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About PMC and Step Up 
Together



Our Mission: To enable integrated, high 

quality reproductive and perinatal care by 

strengthening systems for patient engagement, 

quality improvement, value-based payment, 

and community-based care delivery.

Clients Include

American Association of Birth Centers

Black Women’s Blueprint

CHOICES Memphis

Community of Hope (DC)

Connectus Health (Nashville)

Community Health Network of CT

Every Mother Counts

Purchaser Business Group on Health

32BJ Health Funds (NY/NJ)

Women’s Health Connecticut

www.primarymaternitycare.com



A Comprehensive Program to Drive Hospital-Birth Center Integration

Guide Learning Series
Action 

Collaborative



Learning Series

Sessions 3 and 6 are prerequisites for Action Collaborative 

participants

● Session 3: Designing Transport Workflows and Maximizing 
Collaboration Across Facilities

● Session 6: Planning and Conducting Effective Emergency 
Drills for Community Birth

https://bit.ly/45kPx6U
https://bit.ly/3MHmAvy


Action Collaborative 2024

Overall Learning Objectives:

● Strengthen relationships between hospital and 

community birth practice

● Develop dyad-specific transfer guidelines, policies, 
and protocols for OB emergencies

● Be able to conduct, execute, and debrief a Full 
Transfer Drill that starts in the community, uses 

emergency transport, and ends up in hospital

● Increase competence in practice-specific 

components of drills, with firm understanding of 

interdisciplinary roles, responsibilities, and quality 

improvement measures



About Step Up Together Action Collaborative

Tools Community Coaching

Partners and Funders:
● Purchaser Business Group on Health

● Skyline Foundation

● UnitedHealthcare Community & State



Action Collaborative Live Sessions

1. Preparing for Effective Emergency Drills 

2. What's in your Emergency Toolkit: 

Environmental Readiness for 

Emergencies

3. Improving Community Birth Transfers 

through Collaboration and 

Documentation. Personnel Readiness 

and Engaging with EMS

4. Community Debrief and Full Transfer 

Drill Preparation

5. Clinical Deep Dive and Transfer Case 

Review

6. Full Transfer Community Debrief 

7. Turning Drill Experiences into Sustained 

Practice Changes and Quality 

Improvement



Action Collaborative Learning Objectives: Session 1

● Understand the goals of this action collaborative and be able to articulate the 

community guidelines for a safe learning space
● Articulate the most common emergencies that occur in community birth and 

the importance of drills for safety and teamwork

● Articulate the 3 delays framework and its impact on safe care and outcomes

● Identify the basics of planning, executing, and debriefing drills
● Identify common misconceptions in both the community birth and hospital 

birth settings when it comes to emergency preparedness and response



About Our Cohort



Agreements for a Safe Community

Communal Practices:

● Enter the community with an open mind, readiness 
to learn and engage.

● Speak from personal experience using “I” language 
rather than generalizations.

● Treat each other with respect

● Honor diverse backgrounds, expertise, and lived 
experiences.

● Celebrate the contributions of others.

● Share events, resources, toolkits, courses, triumphs, 
and encouragement freely.

● Maintain privacy and comply with all relevant rules, 
regulations, and organizational standards.

Community Guidelines:

● No harassment, discrimination, racism, sexism, 
inappropriate behavior, or threats

● No soliciting 

● No requests for medical advice or consultation

● No profession-bashing

● No screenshots of each other’s activity without 
permission



Introduce yourself!
● Name and pronouns

● Location

● Practice & role

● One word or phrase for:

○ what you’re bringing to this learning community

○ what you hope to take away



Where are we?

Atlanta Birth Center
(Atlanta GA)

Austin Area Birthing Center 
(Austin TX)

Puget Sound Birth Center 
(Kirkland WA)

Sacred Roots Birth Center
(Indianapolis IN)

Birth Detroit
(Detroit MI)

Community of Hope/ Family 
Health & Birth Center 

(Washington DC)

Cocoon Wellness & Birth 
(Waverly NY)

Our Birthing Center 
(Morristown NJ)

Connecticut Childbirth 
& Women's Center 

(Danbury CT)

Seven Sisters Midwifery 
& Birth Center 
(Florence MA) 

The Birth Center of NJ
(Union NJ)



Participating Hospital Characteristics (n=11)



Participating Birth Center Characteristics (n=11)



Current Integration and Patient Safety Initiatives

What types of integration do the birth center and 
hospital have in place?

# of dyads 
(n=11)

Written transfer agreement between the two facilities 7

Direct admission to L&D for transfers (e.g. bypass emergency department or 

triage) 7

Direct admission to NICU for transfers (e.g. bypass emergency department) 5

Midwives who maintain delivery privileges at both the birth center and the 

hospital 5

Written agreement with emergency transport service 5

A neonatal transport team that will dispatch to the birth center 4

Structured process for transferring records and summarizing key prenatal, 

intrapartum, and neonatal data 3

Interdisciplinary drills, simulations, or other training with birth center team and 

hospital-based team 2

Regular joint review of transfers 1

Integrated electronic health record systems across birth center and hospital 0

Partial or total ownership of the birth center facility by the hospital or health 

system 0

Other (non-ownership) financial agreement between birth center and hospital 

or health system 0

Current (Pre-Action 
Collaborative) Drill Practices

# of birth 
centers 

(n=9)

Emergency team drills in the 
birth center 9

Emergency transfer drills 
between the birth center and 
the hospital 0



Why Collaboration in 
Transfers Matters



What misconceptions or 
generalizations do people have 

about your care setting?

REFLECTION



“I was treated with respect, dignity, and 
options/ choices in a difficult situation.”

“The nursing staff 
were so kind and 
responsive and 

tender.”

“We brought our hospital birth plan that 
we had prepped just in case…The nurse 

told us she read it and felt really 
connected and in love with our story and 

plan.  And she had an energy of honor.”

“I delivered in 
the ER and even 

though the 
setting was not 
anticipated the 

staff still allowed 
for delayed cord 

clamping and 
immediate skin 
to skin contact.”

“I felt very supported and validated 
by my care team and everyone 
seemed to communicate well.”

“Our midwife anticipated the 
best time to transfer to allow 

for a vaginal birth.”

Positive Patient Experiences of Community Birth Transfers

Source: focus group of birthing people with transfer experiences, facilitated and analyzed 
by Karen Scott, MD, MPH, 2021.



“I didn’t expect to be 
treated so badly.  I 
think people just 

don’t believe Black 
women when we talk 

about what’s 
happening to our 

bodies.”

Negative Patient Experiences of Community Birth Transfers

“They called the 
cops on me.”

“Wanted to have a natural 
birth at the birth center, 

ideally in a tub. Instead the 
hospital transfer led to an 

episiotomy, birthing on 
my back, no doula allowed, 

overnight stay.”

“I was pressured to 
have a C-section using 
fear-based language.”

“Treatment 
felt punitive.”

Source: focus group of birthing people with transfer experiences, facilitated and analyzed 
by Karen Scott, MD, MPH, 2021.



Why does collaboration in 
emergency transfers matter?

REFLECTION



The 3 Delays Framework

In community-integrated maternity care models, preventable morbidity and 
mortality are often related to one or more delays.

Binder P, Johnsdotter S, Essén B. Conceptualising the prevention of adverse obstetric outcomes among immigrants using the 'three delays' framework in a 
high-income context. Soc Sci Med. 2012;75(11):2028-2036. doi:10.1016/j.socscimed.2012.08.010

3. Receiving 
care after 
reaching 

facility

1. Recognizing a problem and 
seeking a higher level of care

2. Reaching 
the 

appropriate 
level of care



Improving Emergency 
Preparedness with Collaborative 

Drills



What is a key component of a 
successful emergency drill?

REFLECTION



Types of Drills

Type of Drill Who’s Involved Planning Needs

Mini Drill
Solo, two-person team, any small 

group

Can be impromptu, scheduled during 

orientation

Team Drill Full team from practice/facility
Schedule in advance at regular times, 

compensate time to participate

Full Transfer Drill
Full team plus transport and/or 

hospital personnel
Coordination and advanced planning required



Step Up Together!

● Choose Implementation Toolkit from Drill Library

○ First stage bradycardia and emergency 
intrapartum transfer

○ Postpartum hemorrhage and emergency transfer

○ Neonatal respiratory distress and emergency 
transfer

● Plan, run, and debrief your Team Drill or Mini Drill

● Work with EMS and your partner institution to run your 

Full Transfer Drill

● Debrief with your all partners

● Create shared Quality Improvement goals



January

Session 1
Jan 9

March May   February

Session 2
Jan 30

April

Session 3
Feb 13

Session 4
Mar 12

Session 5
Apr 2

Session 6
Apr 30

Session 7
May 21

TEAM DRILL* 
BY MAR 12

FULL TRANSFER DRILL 
BY APR 30

All sessions at 
4:00 pm EST

Timeline

*Option of mini-drill



Additional support

- Podia Learning Platform
- Discussion board

- Resource Library

- How to schedule consulting hours (2 session / team)
- Instructions forthcoming - check Podia

- On-Site Support
- PMC team travels to your city - funding available for up to 3 locations

- Check out Cocoon’s Story on the Podia discussion board

- Look for application coming soon


