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Abstract 
The current landscape of maternity care in the United States beckons a dynamic approach to process improvement strategies. Two primary options currently exist for low-risk women desiring physiologic birth experiences. Out-of-hospital birth provides women with a highly desirable autonomous, hands-on, low-interventive experience. In-hospital birth provides women with a highly desirable safety net of immediate access to acute care services. Integrating a midwife-led birthing center within the walls of a hospital facility dovetails the best of both worlds. An integrated birth center is a midwife-led maternity center distinct from Labor & Delivery that is located within a hospital’s premises and integrated within the OBG service line, to provide hands-on, low-interventive care per nationally accepted birthing center standards. This is the ideal setting for women to have a safe, physiologic birth experience. Momentum is building for integrated birthing centers to shape the future of U.S. maternity care.
At the end of this session the participant will be able to:

1. Define integrated versus independent birthing centers

2. Describe how integrated birthing centers promote low-interventive, hands-on care within the safety net of an acute care facility

3. Articulate how lay persons, medical professionals, and hospital administrators can collaboratively provide women with physiologic birth experiences that honor the birth center model of care with seamless access to emergency services

Content Outline 
I. The Birth Center Model of Care 

    A. Independent Birth Centers

    B. Integrated Birth Centers

II. Blending the Best of Both Worlds

    A. Providing Hands-On, Low-Interventive Care

    B. Providing Immediate, In-House Access to Hospital Services

    C. Addressing Lay & Medical Community Cultural Biases

    D. Safeguarding Midwife & Patient Autonomy in a Red Tape World

IV. Developing the Practice 

    A. Crafting the Vision

    B. Writing Policies & Procedures

    C. Building the Team

    D. Billing Appropriately

    E. Establishing Workflows

    F. Making Community Connections

III. Staying True to the Model

    A. Maintaining A Distinction Between Hospital & Integrated Birth Center Care

    B. Collaborating with Hospital Administration

    C. Collaborating with Physicians

    D. Collaborating with Birth Workers & The Lay Community
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Biography (100-200 words)
	Elizabeth Cook is the Program Director for Mercy Hospital's Birthing Center in St Louis, MO. She helped launch this program from its inception, and worked with Mercy's administrators and physicians to create a model of respected, midwife-led, full-scope practice. This has involved amending bylaws, changing privileging criteria, writing guidelines, and demonstrating safety, quality, and volumes. Elizabeth is also treasurer of the ACNM Missouri State Affiliate, and actively engaged with ACOG collaborative issues at the state level. 


Trish Geldbach is the Vice President of Women's Services for the Mercy Healthcare System. She brought the birthing center to fruition. Trish is a former labor and delivery nurse, and the visionary who makes the magic happen.
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