Doula Care in LA County:
Improving Maternal Outcomes

Thursday, March 27, 2025
10:30a.m.—-12:00 p.m.




Housekeeping ITOP

Insure the Uninsured Project

* This session is being recorded. The meeting, links and resources will
be emailed to participants and posted to the ITUP website after the
meeting.

* Closed Captioning is available. To enable captions, select the “CC” or
transcript icon from your toolbar.

* Submit your questions at any time during today’s webinar using the
Q&A function on your screen.

* Chat is open and we encourage you to engage throughout today’s
discussion.



Welcomes and Introductions ITOP

Insure the Uninsured Project

Jana Wright, MPH (she/her)
Director of Policy,
Insure the Uninsured Project (ITUP)




Agenda for Today
emww L

10:20 — 10:45 a.m. Welcome and Introductions

ITOP

Jana Wright, MPH (she/her), Director of Policy, Insure the Uninsured

Project (ITUP)
10:45 — 11:00 a.m. Setting the Context: Doulas as Essential Partners in Maternal
Including Q&A Health
Akunna Chilaka (she/her), Health Policy Intern, Insure the Uninsured
Project (ITUP)
11:00 - 11:55 a.m. Panel: Los Angeles County’s Doula Initiative to Transform Care
Including Q&A Dr. Charmine Davis, PsyD, LMFT (she/her), Director of Family

Wellness, Jenesse Center, INC. (moderator)

Shanica Davis (she/her), African American Infant and Maternal Mortality
(AAIMM) Doula Program Coordinator, Los Angeles County Department of
Public Health

Helen O’Connor, MSPH, MA (she/her), Perinatal Innovation Unit Chief,
Los Angeles County Department of Public Health

Khefri Riley, CLEC, CPYT, HCHD (she/her), Co-Founder & Director,
and Director of Impact & Development, Frontline Doulas & LA County Medi-
Cal Doula Hub

11:55 a.m. — 12:00 p.m. | Wrap Up

*Agenda is subject to change.
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Q. EMPOWER REGIONAL LEADERS TO g
> INFORM HEALTH POLICY EFFORTS o
I:..-. ITUP leads 10 health equity collaboratives across the (7))

state, with 500+ active participants. These forums are a
safe space for our multi-sector stakeholders to uplift their
community’s voice, needs, and concerns. Participants
candidly share feedback on the implementation of policy
efforts. ITUP leverages this unique intelligence to refine
policy efforts.
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ITUP WORKS WITH STATE LEADERS TO
SHAPE HEALTH POLICY EFFORTS ON BEHALF
OF ITS MISSION & STAKEHOLDERS

ITUP staff work with government leaders to
understand current and emerging health policy
and legislative efforts that impact health
equity. Simultaneously, ITUP engages its
4,000+ stakeholders on these matters to
provide policy makers with community-

informed feedback.
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Health and Socisl Needs of
Justice-tnveived Med L Members

ACRONYMS 101: Lingo To Know
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Population Kealth Management

BIPOC = Black, Indigenous, and Other
People of Color

CalAIM = California Advancing and
Innovating Medi-Cal

CIE = Community Information Exchange
CBO = Community-Based Organization
DxF = Data Exchange Framework

DSA = Data Sharing Agreement

ECM = Enhanced Care Management
EHR = Electronic Health Record

HIE = Health Information Exchange
HIO = Health Information Organization

HSS1 = Health and Social Services
Information

MCP = Medi-Cal Managed Care Plan
QHIO = Qualified Health Information
Organization

S0GI = Sexual Orientation and Gender
Identity

SDOH = Social Determinants of Health
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10N 7 acuts eperiencea
mental iliness®

2/3 of adolescents with |“
major depressive epndes

do rot get treatment!

e B2% of pecpie
experiencing homelessness

.I had a mental health condition
or substance use challenge®

66%0..co

experiencing homelessness
experience mental health
problems, such as depressian,
ansety, hallucinations, of trouble
remembering things

@ E/ 1in 10 siceniiveg

below the federal poverty
level experience serious
emotional disturbances*
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>} Coverage in California at a,Glance

Overview of California

CALIFORNIA

TOTAL

POPULATION

Employer-Sponsored Coverage

18.8M

49.3%

FIGURE 1. Race/Ethnicity and Insurance Status Across California®
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Percentinsured 916%  98.0%  95.0% 952N 95.0% 999N 852%
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FIGURE 2. Employer-Sponsored Coverage, 2022"

As G
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https://www.itup.org/behavioral-health-in-california-itup-policy-toolkit/
https://www.itup.org/health-coverage-at-a-glance-in-california-2024/
https://www.itup.org/leveraging-data-to-advance-health-equity-and-success-in-calaim/
https://www.itup.org/publications/

Setting the Context: Doulas as ITUP
Essential Partners in Maternal Health O

Akunna Jeanette Chilaka (she/her)
Health Policy Intern

Insure the Uninsured Project (ITUP)
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Introduction — Unveiling the Crisis:
Maternal Mortality Across California Communities

There is a national, unprecedented maternal mortality crisis that is disproportionately impacting
Black and Indigenous people. Black women and birthing people have the highest maternal
maortality rate both natiomwide and in California. Persisting medical radism, lack of mental health
resources, environmental factors, and social determinants of health (SDoH) are driving these rdal
maternal health disparities.’*

The matemal mortality crisis is propelling U5, federal efforts to address this issue and enhance
investment in the perinatal health workfonce throwgh the Biden-Harris Administration's Blueprint
fior Addressing the Matemnal Health Crisss.

However, even after accounting for protective factors like income, zip code, and education, Bladk
and Indigenous women and birthing people experience substantially worse birth cutcomes
compared to their white counterparts.*Systemic medical racism—not just sodceconomic
factors—contributes to clinicians routinely dismissing and delaying crucial maternal care for Black
and Indigenous women and birthing people. Implicit radal bias in health care and subsequent
chironic toxic stress further contribute to higher rates of maternal mortality, preterm birth, and
complications for Blzck and Indigenous women and birthing people."%"

The California Department of Public Health {(CDPH) is leading initiatives such as the Perinatal
Equity Initiative (PEl) to address birthing disparities and improve health cuwtoomes fior Black
Californian families. However, birthing inequities persist throughout Califomnia. Many birthing
people continue to struggle with accessing behavioral and health care related services.

This ITUP fact sheet examines the cument investments made in the creation of a dedicated workforce

for birthing people while also exploring the unique opportunity that doulas serve to bridge the gap
for maternal health access across histonically manginalized communities in California.

)} Fact Sheet

Mobilizing Doulas: Advancing Equitable
Maternal Health Outcomes in California

DECEMEER 2024

In 2022, Black women & birthing
people had a 2.2x higher
awerage maternal mortality rate
than the U.S. average of 22.3.*

LIS, Black women & birthing people
ara 3-8xs more ety to die from
pregnancy-related causes®

COVID-19 caused nearly a
T increase for California’s
pregnancy-related deaths™

Annually in California, about 70
maternal deaths occur with
approximately 60% being
preventable 17

Compared to white Californians,
birthing people of color’s matemal
muortality ratio is about 30096 to
A00% worse”
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Dioulas are non-medical health professionals and birth workers who provide crucial physical, 3
emotional, and informational support to families before, during, and after childbirth ™" Dowlas aid % [
women and birthing people by navigating the complex health care system and encouraging and .
empowering self-adwocacy in interactions with health care professionals ™™ In addition, doulas e
support their patients with culturally responsive patient-centered care. Expanding the availability of {ﬁ% @,
i
El I

doula services in Black, Indigenous people of color (BIPOC) communities offers a promising strategy to
address California’s maternal mortality crisis.

OQutcomes In
California

Doulas and Midwives: What's the Difference?

Midwives and doulas are oftan thought of sharing the same roles and responsibilities. Although they work together, ach birth worker has
key differentiating features in dalivering matemal care. A doula’s steady, supportive presence during matemal services comiplements a midwifa’s
dinical care. Both barth workers lead to better health outoomes for birthing people and their infants than a sole physician-attendad hospital
birth** Continuous and collaborative points of contact amongst all these health professionals throughout the perinatal period is key to ensuring
that the neads of pregnant people and babies are mat.

A continuous non-medical presence: needed or desired to

A constant medical presence; needed or desired to manage
provide emotional, physical, and informational support I‘cra the dinical aspects of childbirth, induding monitoring the
woman/birthing person. This includes comfiort maither and baby, assisting with delivery, and handling
encouragement, and guidance befiore, during, ar-da‘berdidbtrm. medical complications.
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The State of Maternal Mortality in ITUP
Ca I IfO n | d Insure the Uninsured Project

Drivers of Crisis:

e Persistent Medical Racism

* Lack of Mental Health Resources

 Chronic Toxic Stress

Fast Facts: * Environmental Factors
» Social Determinants of Health (SDoH)

 COVID-19 increased pregnancy-related deaths by
nearly 70%

« Over 60% of maternal deaths are preventable




Communities Most Affected by ITUUdP
California’s Maternal Health Crisis

O Fast Facts:

Compared to white Californians, birthing women and people of color’s
maternal mortality ratio is about 300% to 400% worse.

* Black women face a 3-4x higher maternal mortality rate nationally.

Maternal health disparities are
disproportionately impacting Black and

Indigenous People and Communities
(BIPOC)




Doulas: Essential Support for ITOP

Maternal Well-Being
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Who Are They?

Non-medical health professionals who provide physical,
emotional, and informational support during the
perinatal period.

Origin:

Are a notable part of a well-established, historic
tradition in Black and Indigenous communities.

What Services?

Offers continuous assistance throughout labor and
delivery.

How Often?

See families a minimum of two times before birth, and
visits at least twice postpartum.



Key
Milestones
for Doulas

1989 1989 1993

@]

@
o

Mational Association

O @] O

The Black Infant Homeless Prenatal San Francisco Genera

of Childbirth Health Program is Program launches Hospital establishes
Assistants established. created. in San Francisco. the first volunteer
doula programs. O 2018
LA County
AAIMM
2021 2020 2020 2019 Initiative
O ® 0] O begins.
The Doula AB 3032 Maternal 5B 464 (Mitchell)  Frontline Doula

Implementation
Stakeholder

Mental Health

Conditions passes.

CA Dignity in

Pregnancy and

Program launches in
LA County.

2022 0 Workgroup is Childbirth Act is
tablished.
AAIMM partners et enacted.
with the Care First
Community
2023 2023 2024
Investment.
O O O
DHCS adds doula  AB 904 Health AB 2319 (Wilson
services as a care coverage: & Weber) CA
covered Medi- Doulas passes. Dignity in

Cal benefit.

O 2025 onward

Pregnancy and
Childbirth Act is

passed.

LA County Doula Hub
and other crucial

doula-related

O O

initiatives ongoing.



Doulas: A Vital Strategy for ITOP
Addressing Maternal Health
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Advancing Birth Equity

Joining the Policy Work Efforts to Address the

Black Maternal Mortality Rate. Women who received doula care had

@ 52 090/ (0 Icc;‘;vaerre(;(rjiddse(l)ifvery.24

Expanding services in BIPOC communities
offers a promising strategy to alleviate
Lessening anxiety and depression . . . .. o
for pregnant people.?® lneqUItable maternal dlSparltles.

Reducing infant mortality rates.?®

Lowering rates of pregnancy-related
comorbidities.2*3132
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Barriers to Success for Doulas s he Ui i

Hospital
Restrictions

/) @ Slow
Integration

' Limited
4 Awareness
000 Challenges
( L) Collaborating

with Clinicians

Roughly only
60/0 of women utilize doula support nationally.”



Policy Considerations to ITUOP
Ensure a Sustainable Doula Workforce

Insure the Uninsured Project

W Simplify @‘ Promote
O Integration ‘ Public Awareness
KQ; Incorporate fe) Recruit

(J into Maternity Teams [@ Specialty Workforce
Q
VAN
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) Invest /l Increase
¢ Additional Funds I:l Presence in
. O D Perinatal Care




Moderator for Upcoming ITOP
Panel

Dr. Charmine Davis, PsyD, LMFT (she/her)
Director of Family Wellness, Jenesse Center,
INC.




Los Angeles County’s Doula Initiative to |Tqum
Transform Care

Shanica Davis (she/her) Helen O’Connor, MSPH, MA (she/her) Khefri Riley, CLEC, CPYT, HCHD (she/her)
AAIMM Doula Program Coordinator, Perinatal Innovation Unit Chief, Co-Founder & Director, Frontline Doulas;
Los Angeles County Los Angeles County Director of Impact & Development, LA

Department of Public Health County Medi-Cal Doula Hub

Department of Public Health
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Thank You!

Stay up to Date with ITUP!

Sign up for ITUP’s Weekly Newsletters Here!

@ITUP

@InsuretheUninsuredProject

@InsuretheUninsuredProject

@InsuretheUninsuredProject

info@itup.org


https://www.facebook.com/insuretheuninsuredproject
https://x.com/ITUP
https://www.linkedin.com/company/insure-the-uninsured-project/
mailto:info@itup.org
https://www.instagram.com/insuretheuninsured
https://www.itup.org/publications/newsletter-signup/
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Support Health Policy in
California — Donate Today!

WWW.ITUP.ORG


https://donate.stripe.com/9AQdUo6AV04S00MdQS
http://www.itup.org/
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