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Overview
HealthConnect One (HC One) launched the Birth Equity
Leadership Academy (BELA) in the spring of 2017.
BELA was developed and implemented with the overarching goal of strengthening the voices within communities that are vulnerable and marginalized in Maternal
and Child Health (MCH) by developing effective and
authentic community leadership and amplifying those
voices through a coordinated national network.
BELA is the first national network focused on birth equity, “the assurance of the conditions of optimal births for
all people with a willingness to address racial and social
inequalities in a sustained effort” (National Birth Equity
Collaborative website definition). After approximately
18 months of implementation, we have gathered lessons learned from BELA leaders/mentees and BELA
faculty/mentors, as well as HC One staff who are supporting the BELA network during the first phase of implementation.
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Lessons Learned
 Community and connection break the isolation of individual birth workers
 Modeling, support and mentorship impact how individuals work with families and community
 Seed grants paired with mentorship launch innovative, expansive ideas
 Developing leadership in communities means supporting both professional and personal
growth
 Focusing on equity requires a significant time investment
 Time, capacity and process are crucial elements of success

Background
Healthy births are the cornerstone of a healthy community. HC One’s work addresses the persistent lack of equity surrounding birth in our country – such as the high maternal mortality rate especially among black women, poor quality health care
especially among immigrants, a lack of community-informed and community-led decision making and research, the isolation
of birth leaders because of limited time, resources and money, and limited leadership development opportunities for the
leaders of marginalized communities.
In the spring of 2017, HC One announced the launch of the Birth Equity Leadership Academy known as BELA. BELA has
four goals:
1.

Community organizing with an equity lens for birth, breastfeeding and early parenting;

2.

Explore pathways to financial stability and sustainability by uniting with key allies;

3.

Platform for grassroots leadership and leadership development;

4.

Community project seed grants.

And three objectives:
1.

Develop grassroots leadership that will impact communities’ capacity to analyze and understand MCH issues;

2.

Impact and ignite MCH conversations through a grassroots platform of community-identified priorities;

3.

Strengthen grassroots voices around MCH to change the environment and context that affects the health of children.

Using an equity lens, HC One set a goal to identify and select 80% Women of Color, and 30% Bilingual BELA members. As
it was important to have an interdisciplinary collective of organizers in the MCH field, BELA members include a spectrum of
professions, age and education levels, all who respect HC One’s philosophy of honoring experience and grassroots learning.
BELA faculty members are from 16 states, including Washington, D.C. and Puerto Rico and BELA Leaders are from 27
states and Puerto Rico.
In building the BELA network, HC One focused on (1) valuing the self-determination of each individual and community, and
(2) understanding the larger systemic challenges that interfere with the work of community leaders on the ground. The success of BELA is rooted in HC One facilitating an ongoing discussion of the issues and priorities raised by community leaders,
while cultivating multi-disciplinary and cross-generational learning around organizing efforts that support equity in birth.

By the
Numbers...
BELA Faculty:
35 applied / 23 invited

BELA Leaders:
223 applied / 112 invited

Learning Opportunities:
4 workshops
2 retreats
8 webinars

Community Project
Awards:
43 applications
9 awards, totaling
$80,000
For communities in MI,
NM, MS/New Orleans,
CA, GA, & CO.

Methodology
HealthConnect One gathered data and feedback from Birth Equity Leadership
Academy leaders and faculty through two surveys, a 2018 BELA End of Year Survey and a short follow-up Lessons Learned Survey. The End of Year Survey gathered insights into how BELA members are engaging with BELA programming, perceived strengths and weaknesses of BELA programming and perceived barriers to
engagement, and it provided recommendations for future programming improvement.
The BELA End of Year Survey was developed as an online survey using Google
Forms, consisting of thirty-four closed and open-ended questions: 12 questions for
Faculty, 14 questions for Leaders, and 8 questions for all respondents. Respondents were asked questions regarding perceived level of participation, perceived
level of confidence in ability to engage in BELA activities, motivations and barriers
to BELA activity participation, technical assistance from HealthConnect One, ability
to provide mentorship to Leaders (Faculty), relationship with mentor (Leader), initial
expectations for joining BELA, and feedback for 2019 programming. At approximately the 18 month participation point, BELA participants were asked to identify
their lessons learned through a survey via email with a single question: What are
the 1-2 most important lessons that you have learned from participating in BELA,
and how do they impact you and your work?
Data and feedback on lessons learned by staff were developed through the process of completing a Strengths, Weaknesses, Opportunities and Threats (SWOT)
analysis. The process of completing the SWOT provided staff with an opportunity
to view the SWOT through a lens of what worked and what did not during the initial
implementation phase of BELA and to identify lessons learned. The SWOT was
completed subsequent to the 2018 End of Year Survey and prior to surveying
BELA participants about their lessons learned.

“Relationships are so
important … I feel grateful for … [this] network
of like-minded community genius to learn from in
regards to obstacles advocates deal with —
whether that be access
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Lessons Learned
After approximately 18 months of implementation, HC One has identified six key
lessons learned through the early stages of executing BELA:

1. Community and connection break the isolation of individual birth workers
The birth work field can be very isolating, as individuals may not be connected to
an organizational or group infrastructure such as a collective or collaborative.
Even if connected, being an emotional presence and support during pregnancy,
labor and delivery is a very demanding role condensed into an intense relatively
small window of time and this work is done as an individual. We know from science and research that we as humans are wired to connect to each other, “our
drive to connect with others is embedded in our biology and evolutionary history.”1

to funding, help with
grant writing, resistance
to equitable policies, or
other institutional push
back. BELA is a community that supports

your work, this makes
burn out less daunting
and keeps me accountable to continuing the
work.”

We also know that social connection improves our physical and mental well-being.
This is true for us personally as well as professionally. “People who feel more
connected to others have lower rates of anxiety and depression. Moreover, studies show they also have higher self-esteem, are more empathic to others, more
trusting and cooperative and, as a consequence, others are more open to trusting
and cooperating with them.”2
BELA participants have expressed the importance of connection and community
as vital for their work.

“I have a newfound appreciation for the pas-

“The importance of networking, and staying in touch. There is so
much leadership going on nationally, and the more I speak with
other BELA leaders and advocates in the field of birth equity, the
more knowledge, connections, resources and support open up;

learning about presenting information to diverse audiences. I
have gained confidence in myself as a facilitator, and can see
more clearly the importance to delivering this information. I can
see the impact of my own delivery of information, within the bigger
picture, in a way that doesn't feel overwhelming... rather, in a way
that feels doable, empowering and influential.”

sionate, intelligent Black
women serving as
champions and role
models in our community; so grateful to have
someone to guide and
lead me as a young professional.”

What they
say...
“Empowerment is everything. When I say that I
mean by working in the
community the best thing
that I can do when working with families is to
teach them how to advocate for themselves.”

“The two lessons I continue to seek to learn in this
work include centering
black women and listening to black women. I
work as an RN at an
FQHC and coordinate a
group prenatal care program. I desire for these
two principals to guide my
program and I am grateful
BELA is helping me improve my ability to implement these ideals.”

“BELA empowered me to
work with incarcerated
pregnant women a population I would not have
ordinarily connected to;
gave me the courage to
step out of my comfort
zone into an environment
where I can assist with
teachable moments with
the doula and lactation
experience I bring to
these women. It has
taught me that I am an
elder, a gate keeper as
an African American birth
worker. As the elder it
has been my honor to
speak my truth and the
truths of the women who
look like me when others
have vilified us and felt
justified in doing so.”

2. Modeling, support and mentorship impact
how individuals work with families and community
Involvement in BELA not only builds a sense of community and connectedness,
as well as an opportunity for professional and personal growth; it also has an impact on how one works with families and with/in community. BELA participants
identified how participation in BELA has impacted how they do their work.
As BELA participants grow and change in terms of their attitudes, knowledge,
skills and capabilities, the work they are doing in the field with families and communities shifts.

“What has been reinforced for me is the need to meet people
where they are, be willing and able to really hear and listen to
what they are (and aren't) saying, and most important, not to impose our own beliefs and/or agendas on them.”

3. Seed grants paired with mentorship launch
innovative, expansive ideas
As part of BELA, HC One included a small allocation of funding for community
demonstration projects from identified BELA leaders across the country. The purpose of this BELA component was to provide financial assistance and technical
support for community leaders’ initiatives and projects. The award process was
meant to foster collaboration, create shared learnings and to support new or current work taking place in underserved communities and communities of color.
Small community organizations play a crucial role in local areas through their contribution to social capital, community cohesion, and empowerment. 3 Small investments can have a large impact in a community and oftentimes they can lead to
leveraging other investments. Developing a new group, organization, or project
can be both exciting and daunting at the same time. Being a BELA participant
provided an opportunity for support and technical assistance for individuals and
groups in taking an idea from concept to implementation.
For details on the lessons learned regarding BELA’s community project component, please see the brief, Lessons from the Field: Building a Community Rooted
Small Projects Funding Strategy.

“The process of launching the Pop-up
Midwifery Clinic has taught me so much.

“Having mentorship
(available) with the grant
for the New Mexico Dou-

It has been hard and there has been
many fails. It is tough to distillate it down
to a few sentences. A huge takeaway for
me has been to be willing to adjust or

la Association has been

pivot when stuff isn’t working or when you

invaluable for me.”

learn something that is or isn’t working Lean in!”

“Being a BELA mentor
has helped me slowdown in my relationships
with my mentees as well
as with coworkers and
clients. It has made me

more conscious of my
own biases and assumptions and therefore
more able to set them
aside and deeply listen

4. Developing leadership in communities
means supporting both professional and personal growth
For many BELA participants, their growth and development as professionals - as
birth workers and advocates in the MCH field - has been a key element of learning
from their BELA involvement. We know that professional development is not
about training but “learning opportunities that are supportive, job-embedded, instructionally-focused, collaborative, and ongoing.”4
Growing as a person is directly linked to growing professionally and vice versa:
“The most effective, inspiring and celebrated professionals (and leaders!) are individuals who continue to make their personal development primary and see it as
essential to their professional excellence. These professionals know that being
willing to grow and explore outside their comfort zones in many areas of their
lives, enhances their ability to innovate, increases their overall potency within their
chosen field, and enriches their living.”5
BELA participants identified a strong link between professional development and
personal growth.

“Sharing our experiences with new and experienced birth workers
across differences allows for us to validate, recognize and to
begin to create new methodologies for supporting women during
the pregnancy, birth and beyond; allow for those of us who operate from spaces of oppression to learn about where our individual
privileges show up in our work as well; these exchanges at BELA
will allow for us to uncover and dismantle these practices among
others.”

to other people. It has
given me the opportunity
to step out of my own
comfort zone you have
to meet people where
they are don’t try to
seem more important
than they are but treat
them the way you want
to be treated and you

can get a lot accomplished.”

What they
say...
“I have what I need to
start helping my community. I don't need to wait
for anyone else's permission. I am the CEO of my
vision and my mission.
Being a part of BELA has
been a transformative
healing process that I
needed to walk out that
vision.”

“As a DACA recipient has
empowered me to embrace my strengths
helped me feel a sense of
knowledge, strength, and
voice when I am at tables
where women of color,
immigrants, community
members are not usually
welcomed or acknowledged.”

5. Focusing on equity requires a significant
time investment
“Equity” is one of those terms that everyone seems to understand at some visceral
level, but few people share the same definition.6 Building skills and experience in
identifying, analyzing and addressing equity issues requires being intentional and
consistent in focusing dedicated time on both learning and practice.
The current structure of BELA does not allow enough face to face, in person and
intensive time to immerse participants in a learning experience that can lead toward the development of a core understanding of leading for equity as an individual, service provider and/or community leader.
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6. Time, capacity and process are crucial elements of success
A key foundational element of BELA is the mentor/mentee relationship. Our goal
was to create a network of non-traditional Faculty/Mentors who provide affirmation, help each other solve problems and enrich the Birth Equity work community.
Faculty members were asked to be engaged for 2 years and to work a minimum of
4 hours per month, present 1 workshop/webinar per year and mentor 5 community
leaders. BELA Leaders were asked to commit to 4 hours per month and to participate in one BELA regional meeting, one BELA retreat, and at least one BELA
webinar.
"Mentor relationships must be tended to and are constantly evolving. Those experiences and discussions culminate in a stronger bond to navigate more complex
life or business discussions in the future."7
The structure and process for BELA participants is meant to be very flexible, as
participants have their professional and personal lives to manage. However, we
have come to realize that there are too many leaders/mentees in the network to
provide adequate mentoring to, given the number of faculty/mentors we have and
the number of hours we asked all BELA participants to commit to engaging with
the network.

Summary and Conclusions
BELA brings together leaders who are trusted members of their community and
are already contributing substantial thought, energy, resources and support to
addressing issues of birth equity that effect their own communities. BELA serves
as a grassroots platform, an avenue of support, and a channel to address priorities impacting the MCH agenda in local communities across the country.
In this first phase of implementation, we can see that the strengths of the BELA
network include building community and connection, breaking isolation of individual birth workers, providing support, modeling and mentorship, facilitating shifts in
attitudes and knowledge, and incubating innovative ideas for birth equity on the
community level. Improvement of BELA should focus on developing a stronger
structure for Faculty/Leader mentorship and engagement, as well as developing
an orientation structure that incorporates more in-person time to accommodate an
in-depth learning experience focused on leading for equity in the birthing community.
BELA is an innovative and timely approach to supporting the development of a
national network of effective and authentic community leaders who are committed
to ensuring birth equity for all pregnant individuals. Building on and learning from
this first 18 months, BELA is poised to become a national platform for members of
the birthing support community to inspire each other, build relationships and cultivate a movement towards collective action.

Contact Us
Give us a call for more
information, or to explore
how we might work together to ensure this
country sees every baby
and every community as
our own.
HealthConnect One
312.243.4772
info@healthconnectone.org

Visit us on the web at
www.healthconnectone.org
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Let's work together to see every baby, mother and family thrive in a healthy community.

