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Engage. Train. Change.




HOW TO DO ADVOCACY FOR COMMUNITY-BASED DOULA PROGRAMS
SCRIPT

The Ask: You are asking your elected official to support the following:

1) Vote yes on health reform, and encourage the inclusion of the community-based doula program in the health reform legislation. (Hand elected official the HEALTH REFORM HANDOUT, which has most of the information you will be saying)
2) Expand the existing federal funding for the community-based doula program that is currently in the President’s FY11 budget at $1.5 million. This funding is distributed via the U.S. Department of Health and Human Services, Maternal and Child Health Bureau of HRSA as a SPRANS (Special Projects for Regional and National Signficance) competitive grants program. 

3) Senator Richard J. Durbin and Congressman Jesse Jackson, Jr. are champions of this model in their respective chambers. Please contact their staff: Mayra Alvarez, Health Legislative Assistant/Office of Senator Richard J. Durbin (8-5748) and Charles Dujon, Legislative Director/Office of Congressman Jackson, Jr. (5-0773) for further information. 

The Need:

1) Federal funding is currently only available to 6 programs in communities nationwide. There are over 75 additional communities in need of federal assistance for this important program.
2) (Describe your community’s need here)

Why Community-based Doula Program are Important
1) The community-based doula program improves infant health, strengthens families, and establishes support for families to ensure ongoing family success, all common goals and objectives of the Maternal and Child Health Bureau. 

2) The community-based doula program has significant evidence-based outcomes. These outcomes include improved prenatal care, birth weight, breastfeeding rates, and parenting skills, with fewer preterm births and c-section deliveries, and lower subsequent pregnancy rates among teens under the age of 16. (Show HC One DOULA FACT SHEET)

3) There are tremendous cost-savings in the community-based doula program. (Show HC One DOULA FACT SHEET)
What is a Community-based Doula
1) Doulas provide culturally sensitive pregnancy and childbirth education, early linkage to health care and other services, labor coaching, breastfeeding promotion and counseling, and parenting education, while encouraging parental attachment. 

2) The key to our success is that our doulas are of and from the same communities as our clients. 

General Information When Meeting with Elected Officials
1) Educate them.  Community-based doula programs are important!

· Provide information on the HealthConnect One (HC One) community-based doula program (use Talking Points below).

· Talk about your community-based doula program and the importance it plays in the community.  

· Provide them with materials on your program.

· Provide key pieces of information about your program, particularly positive maternal and child health outcomes. 

· If you do not yet have a community-based doula program, discuss the needs of the community that you hope a community-based doula program will meet.  

2) Encourage them.  One way to support these programs is by supporting Health Reform Legislation.  
· In the Senate, HealthConnect One is requesting that the community-based doula program be eligible for funding under H.R. 3590, Patient Protection and Affordable Care Act, sec. 5313, 'Grants to Promote the Community Health Workforce.'  
· In the House, HealthConnect One is requesting that the community-based doula program be eligible for funding under H.R. 3962 Subpart 3, Section 440, which provides funding for home-visiting programs for young families and families expecting children.
3) Invite them to visit your program/agency to experience the power of the community-based doula model. 

4) Follow up your initial meeting/phone call by:

· Sending either a faxed letter or an email with the information you provided during your meeting or phone call.

· Thanking them for their time!
Additional Talking Points
HealthConnect One (HC One) Community-based Doula Model

· As your constituent, we ask for your support to include community-based doula programs in Health Reform legislation. Federal funding is currently $1.5 million in the budget of the U.S. Department of Health and Human Services. This funding is distributed by the Maternal and Child Health Bureau of HRSA through a SPRANS competitive grants process, and is available to only 6 programs in communities nationwide. There are over 75 additional communities in need of federal assistance for this important program, and it is imperative that health reform legislation include funding for these vital maternal and child health programs.

· Funding should be appropriated to support community health workers to educate, guide and provide home visitation services, including community-based doula services, regarding maternal health, prenatal care, birthing support, breastfeeding (initiation and duration), maternal/child attachment and early parenting.

· This language has been submitted for inclusion in the Senate bill, HR 3590, “The Patient Protection and Affordable Care Act”,  Sec. 5313 Grants to Promote the Community Health Workforce; and HR 3962 “Affordable Health Care for America Act”, Sec. 440 Home Visitation Programs for Families with Young Children and Families Expecting Children.

· Funding is administered through the Maternal and Child Health Bureau, of the Health Resources and Services Administration (HRSA), under the U.S. Department of Health and Human Services, through SPRANS (Special Projects of Regional and National Significance). Six sites in seven states are currently receiving these federal funds. 
· In addition to being funded by HRSA as the Community-based Doula Leadership Institute to assist the six federally funded sites with replication, HC One works closely with 43 existing sites in 14 states.  An additional 20 sites have applied to replicate the model. 

· HC One is also working with an additional 18 interested communities in the U.S., Puerto Rico, and Japan, who have begun the planning steps for replication. 

· This brings us to a total of 81 communities in 27 states, Washington, DC and internationally, who have replicated or are seeking to replicate the Community-based Doula Program. 

· HC One’s model connects underserved women to other women who are specially trained to provide support during the childbearing year--those critical months of pregnancy, birth, and the immediate postpartum period.

· We know this is a sensitive period in which families have a unique openness to change, learning and growth.

· The key to our success is that our doulas are of and from the same communities as our clients. 

· Typical programs have 2 doulas providing services to approximately 35-50 families per year, who receive, on average, up to 100 hours of care, including weekly home visits in the last trimester.

· The racial and ethnic disparities in access to health care and in health outcomes are particularly acute and costly in the area of maternal and child health.  Early intervention during the first trimester of pregnancy is critical to improving pregnancy outcomes, particularly the prevention of low birth weight and infant mortality. This is especially important for low-income and minority communities that have higher infant mortality rates. 

· Many doula programs have had limited success in securing funding as the current federal funding mechanism via SPRANS is limited. Yet the powerful outcomes of the community-based doula program match many of the maternal and child health goals of federal programs.
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