p HOICES INCREASE EQUITY?
NEW JERSEY COMMUNITY DOULAS
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Severe Maternal Morbidity, by Race/Ethnicity
New Jersey, 2011 to 2019
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Data Sources: 1. Healthcare Cost and Utilization Project (HCUP), AHRQ and NJ Hospital Discharge Data Collection System, Health Care Quality Assessment,
Healthcare Quality and Informatics, NJ DOH

2. New Jersey Hospital Discharge Data Collection System, Health Care Quality Assessment, Healthcare Quality and Informatics, NJ Department of Health

3. Vital Information Platform (New Jersey Electronic Birth Certificate Database).
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New Jersey Community Doulas

“The culturally responsive care that a
community doula can provide to a mother
has shown to greatly improve birth
outcomes for mothers and babies of color.
Doulas are a critical part of Nurture NJ’s
efforts to make New Jersey the safest place
in the nation to deliver a baby.” ( First Lady
Tammy Murphy)

NJ Community.
Doulas




— In 2019, other statewide Medicaid
doula benefits in Minnesota and
Oregon were focused on labor doula
support

Community doulas are also equipped to meet
needs of Medicaid populations and under-
served communities.

— Culturally-competent care: BIPOC
workforce, culturally and linguistically
competent

— Community-based care: Trauma-informed,

aware of the local social services available in
NJ

March of Dimes
July 2018 Position Statement

Studies suggest that increased access to doula care,
especially in under-resourced communities, can
improve a range of health outcomes for mothers

and babies, lower healthcare costs, reduce
cesarean sections, decrease maternal anxiety and
depression, and help improve communication
between low-income, racially/ethnically diverse
pregnant women and their health care providers.

www.marchofdimes.org



effort to make
New Jersey the safest
and most equitable
place in the nation to
give birth and

raise a baby.

New Jersey’s community doula benefit...in context

NURTURE
NEW JERSEY

202 STRATEG|C PLAN

G

Launched by First

Murphy in 2019

Acknowledges New Jersey’s
poor statistics in maternal and
infant mortality and maternity-
related racial health disparities

Aligned Initiatives in NJ Medicaid

10/01/19: PlanFirst family planning coverage

12/31/19: CenteringPregnancy benefit

01/01/21: Mandated use of Perinatal Risk Assessment Form
01/01/21: Non-payment for Early Elective Deliveries
01/01/21: Community doula services benefit
04/05/21: Expanded breastfeeding equipment benefit

FY2022: Expanded prenatal + contraceptive coverage for
women ineligible for Medicaid due to immigration
status

FY2022: Expanded access to midwives

FY2022: Postpartum coverage from 60 to 365 days
4/1/2022: Quality-driven Perinatal Episode of Care pilot
FY2022: Lactation Support

FY2022: Postpartum Home Visiting (Targeted and
Universal)

07/2022: 1115 Waiver Renewal (proposed): CHW Pilot

Program ;



2. Support community infrastructures for power-building and
consistent engagement in decision-making

©  2.1-State departments and agencies, in partnership with the private sector, non-profits,
community leaders, and funders, should develop infrastructure for community-level power-
and knowledge- building in communities with high Black maternal and infant mortality.

> 4. Shift Ideology and Mindsets to Increase Support for Transformative
Action

“  4.3-Develop a communications plan to promote benefits of midwifery and community
doula models of care

> 9. Improve the quality of care and service delivery to individuals.

“ 9.1-Ensure quality and respectful preconception, interconception care and women’s

wellness care is available, accessible and affordable for all women, and "Q' T o
to CDC Guidelines. g Bty ety B A




Moving Forward

Continue to support the adaptive change work to increase awareness about
community doula support and recruit clinical champions

Continue to build our community doula workforce
¢ AMAR doulas training a new cohort of community doula trainees
® DOH funded a new cohort of community doula trainees through HWHF

Our community doula benefit is not intended to operate in a silo, but in coordination
with the NJ FamilyCare’s other benefits and Nurture NJ’s parallel initiatives - This
will be achieved through the Doula Learning Collaborative (DLC)




The goal of the New Jersey Doula Learning
Collaborative (DLC) is to reduce maternal and infant
mortality and eliminate racial disparities in health
outcomes by providing training, workforce
development, supervision support, mentoring,
technical assistance, direct billing, and
sustainability planning to community doulas and
doula organizations throughout the State of M.




NJ DLC Objectives

1. Establish an Advisory Board

2. Secure and host accepted training, supervisor training and train-the-trainer training.

3. Launch and Promote Supplemental Community Competency Training (SCCT)

4. Provide Doula Mentoring

5. Serve as doula registration liaison

2. Provide Medicaid Enrollment Technical Support to Doulas

Conduct ocutreach to recruit community doulas

Fromote doula awareness

Flan for sustainability




Benefits of Doula Learning
Collaborative

Centralized Community Advisory Board

= Personalized Medicaid and MCO enrollment
support for doulas

Collaborative establishment of community

MoOrms

Regular meetings to share stories
= A chance to prioritize issues that are
important to you, yvour clients, and the

community
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