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∗ Convened by Dr. Sheila Pinette, 
Director, Maine Center for Disease 
Control and Prevention

∗ Broad-based workgroup including
∗ CDC Staff (Physicians, Nurses, and Midwife)
∗ Facilitator
∗ Perinatal Health Professionals (Physicians, 

Nurses and Midwives)
∗ Consultants (Physicians, Paramedics)
∗ Legal representation

The Continuum of Care Workgroup



“Work collaboratively to enhance the choice, 
access, and safety of pregnant women, new 
mothers and their newborns by continuing to 
build on applicable best practice standards, in 
order that families that choose birth at home 
or in a freestanding birth center are provided 
the full spectrum of respectful and effective 
maternity care.”

Workgroup Purpose



The Best Practice Recommendations for Handoff 

Communication during Transport from a Home or 

Birth Center to a Hospital Setting are intended to 

foster effective communication across settings and 

among interdisciplinary professionals who care for 

women and newborns transferred from a home or birth 

center to a hospital setting.

Transport Communication Works



∗ Every woman and newborn deserves 
ready access to quality maternity and 
newborn care that 
∗ Is efficiently and professionally 

coordinated

∗ Is provided respectfully 

∗ Addresses identified health needs

∗ Honors cultural and social preferences 

Goals for Transport Communication



Recommendation and Tool 
Development Process

∗ Broad perinatal 
literature review

∗ Quality Patient Care in 
Labor and Delivery: A 
Call to Action 
http://www.acog.org/-
/media/Departments/Patien
t-Safety-and-Quality-
Improvement/Call-to-
Action-Paper.pdf?la=en

∗ Transport Forms 
From: 
∗ AWHONN
∗ NNEPQIN
∗ MMC
∗ Washington State

∗ SBAR format for 
communication

∗ Tools created 
through consensus
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Tutorial Audience

∗ Midwives

∗ Certified Professional 
Midwives (CPM)

∗ Certified Nurse Midwives 
(CNM)

∗ Traditional Midwives

∗ Doctors 

∗ Naturopathic Doctor (ND)

∗ Osteopathic Doctor (DO)

∗ Medical Doctor (MD)

∗ Emergency Medical System 
(EMS) Professionals

∗ Dispatch

∗ EMT - all levels

∗ Paramedic

∗ Nurses

∗ Registered Nurse (RN)



ADD LINK TO DOCUMENT HERE



The Guidelines at a Glance



Introduction

Every woman and newborn 
deserves ready access to 
quality maternity and newborn 
care that is respectfully 
provided; addresses identified 
health needs; and honors 
cultural and social preferences.



∗ Provides guidance for a methodical approach when 
planning for birth at home and when initiating a 
transport, including

∗ Primary focus on provision and coordination of 
necessary care

∗ Engagement with the woman (or baby’s parent) 
as a partner in the transport process

∗ Identification of key decision-points

∗ Identification and clarification of roles

∗ Handoff communication strategies, including 
SBAR

Pre-Labor Transport Guidance





Best Practice Recommendations

∗ Purpose:  To provide communication guidelines for 
transfer from a planned home or birth center birth 
to a hospital setting. 

∗ The patient’s welfare is central to professional 
communication and action among all involved 
personnel.

∗ The SBAR format for communication is used to guide 
Handoff communication from community-based 
providers to hospital-based care providers. 





∗ Best Practice Recommendations

∗ Role of transferring Birth Professional

∗ Role of the EMS professional

∗ Brief SBAR Script for Phone Call 
Initiating Transport by EMS

∗ Brief SBAR Form for Recording Phone 
Call for Transport by Dispatch

EMS-Oriented Contents







From: Maine Prehospital Treatment Protocols, 2013. Page 132. 
http://www.maine.gov/ems/documents/2013_Maine_EMS_Pro
tocols.pdf



∗ Best Practice Recommendations

∗ Role of transferring Midwife

∗ Role of the Registered Nurse

∗ Role of the OB or Pediatric provider

∗ Brief SBAR Script for Phone Call Initiating 
Transport to Hospital

∗ Brief SBAR Form for Recording Phone Call for 
Transport

Hospital-Oriented Contents







∗ Summary of essential information

∗ Demographic information

∗ Prenatal history

∗ Details of reason for transport

∗ Birth, postpartum and newborn history

∗ Complications and interventions

∗ Identification of established professional 
relationships with hospital-based 
professionals

Transport Form





∗ Definitions and a Key to Acronyms and 

Abbreviations are provided to support common 
understanding of terms, professions, credentials, 
and expectations 

∗ In-text citations are additionally cited in the list of 
references

∗ Live links are included in the Definitions and the 
References for those who are seeking additional 
information

Definitions, Abbreviations and 
References





∗ Guidance to support constructive non-judgmental 
interdisciplinary communication about the transport 
process through professional competency review 
activities

∗ Evaluation form to support feedback from 
healthcare professionals about the utility of the 
Transport tools and guidance

∗ Evaluation form to support feedback from families 
who experience a transport from a home or birth 
center birth

Evaluation Processes



“Professional competence review activity" means study, 
evaluation, investigation, recommendation or action, by or on 
behalf of a health care entity and carried out by a professional 
competence committee, necessary to: 

A. Maintain or improve the quality of care rendered in, 
through or by the health care entity or by physicians; 

B. Reduce morbidity and mortality; or 

C. Establish and enforce appropriate standards of 
professional qualification, competence, conduct or 
performance

Post-Transport Review Process

From: 
http://www.mainelegislature.org/legis/statutes/24/title2
4sec2502-2.html







The Best Practice Recommendations for Handoff Communication 

during Transport from a Home or Freestanding Birth Center to a 

Hospital Setting were designed to

∗ Reduce barriers to women seeking access to hospital 
care in the perinatal period

∗ Provide a uniform approach to perinatal transport

∗ Optimize perinatal outcomes through enhanced 
teamwork and seamless coordination of 
interprofessional care across settings

Summary



Birth is a significant life event for 
families. 

Family preferences should be sought 
and honored whenever possible 

including during emergent 
situations.

Thank You!


