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AMCHP MISSION AND VISION
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AMCHP envisions a nation that values and invests in the 
health and wellbeing of all women, children, youth, 
families, and communities so that they may thrive.

AMCHP leads and supports 
programs nationally to protect 
and promote the optimal 
health of women, children, 
youth families,
and communities.

AMCHP



§ PROVIDE INSIGHT ON HOW WE (AND OUR PARTNERS) ARE CENTERING WOMEN
§ BE URGENT, INTENTIONAL, AND PARTNER STRATEGICALLY
§ ACCELERATE. UPSTREAM. TOGETHER.

§ TAKE A LOOK AT WHAT AMCHP IS DOING TO CENTER MOMS
§ POLICY
§ PLAN
§ PROGRAMS

§ ENCOURAGE COLLABORATION WITH COMMUNITY – COMMUNITY VALUE AND 
THE CHANGING POWER DYNAMIC
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AND HOW ARE THE CHILDREN?

…ALL THE CHILDREN ARE WELL!

“Casserian Engeri” 
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Birth Outcomes, By Race,
United States,  2017
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Source: CDC, Reproductive Health
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• Urgent
• Intentional
• Partner Strategically

AMCHP

Maternal and Child Health Bureau

• Accelerate
• Upstream
• Together



§Lost or damaged lives
§Broken families
§Impacted communities
§A cycle of pain
§Can’t wait…
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§Addressing this on 3 levels:
§Policy
§Plan
§Program
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§ $26 million to Title V MCH Block Grant, which included:
§ $3 million to support the Alliance for Innovation on Maternal Health program (known as AIM)
§ $23 million for new maternal health innovation grants, which have been awarded through nine 

cooperative agreements to assist states in addressing disparities in maternal health and 
improving maternal health outcomes, with an emphasis on preventing and reducing maternal 
mortality and SMM.

§ $12 million in Healthy Start funding
§ Additional $12 million at CDC for Safe Motherhood, which has been awarded under the 

new Enhancing Reviews and Surveillance to Eliminate Maternal Mortality (ERASE 
MM) Program to states for supporting their maternal mortality review committees

§ We are currently awaiting final negotiations on FY20 appropriations, but were thrilled 
to see that the House passed version of the Labor, Health and Human Services 
appropriations bill proposed a $34 million increase to Title V, again recognizing the 
importance of increasing support to maternal and child health programs

§ Seen the creation of the Black Maternal Health Caucus led by Reps. Underwood and 
Adams
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FY 2019 TOTAL BUDGET: $1.33 BILLION
Maternal and Child Health Bureau Programs FY2019 

Enacted
+/- from 
FY18 
Enacted

Maternal and Child Health Block Grant $677.7 +$26.0

Maternal, Infant and Early Childhood Home Visiting $400.0 ---
Healthy Start $122.5 +$12.0
Autism and Other Developmental Disabilities $50.6 +1.5
Emergency Medical Services for Children $22.3 ---
Universal Newborn Hearing Screening $17.8 ---
Heritable Disorders $16.4 +$0.5
Pediatric Mental Health Care Access $10.0 ---
Family-to-Family Health Information Centers $6.0 ---

Screening and Treatment for Maternal Depression $5.0 ---
Sickle Cell service Demonstration Program $4.5 ---
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§Engage the End User

§ Identify the Problem/”Pain Point”

§Determine what you can realistically impact

§Set Key Milestones

§Track Progress

§Quality Improvement – what must we do differently/do better?
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AMCHP 17

State Plan to Center Moms Include the Life Course Theory
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§ Provide interconception care to 
women with prior adverse pregnancy 
outcomes

§ Increase access to preconception 
care to Af. Am. Women

§ Improve the quality of prenatal care

§ Expand health care access over LC

§ Strengthen fatherhood involvement 
in Af. Am. Families

§ Enhance coordination and 
integration of family support services

§ Create reproductive social capital in 
Af. Am. Communities

§ Invest in community building and 
urban renewal

§ Close the education gap

§ Reduce poverty among Af. Am. 
families

§ Support working mothers and 
families

§ Undo racism
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Source:
Lu et al. Adapted with permission of ISHIB, publisher of Ethnicity & Disease



§ “The United States intentionally structured its systems to (repeatedly) exclude 
certain groups of people from full participation and representation, based on their 
race and ethnicity. Even so-called race-neutral policies enacted in recent times 
(and today) have deleterious effects on communities of color because of ingrained 
biases and hierarchies built to favor those who are seen as white. The system is not 
broken—it works as it was intended. The current visible and invisible hierarchies 
were erected to benefit whiteness, to the detriment of those seen as “other.”

Source: M. Gabriela Alcalde “Zip Codes Don’t Kill People – Racism Does” Health Affairs. November 29, 
2018
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§ The present value of U.S. slave labor in 2009 
dollars is estimated to range from $5.9 to 14.2 
trillion.
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Source: T. Craemer, “Estimating Slavery Reparations: Present Value Comparisons of Historical Multigenerational 
Reparations Policies. Social Science Quarterly, Apr. 21, 2015
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§ “Black Codes” – post-emancipation laws designed to force freed blacks to work 
again on plantations, and make up for the lost slave workforce; i.e. vagrancy laws
§ Written evidence of employment
§ Restriction on land ownership for Blacks
§ Jim Crow segregation policies

§ Convict Leasing
§ Between 1884 – 1928 – state-run prisons profited from contracting with private parties 

from plantations to corporations to provide them with convict labor

§ Lynching
§ Example crimes:

§ Gambling
§ Arguing with a white man
§ Attempting to vote
§ Flirting with a white woman

§ Quarreling
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§ 1932 – 1968
§ FHA would only insure loans in white areas
§ Black home ownership in areas would make areas uninsurable
§ Black families weren’t able to get back loans 
§ Black soldier couldn’t take advantage of GI bill benefits after WWII
§ Generational wealth gap created as white suburban home prices appreciated and blacks 

were forced to live in disinvested areas
§ Impact on Housing, Education, and Access to Care
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§ Mass Incarceration

§ Higher Education Still Has Wealth Gaps

§ Earnings Gap Among Women

§ African American in Hiring

§ Racial Wealth Disparity
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• Blacks and whites use pot at about 
the same rate, but blacks have been 
nearly four times more likely than 
whites to be arrested for marijuana 
possession

• More African Americans under 
correctional control (prison, jail, etc.) 
today than were enslaved in 1850

• Due in large part to mass 
incarceration of black fathers, a black 
child born today is less likely to be 
raised by both parents than a black 
child born during slavery.  - the New 
Jim Crow, by Michelle Alexander
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§ “The United States intentionally structured its systems to (repeatedly) exclude 
certain groups of people from full participation and representation, based on their 
race and ethnicity. Even so-called race-neutral policies enacted in recent times 
(and today) have deleterious effects on communities of color because of ingrained 
biases and hierarchies built to favor those who are seen as white. The system is not 
broken—it works as it was intended. The current visible and invisible hierarchies 
were erected to benefit whiteness, to the detriment of those seen as “other.”

Source: M. Gabriela Alcalde “Zip Codes Don’t Kill People – Racism Does” Health Affairs. November 29, 
2018
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§ Urban American Indians, like African Americans, still feel the legacy of the U.S. 
mistreatment of American Indian and Alaska Native (AI/AN) communities –
genocide, forced migration, and cultural erasure.

§ AI/AN communities have high rates of poverty,  housing challenges, job 
discrimination, and social isolation.

§ AI/AN adults are twice as likely as NH white adults to experience psychological 
stress; one in four Native Americans live in poverty

§ Although recent attention has been placed on Afr. Am women, much more attention 
needs to focus on the AI/AN communities, as research shows suggests parallels to 
African American women’s experience.
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Source: Truschei, L. and Novoa, C. “American Indian and Alaska Native Maternal and Infant Mortality: 
Challenges and Opportunities” Center for American Progress; July 9, 2018
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• Chronic stress can cause wear and tear 
on the body’s regulatory systems, which 
over time can lead to decline in health 
and function. The impact of biological, 
behavioral and social risk factors build 
up over time, resulting in “weathering” or 
the gradual degradation of health.

• Maternal stress during pregnancy could 
program the fetal brain in a way that 
influences the way the infant’s system 
regulates stress over the life course; 
elevating risk for ADHD, future chronic 
health conditions, infectious diseases and 
preterm birth in that infant’s future 
offspring.

Source: Lu, M.,Verbiest, S., Dominguez, T. “Life Course Theory: An Overview”, Moving Life Course Theory Into Action, 2018; (1) 4,7
Ronald A, Pennell CE, Whitehouse AJ. Prenatal maternal stress associated with ADHD and autistic traits in early childhood. Front 
Psychol. 2010; 1:223



§ It’s important to understand the circumstances that those 
you are serving have experienced

§ Re-frame the narrative; Partner vs. Project

§ Solution must be targeted

§ Don’t want to perpetuate the same disparity 
unintentionally

§ Build trust
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§ Must call out the problem, so the solution is appropriate

§ While programs are great, we need to examine the system elements that we can 
address
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§ Must call out the problem, so the solution is appropriate

§ While programs are great, we need to examine the system elements that we can 
address

§ Build a roadmap to success

§ Work from your strength

§ Strategically Partner

AMCHP 48
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§ These challenges are too big for one organization or entity

§ Must look at partners outside of the box; engage the people

§ Align to a long term actionable plan

§ Identify and lead from your strength; Share power

§ Identify milestones

§ Work your plan

§ Communicate and share successes/challenges

AMCHP
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§ Important to build trust and gain understanding/historical context

§ Community asset mindset

§ Avoid being paternal; engage the community

§ Follow the learning
§ Community Asset Mapping
§ Barrier Analysis

AMCHP



DEMONSTRATION PROJECT – PROGRAM
CENTERING WOMEN’S VOICES IN MATERNITY CARE 
QUALITY IMPROVEMENT



“YOU CAN’T BUNDLE THIS”





§ Tension around role of disparities bundle in relation to 
other bundles

§ Conceptualizing action in a bundle  ≠ action
§ No toolkit
§ Builds capacity to understand, but not necessarily to intervene
§ Who initiates bundle? What is the team?

§ Scope of bundle
§ How might a bundle reinforce institutional factors contributing to 

disparities?

§ Where are the people who birth and the community-based 
organizations that serve them in this process?



Hospitals and public health agencies often share they don’t know 
how to find community partners. This project….

§ Sought bi-directional, sustained relationships (not intermittent)

§ Approach was ‘agenda-less’, allowing for emerging nature of the 
relationship

§ Sought leaders that were trust-brokers among community stakeholders 
and understood services from the consumer perspective

§ Reside and directly provide services and supports to pregnant people, 
especially women of color 





§ Specializes in full spectrum doula 
services for marginalized 
communities and communities of 
color 

§ Large volume of clients gave birth at 
LIJMC

§ Addresses racism and implicit bias 
and lifts up reproductive justice

§ Former consultant to NYC DHMH

§ Connected to national network of 
individuals and organizations rooted 
in reproductive justice

u Long Island Jewish Medical Center 
(LIJMC) is situated on the border of 
Queens and Long Island in New York

u Part of Northwell Health – New York 
State’s largest health care provider 
and private employer (11 maternity 
programs)

u LIJMC is the state’s largest birthing 
facility – 9,056 births in 2018



Our programs reach 80,000 individuals and families annually at 
over 25 community sites. Staff speak more than 30 languages.



§ QHS is a collaboration between Public Health Solutions, DOHMH 
Nurse Family Partnership, Community Healthcare Network, and 
Sheltering Arms Healthy Families New York and Jamaica Hospital 
Medical Center 

§ QHS is a federally funded through U.S. Health Resources Services 
Administration to reduce racial and ethnic gaps, and improve 
perinatal health outcomes



1. To identify the resources and processes required to 
implement practices that address key factors modifiable by 
hospitals and providers contributing to racial and ethnic 
disparities in maternal outcomes

2. Identify strengths and weaknesses of the Reduction of 
Peripartum Racial/Ethnic Disparities Bundle in addressing 
patient-/community-centered outcomes

3. Inform a toolkit for the implementation of the bundle 
across a health system, jurisdiction, or state



§ LIJMC “bought in” on January 24, 2018 through a presentation of the bundle 
to hospital staff; but the pieces weren’t all in place yet

§ The work must begin with the voices of the people who birth at LIJMC with 
the leadership of our project partners

§ So…what’s been happening the last 20 months?



Agreed on 
equitable funding 
arrangement; co-
wrote consulting 

agreements

What are the 
racial/ethnic 

disparities in maternal 
morbidity at LIJMC? 
Calculated SMM, 

confirmed with chart 
reviews 

All partner launch 
call in September 
2018; share SMM 
disparities data

October 30, 2018: 
First partner site 

visit to LIJMC

Hosted planning 
calls designing 

focused 
conversations (set 

spirit and intention)

Wrote and 
deliberated 

conversation 
guide; determined 

expressions of 
gratitude for 
participants

Scheduled 
conversations and 

recruited 
participants 

(delivered at LIJMC 
since 2016) 

December 2018 & 
March 2019

Reflect on findings 
to inform systems 
of accountability, 
prepare for toolkit 

development

Share Press Ganey  
survey results; 

deliberate 
accountability 

August 19: Second 
partner site visit to 
LIJMC; discussion of 

project with 
administrative 

leaders



Key Takeaways



§ Method needs to put consumer at the center
§ Community can guide the conversation where it needs to go

§ Informal, supportive, genuine
§ Potential to (re)traumatize so environment matters

§ The environment
§ Who was in the room matters



§ Recruitment
§ All those doing outreach are aware of purpose and can answer 

questions
§ Lean on partners in recruitment
§ Receptive to concerns (fear of backlash)

§ Food (local, good, consistent with values)

§ Transportation (two-way MetroCard)

§ $100 gift card to express gratitude

§ Childcare



§ Lack of communication
§ Treatment based on insurance type 

§ Support can be essential, protective, and empowering
§ Clinicians not obtaining consent before touching a patient 

and not trusting the patient as an expert on their body
§ People who birth are knowledgeable on birth and maternal 

mortality and seek autonomy and to be seen and heard
§ Participating mothers did their due diligence in vetting the 

hospital
§ Asked for recommendations from family and friends on which 

hospital was best





“

”



“

”
A clients quote about receiving a cerclage
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ASDS

§ Institutions not just 
being in the community 
but of the community

§ How communities and 
institutions can work 
collaboratively to 
advance better birth 
outcomes

§ Coming to a full 
understanding of how 
racism and implicit bias 
impact not just the birth 
experience but the 
reproductive life course 
and how people parent 
their children

PHS
u The potential changes 

in policy, practice, and 
mindset of physician 
and community

u PHS and Northwell 
have built trust and an 
avenue to discuss and 
resolve client issues

LIJMC
u Transforming how we 

can integrate and 
prioritize people’s 
voices into processes 
to improve the care 
and birth experience 
for families





A special thank you to: 

§ The women who birthed at LIJMC and shared their stories

§ The Alliance for Innovation in Maternal Health (AIM) 
administered by the American College of Obstetricians and 
Gynecologists
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AND HOW ARE THE MOTHERS AND 
CHILDREN?

…ALL THE MOTHERS AND CHILDREN 
ARE WELL!



THANK YOU!...QUESTIONS?
Jonathan Webb, MPH, MBA

Email: jwebb@amchp.org

Website: www.amchp.org

Phone: 202-366-3040

Twitter: @AMCHP_CEO

mailto:jwebb@amchp.org

