.g., access to maternal CeUs
healthcareg), medium—term (e.g., breastfeeding and postpartum
visits), and/or long—term outcomes (e.g., premature births and

low birth weight infants)” (Surgeon General, 2020

Urban Baby Beginnings | 2024 All Rights Reserved




BEST PRACTICES

“Support and scale innovative approaches across the health
care arena can improve maternal health outcomes through

policies, technology, svstems, products, services, delivery
methods, and models of care (Surgeon General, 2020).”

“Growin% evidence supports collective impact models as a Commonly Reported Barriers

highly eftective strategy for addressing complex social
- . . ” - . .

problems resulting in improved health outcomes”(The Practical =5 [nances .. Personal Connection

— Navigati hoosing t Feeling heard, and
Playbook 2024) Sy &

having to find childcare relationship with a
. . o). . . d th tential L f health id

“En%agmg patients and communities in the design and i e S
implementation of interventions to improve maternal and infant = Difficulty Accessing

health outcomes is crucial” (Meadows et al, 2023) Mental Health

Timely Care

Taking the step to ask for Long wait times to
1% - . - .
Adopt and implement maternal satetv bundles to improve helpens1doditwlih=tp s

outcomes at the hospital and community level” (Meadows et al,

2023)

Virginia Moms, 2024 Survey of Barriers
Reported

Urban Baby Beginnings | 2024 All Rights Reserved




UPLIFT COMMUNITY
VOICLE

e In collaboration with the Virginia Neonatal Perinatal Collaborative,

the state PQC, we have collected the voices of over 230 mothers
voices

 Families discussed the lack of coordinated services as a predictor to
negative birth outcomes and trauma

The “intusion ot community voices and collaborative leadership” is
critical to improving outcomes and empowering communities (MHLIC

2024)

Urban Baby Beginnings | 2024 All Rights Reserved —



Collaboration

“Building and sustaining systems for maternal health requires the
ability to track and weave together different programs and
innovations, to realign funding streams and training models, and to
advocate for needed changes, all centered on the leadership and
guidance of engaged communities. There are no easy or quick fixes,
nor one solution that works for all, but rather an opportunity to create
enduring systems of maternal health for individuals and

communities.” MHLIC & de Beaumont Foundation




Building Satety: AIM CCI
Safety Bundles

AIM CCI develops maternal safety bundles for use in non-hospital settings
such as outpatient and community-based clinical facilities, as well as by
other social and supportive services agencies that may be a touchpoint
during the pregnancy and postpartum journey.

1. Norfolk, VA COMMUNITY PROFILE S ®)

Less Info

Lead Organization:  Urban Baby Beginnings
Workgroup Hembers: 13
Hatlonad Expanslon:  Cohart 1(2023) .

With guidance and support of the Lead Organization, the Local Maternal Safety Workgroup [LHEW) works together to implement
AIM CCI's non-hospital maternal safaty bundles.

Organizations included in the Lacal Haternal Safety Workgroup (LMSW) .
I

«  Mid Atlantic Women's Healthcare = Postpartum Support Virginia = Trusted Community Partners of the ~

Sentara Healtheare «  EVHS.MinusOte§ South East .

Consortium for Infant and Child «  DBHDE Women's Sarvices = Yirginia Neonatal Perinatal

Health [CINCH) a1t Eastern Virginia Coardinator Collaborative

Medical Schoal «  Dptum Behavioral Services! United

Carilion Clinic Healthcare

Community Transformers «  Healthy Families Newpart News

Foundation «  VCU School of Nursing . .
The rate of maternal mortality in Virginda for 2018-2021 is 29.1 per 100,000 live births compared 10 a naticnal rate of 32.9. Our goal .

is to aid in decreasing the rate through active implementation of evidence-based bundles aimed at improving care coordination
and providing equitable matermity care to 2l birthing populations. These evidence-based approaches will be implemented
thegugh a collaboration between all “touch points” the birthing populations are likely to come across,

Available Bundles

e
: L% k]
Community Care for Postpartum Safaty Commenity Care for Maternal Hental Community Cae to Address iefimate
and Welless Health & Wellness Pariner Violence During and Alter
Frognancy

.____._-buﬂg

Comasunity Care 0o Address te Commnity Care to Addness the

Hasagement of Chronic Conditions Managemsnt of Chronic Conditions
during Fregaancy during Pestparium

— Urban Baby Beginnings | All Rights Reserved 2024




AIM CCI Safetyv Bundles

“By elevating the voice and wisdom of the community, we can close the
gap between what care birthing persons need and what the clinical
system offers.” Community Based Safety Bundles include:

e Community Care for Postpatum Safety and Wellness

e Communithy Care for Maternal Mental Health & Wellness

¢ Community Care to Address Intimate Partner Violence During and
After Pregnancy

e Community Care to Address the Mangement of Chronic Conditions
during Pregnancy

e Community Care to Address the Management of Chronic Conditions
during Postpartum

Community Care for Postpartum Safety
and Wellness

This bundie seeks to Ensure that all women recelve
thit care and sUpRort that they need to have to
recover from birth. accimate bo motherhood and
iransRlon o well woman care

BUNOLE DETAILS

— Urban Baby Beginnings | All Rights Reserved 2024

=

Community Care to Address the
Management of Chironic Conditions
during Pregnancy

This bundle seeks to assune that al
wOmenibirthing persons atfected by diaboios,
hrppertension. and owe recig hitobeslty haee
equitabie 2COESS 00 recOmime nded prevent e
seraloes, primary and speclaliy care that ks
pongnuent with thedr needs during pregnarcy.

BUNOLE DETAILS

Available Bundles

Community Care for Maternal Hental Community Care to Address Intimate

Health & Wellness Partner Violence During and After
Pregnancy

This bundle s2eks to erewre Chat all pragnant and
postEanumsnmen’birthing persons raceive the
cane and suppart needed In FESPOnSEs to periratal
stress, trauma, anxlety, and depression

This bundle seeks bo ensure thai all pregnant and
POSIEAnUm womens birthing persons receive
educbon, assessment. and suppart reedesd in
respansae 1o |FY

BUNOLE DETAILS BUNOLE DETAILS

e

Community Care to Address the
Management of Chronic Conditions
during Pestpartum

Thils bunale seeks to assune that al

wOmen birthing persons atfected by diaboios,
hrypertension. and overesighitobeslity hoee
el b e 3COESS b0 eCOmmanded preventive
seriloes, primary and speclaliy care thai ks
pongnuent with thelr needs after ghving Eirth.

BUNOLE DETAILS



BUILDING SAFER CHILDBIRTH CITIES— AN
AREA INITIATIVE (3 YEAR
ACHIEVEMENTS)

e Expanded care coordination program to include home visiting, doula support, and navigation services for Sentara Norfolk General in
collab with Urban Baby Beginnings

» 12-member ReByrth interdisciplinary team focused on strengthening support for birthing people of color

e Sentara Mobile Unit expansion to help connect families to care with an emphasis on prenatal care/support

» Established CNM midwifery-led healthcare - Sentara Health Systems

» Free Standing Easy Access midwifery clinic in Chesapeake, VA

e 12+ community-based programs partnering with Sentara Health to ensure families are connected by addressing SDOH at the
community level

e Launch of Center of Equity

» Established 2 maternal health hubs in Newport News and Norfolk

e Expansion of community-based perinatal programs into EVMS Newport News

e 167 community-based doulas of color in the Hampton Roads area

» Launch of Black Maternal Health Equity Action Alliance

e 5+ collective impact groups (lactation, SUD, home visiting, black maternal health, healthy homes)

e 70+ community-based programs focused on birthing people and their families

e 2 areadiaper banks

e Peninsula and Tidewater Maternal Mental Health social support programs through PSVA

» Expansion of CHW programs through IPHI in partnership with NSU, ODU, Sentara, UBB

So what is missing?



NEXT STEPS

Building Safer Cities through Safe Zones of Care - Strengthening Resources

o State Funding for UBB Perinatal Community-Based Health Hubs (maternal/perinatal health hubs)

o Increased Mental Health Peer Based support (social support, care coordination, training)

o Expanded perinatal prevention supports including perinatal navigation, doula support, home visiting,
community health workers, lactation practitioners

o Integrated Care Management (clinics, hospitals, community-based providers)

o Enhanced care coordination + navigation (SDOH)

o Workforce Development to include Mentoring

o Diversified Perinatal Workforce

o Safety Bundle expansion

o Advocacy

o Continued work under State MHI Grant

2024 Confidential and Proprietary



N “\ Velon Gy Brrprninn M mimmatroem

. I Celebrating our
1 to

l New Moms in
Petershurg

Address

PO Box 4255
Richmond, VA 23220

Phone

(833) 782-2229

Email

Virginia Neonatal /L_Q

sspencer@urbanbabybeginnings.or _ . _ .
& YPESIInE o8 Health Resources & Services Administration Perinatal Collaborative
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