ADA

Advancing Doula & Perinatakf_gams in Arkansas
A gulide for hospital integration \/

Institute for Community
Health Innovation

UAMS



Learning Objectives

(J Understand the role and scope
of doulas in healthcare settings

(] Recognize evidence-based benefits
of doula support for Arkansas families

 Learn practical strategies
for successful doula-healthcare team collaboration

(] Address common concerns
about doula integration

O Identify next steps
for implementing doula partnerships in your facility
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Maternal Health
in Arkansas

= Maternal mortality rate above national average
= Rural healthcare access challenges
= Need for comprehensive support systems

= Opportunity to improve outcomes through
partnerships
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Maternal Health in Arkansas

A doula is a trained non-medical professional
providing continuous support to birthing families.

Core functions of a doula:

Information & Education
Advocacy & Navigation
Practical Support

AW oo

Emotional Support

Doulas do not:

1.
2.
3.
4

Perform medical tasks
Diagnose conditions

Make decisions for patients

Replace the role of nurses, doctors, or partners



The Doula’s Role

Physical Support:

= Comfort positions
= Massage and touch
= Breathing techniques

= Movement suggestions

UAMS
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Informational Support:

= Assist in navigating
healthcare system

= Education on the birthing
process

= Resource connections

= Birth plan discussions

Emotional Support:

= Continuous presence

= Reassurance and
encouragement

= Stress reduction

= Family dynamics support



Doula Benefits

=  39% reduction in cesarean births

= 15% increase in spontaneous vaginal delivery

= 10% decrease in pain medication use

=  31% reduction in birth dissatisfaction

= 38% decrease in baby’s risk of low five-minute Apgar score
= 41 minutes shorter [abor on average

= No evidence of any harmful effects from continuous labor support

* This review included 26 trials involving
15,858 women across 17 countries, making
it one of the most comprehensive analyses
of labor support benefits available.

UAMS Source: Cochrane Database of Systematic Reviews, 201/
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Clinical Outcomes that Matter

- T T E

= Fewer preterm births = |mproved Fewer cesarean = Lower
patient-provider deliveries healthcare costs

= Increased positive communication (~$1,000/birth)

r)arentmg ehaviors = Fewer NICU

ke safe sleep practices = Higher patient admissions

and satisfaction , ,

car seat use scores = Fewer inductions
= Reduced need for pain = Better APGAR scores

medication

=  Shorter labors

= Higher breastfeeding
rates

= |Improved appointment
attendance
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Doulas complement medical care:
The Partnership Model

Medical Team Focus Doula Focus Together

= (Clinical assessments = Continuous presence = Comprehensive care
= Medical interventions + = Comfort measures mmm " Better outcomes

= Safety monitoring = Emotional support = Patient satisfaction

= Medical decisions = Communication facilitation = Family-centered care

The Result: Enhanced care experience without compromising clinical excellence.




Addressing
Provider Concerns

‘!/ Will doulas interfere with medical care?

= Doulas have defined scope of service that excludes medical
care or decision making

= Clear communication protocols prevent conflicts

= Doulas support informed consent and patient autonomy in
decision making

212 What about liability?

= Many doulas carry professional liability insurance
= (Clear role definitions and informed consent lowers liability

= Documentation and communication protocols support
accountability
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MYth vs. Fact Fact: Doulas complement medical care..

¥ Myth

Doulas and midwives are the same.

Doulas are only for “natural births and oppose medical
intervention.

Doulas replace partners or interfere with providers.
Doulas are too expensive for most people to afford.

Nurses or midwives make doulas unnecessary.
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v Fact

Midwives provide clinical care; doulas provide non-medical support.

Doulas support all birth plans, including epidurals and cesareans.

Doulas work with the care team and support the partner, helping everyone
feel more confident.

Starting in 2026 many insurance plans, including Medicaid, will cover doula
services.

Nurses and midwives have clinical roles. Doulas provide continuous, non-
medical support.




Building
Successful
Partnerships

Essential Elements for Success

Clear Policies

Written doula policies and procedures
Defined roles and expectations
Communication protocols

Entry and access protocols

Designated Liaison

Point person for doula communication
Facilitates relationship building and communication

Staff Education

All team members understand doula role
Regular updates and refreshers
Collaborative approach training



The Doula Liaison:
Key Responsibilities

= Facilitate communication between doulas and staff
= (Coordinate doula orientations and education

= Address concerns and conflicts promptly

= (Collect and act on feedback

= Build relationships within the community

UAMS
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The Doula Liaison:
Ideal Candidate

= Nurse, midwife, or childbirth educator
= Licensed clinical social worker
= Someone with holistic health experience

= Regular interaction with clinical staff and community

UAMS
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Implementation Strategies

Phase 1 Phase 2
= Review Arkansas Doulas As Partners Toolkit = Provide staff education sessions (in collaboration with doulas)
= Connect with local doula organizations = Provide doula orientation sessions (in collaboration with hospital staff)

= Assess doula readiness
= |dentify Doula Liaison Phase 3

= Develop doula integration
action plan = Full doula pilot operation with data collection

= Write (or update) doula policy

= Create mechanisms for documenting
doula presence and feedback Phase 4

= Evaluate and refine processes based on learnings

= Share success stories

UAMS
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Communications
Strategies

= Always introduce yourself to the doula
= |nclude doulas in relevant care discussions

= Respect doula’s role as the patient’s chosen
support person

= Doulas can assist as communication bridge
with families

UAMS
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Practical
Tips

Introduce doulas at shift changes

Include in bedside rounds when appropriate

Respect doula’s relationship with family

Utilize doula’s non-medical skills

UAMS
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Managing Challenges

When Issues Arise:

= Address concerns promptly and
directly

= Contact Doula Liaison

= Document incidents and
resolutions

= Focus on patient-centered
solutions

= |earn from each situation

Feedback Mechanisms

= Debriefing sessions
= Internal reporting options
= Quarterly meetings

= Policy & procedure updates based on experience



“Doulas provide significant comfort and continuity in a healthcare
landscape that is often isolating and unfamiliar. Many times, they are
the most trusted member of a patient’s healthcare team, and can
provide one more layer of safety for a patient to disclose concerns or
questions.” -OB-GYN

Arka Nsas “I love to work with doulas because | know the value to the families

. they serve. There is often a reason a patient has brought a doula,

S UCCesSS Sto ries ranging from personal choice to fear of the hospital environment.
Appropriate relationships and shared understanding can bring about
a collaborative birth experience.” —Labor & Delivery Nurse

“I cherish my relationships with hospital staff. At the end of the day,
this is where | come to work. When we all work as a team, showing up
and supporting the client, we have better birth experiences.” —Doula

UAMS * Patient Outcomes: Reduced health disparities and improved birth

e o Gomn experiences across diverse populations.
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Financial Considerations

Cost-Benefit Analysis

= Reduced cesarean rates = Lower costs per
birth

= Shorter labors = More efficient resource use

= Higher satisfaction = Better reputation and
referrals

= Reduced complications = Lower liability
exposure

Implementation Costs

No infrastructure changes needed
Staff education time investment
Doula Liaison responsibilities may need time allocation

Policy development resources

* ROI: Positive return through improved outcomes and efficiency.

UAMS
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The key insight from successful hospital doula
programs is that doula integration requires
more cultural and policy changes than
physical infrastructure changes.

Most hospitals can begin a doula pilot program
with minimal upfront investment while
achieving significant improvements in
patient satisfaction and outcomes.
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Quality Improvement Opportunities

Metrics to Track: Continuous Improvement:

= Patient satisfaction scores Review of metrics

= Birth outcome statistics Quarterly stakeholder meetings

= Length of labor at hospital averages Annual policy reviews

= (Cesarean rates Ongoing education updates
= Staff satisfaction with collaboration

= Doula feedback

= Success stories




Resources
& Support

3 The Advancing Doula & Perinatal Teams in Arkansas Toolkit includes:

= Doula readiness assessment = Doula liaison role descriptions = Implementation timeline

= Doula action plan template = Doula orientation outline = Evidence on doulas literature review
= Sample doula policy = Sample communication protocols

= Staff education materials = Evaluation tools

Additional Resources:

=  DONA International standards

= National Health Law Program Doula Medicaid Resource Library

UAMS
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Next Steps & Action Items

For Hospital Leadership:

O Review complete Advancing Doula &
Perinatal Teams in Arkansas Toolkit

O Form doula integration committee
Q Identify potential Doula Liaison candidates

d Connect with local doula organizations

UAMS
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For Clinical Staff:

O Participate in doula related education sessions
O Provide feedback on current patient support needs
O Identify opportunities for collaboration

4 Champion patient-centered care initiatives




Questions &
Discussion

= What questions do you have about doula integration?
= What concerns need to be addressed?

= How can doula integration be customized for your
specific setting?

= What support do we need to move forward?

UAMS
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Our Commitment

Together, we can:

= |mprove maternal and infant outcomes in Arkansas
= (Create more positive birth experiences for families
= Build stronger, more collaborative healthcare teams

= Reduce health disparities in our communities

* Remember: Doulas are partners
In excellent birthing experiences.




Better outcomes
start with better
partnerships.

adapt@uams.edu
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