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Transitioning Smoothly

Acknowledgement of two truths is necessary in order to 
have this conversation:

◦1. Women are going to continue to choose to deliver at 
birth centers and at home.

◦2. Women are occasionally going to need transfer to a 
hospital for management of complications / concerns.



Parents’ Rights

Utah Code 58-77-304:

◦“Parents have the right to deliver their baby where, when, 
how, and with whom they choose, regardless of 
licensure.” 



Transitioning Smoothly

◦The relative rarity of the event only makes the topic more 
relevant, because it is hard to do something really well, 
when we only do it occasionally.

◦ Integrated systems seem to be safest...we don’t have one.



Objectives

◦Discuss state and national trends in OOH birth

◦ Introduce Home Birth Summit & Utah Women and Newborns 
Quality Collaborative 

◦Review tools to promote safe transfers



National Center for Health Statistics

Percentage of births occurring out-of hospital, 1990-2012



Percentage of births occurring out-of hospital, by state, 1990-2012



Women Who Choose OOH Birth

ARE MORE LIKELY:

◦AMA

◦White

◦Multiparous

◦Educated

◦Rural

ARE LESS LIKELY:

◦Obese

◦Prior cesarean



Organizations Working on This Issue

◦Home Birth Summit (homebirthsummit.org)

◦Utah Women and Newborn Quality 
Collaborative (uwnqc.org)



What is UWNQC?

Launched in November 2013, the Utah 
Women and Newborns Quality 
Collaborative (UWNQC) is a statewide 
collaboration built to improve maternal 
and neonatal outcomes.



UWNQC Core Projects

• Prevention of recurrent preterm birth-
Progesterone Project (17P)

• Neonatal abstinence syndrome (NAS)

• Transfers to hospital from home or 
birth center (Out-of-Hospital Birth)



Out-of-Hospital Birth Subcommittee: 
Mission

1) Analysis of the current state of out-of-hospital births in Utah

2) Identification of maternal and neonatal safety issues related 
to out-of-hospital birth transfers

3) Creation of tools to facilitate safe transfers 

4) Identification of statewide action items



http://health.utah.gov/uwnqc/projects.html

www.uwnqc.org
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First Report on Planned 
Out-of-Hospital Births in Utah



Planned Out-of-hospital Births, 2000-2015
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Out-of-Hospital Birth Report, 2010-2012
o Descriptive statistics

o Notable limitations
o Unable to identify intended out-of-hospital births who ultimately 

delivered in the hospital 

o Unable to identify intrapartum fetal deaths that occur in an 
out-of-hospital setting 

Changes in the birth and fetal death certificates



Changes in Birth & Death Certificates

o Allows capture of intended out-of-hospital births that 
ultimately deliver in the hospital

o Oregon is the only other state to capture this information 
(unable to differentiate home vs. birth center)

Snowden et al., NEJM, 2015



Transfer Forms: Maternal and Neonatal

o Communication tools

o Based on Home Birth Summit and work from other states

o SBAR format
Situation, Background, Assessment, Recommendation

o Field-tested in an iterative process





Transfer Forms: Maternal and Neonatal

o How should we use these?
o Encouraged communication tool

o Facilitates SBAR oral communication

o Option to fill out prior to transport as a concise summary 

o Option to fill out after arrival with the accepting medical team            
in the case of urgent transfers

o Ensures correct information re: the transferring midwife and 
facilitates communication





June 2016

◦Utah Best Practice Guidelines

◦ Based on national guidelines

◦ Defines model practices

◦ Midwife

◦ Hospital provider and staff

◦ Hospitals and hospital systems





Helping Hospitals: A Transfer Algorithm

o Hospitals need to identify their transfer process

What number should a transferring provider call?
-Maternal: Antepartum / Intrapartum / Postpartum
-Neonatal 
-Non-urgent vs. urgent

o Our goal is to help each hospital define their process aand
post on the UWNQC website for easy reference





Educational Tools

◦Midwife Infographic

◦ Midwife types

◦ Statistics

◦ Similarities & differences





Transfer Toolkit posters 
available through 

UWNQC

Julia Johnson 
juliajohnson@utah.gov



Concluding Goals
◦ Know the data for OOH births in the U.S. and your state

◦ New Utah Out-of-Hospital Birth Report to be published 2017

◦ Encourage use of maternal/neonatal transfer forms

◦ Choose Home Birth Summit or UWNQC forms

◦ Become familiar with Best Practice Guidelines for transfers

◦ Choose Home Birth Summit or UWNQC guidelines

◦ Create a transfer algorithm for your hospital 


