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This is a new approach to the Community Innovation Pool where participants, fund recipients, and Colorado Access are learning alongside one another to ensure success of the venture.We are committed to taking small steps toward the big changes needed to repair and shift systematically racist systems, heal with Black birthing families, and reclaim childbirth as a joyful, liberating experience. (The vision was determined collaboratively by the participants.)
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Colorado Access
Who Are We?

Presenter
Julia



WE’RE A LOCAL, NONPROFIT HEALTH CARE 
COMPANY THAT HAS BEEN CARING FOR THE   
HEALTH OF COLORADANS SINCE 1995.
Our mission is to partner with communities and empower people 
through access to quality, equitable, and affordable care. 

We help lead the transformation of Colorado’s health care system 
by using our leadership and expertise in health plan operations, integrated 
health care delivery, and population health management. 
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Our employees have diverse backgrounds and work experience. 

Our culture is inclusive, and our staff is diverse, with many people coming from a range of backgrounds.                     
Our employees speak a variety of languages, including Spanish, Amharic, and Russian. 
In Colorado, more and more people are speaking another language than English at home, and our membership is no different. 

MORE ABOUT US

SERVING MORE THAN 490,000 MEDICAID & 34,000 CHP+ MEMBERS

We live and work in the communities in which our members and providers live and work. 
We continue to be a long-term, medium-sized employer in Aurora.

180+ DIRECT MEMBER-FACING & 25+ DIRECT PROVIDER-FACING EMPLOYEES

Presenter
- Our employees work to engage with those we have the opportunity to serve. As a member of the community, we understand that collaborating with other local organizations in Colorado is important. We know that the biggest impact can be provided when we work together to coordinate efforts that support the people who make up our community.Our multi-lingual staff helps us to meet our members where they are, in the language they speak. We work to engage our health care providers and systems. We know that a one-size-fits-all approach doesn’t work in health care. We also know that doctors and other providers are key to improving the future of health care. To support these efforts, we work with providers to meet their individual needs and goals.Our goal is to engage our members in their own health care. This makes the biggest impact when we look at how we can truly help evolve the role of health care in the life of each individual in Colorado. Caring is truly at the heart of everything we do.



RACE AND ETHNICITY PERCENT

Hispanic or Latino and White or Caucasian 29.8%

White or Caucasian 28.9%

Black or African American 15.8%

Hispanic or Latino 11.0%

Average 
Age

*High-risk age is defined 
as younger than 

18 and older than 35

2020 PREGNANCY REGISTRY:
MEMBER DEMOGRAPHICS

12.7% (1,078 of 8,465)    
of members are 
in the high-risk 

pregnancy age.*

27

Presenter
Median age: 27Min age: 13Max age: 45-DESCRIBE PREGNANCY REGISTRY INCLUSION/EXCLUSION CRITERIA-HIGHLIGHT CERTAIN RACE/ETHNICITY ASSOCIATED WITH POOR BIRTH OUTCOMES-DESCRIBE WHICH MEMBERS ARE INCLUDED IN DIG ENG AND WHICH ARE IN CM - MORE COMPLEX MEMBERS IN CM



2021 PREGNANCY REGISTRY 

AVERAGE AGE: 27
13% of members are in the high-risk pregnancy age

High-Risk Pregnancy Scoring

1 2 3

4 5 =

Past medical 
history score

Behavioral 
health score

High-risk 
pregnancy age

Substance use 
disorder score

High-risk      
pregnancy score

Added together, these make 
up the total high-risk score.



Black Birthing 
Health
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WHY BLACK BIRTHING HEALTH?

Presenter
NANCYThere are numerous ways to approach the topic of high risk maternity, because there are numerous understandings of what is meant by high risk.  I know when I had both my daughters I was over 35 and considered high risk because of my age.  A birthing individual can be high risk because of a medical condition that person had prior to getting pregnant, or it can be because of a condition that develops during the pregnancy itself.  But there is another way to look at high risk that jumps out at us in the data, and that is by being Black.  To say the numbers are alarming is an understatement.  We know the health community has known it’s a challenge and certain organizations are working hard to tackle it, but we are hopeful we can join that effort, build from the great work of community leaders and community based organizations, and of groups like Children’s hospital and local public healthBlack maternal health is a complex problem in need of complex solutions.We want to work together through this complex challenge, and want to recognize the ambiguity of a process that we will learn from as it unfolds
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BLACK BIRTHING HEALTH
DESIGN CHALLENGE
PURPOSE
To convene members, community and provider stakeholders around 
the specific design challenge of Black birthing health to identify new 
collaborative solutions to fund that address the drastic inequities that exist.

VISION
We want to improve the outcomes for Black birthing health in our 
community. All birthing persons and their birthing families should feel safe, 
respected and fully confident in the high quality, culturally responsive care 
they access and receive.

We are committed to taking small steps toward the big changes needed to 
repair and shift systematically racist systems, heal with Black birthing 
families, and reclaim childbirth as a joyful, liberating experience. 

Presenter
This is a new approach to the Community Innovation Pool where participants, fund recipients, and Colorado Access are learning alongside one another to ensure success of the venture.We are committed to taking small steps toward the big changes needed to repair and shift systematically racist systems, heal with Black birthing families, and reclaim childbirth as a joyful, liberating experience. (The vision was determined collaboratively by the participants.)Repeated from previous slide in case you delete that one: Some stats to reference: Black women experience 4x higher rates of infant mortality and pre-term deaths compared to white womenBlack women are 3x more likely to die due to pregnancy-related complicationsIn CO, black infants have the highest mortality rates compared to other races and ethnicities



COA Staff
Community engagement

Health programs
Care management
The office of DE&I

Executive leadership

WORKSHOP PARTICIPANTS

13 Community Members
ACCORDS, U of Colorado
Alice West-Goers Counseling Services
Aptive Resources
Aurora Public Schools
Authentic Mamas Project
The Birth Journey
CDPHE/WIC
Center for African American Health
Centura Family Medicine
Children's Hospital Young Mother's Clinic
Children's Hospital’s Children’s Health Advocacy 
Institute – CO Black Health Initiative
Clayton Early Learning

Colorado Children's Healthcare Access Program 
(CCHAP)
Colorado Kids
Colorado Primary Care Clinic
Compound of Compassion
Families Forward Resource Center
FIT & NU, Revolutionizing Wellness for Women of 
Color
HCPF
Highlands Integrative Pediatrics
Invest in Kids/Nurse-Family Partnership
Kaiser
Mahogany Mothers Circle
Metro DEEP

Sacred Seeds Black Doula Collective 
(Soul 2 Soul)
Salud Family Health Center
St Anthony North Family Medicine 
Residency Program
STRIDE
Tri County Health Department
UC School of Medicine, Dept of 
Psychiatry, Women’s Behavioral Health & 
Wellness
UC School of Medicine, Adult & Child 
Consortium for Health Outcomes 
Research & Delivery Science

Presenter
OPTIONAL SLIDECore group = 31 orgs (9 had perfect attendance)Peripheral group = 22 orgsInterested ‘no-shows’ = 12Community members = 13



PARTICIPATION STATISTICS

26
12

9

Attended 1 to 3 
workshops only

Attended 4 to 
5 workshops

Attended all 6 
workshops

47 participants across all workshops 
(entire pie chart)

33 participants (70%) identify as Black

85+% are new relationships for the 
community engagement team

Attendance breakdown

Presenter
OPTIONAL SLIDE



• Develop working 
agreements

• Understand current 
landscape

Establish a 
foundation

• Agree on a shared 
vision

• Brainstorm funding 
criteria

• Brainstorm potential 
strategies

Develop a 
shared vision

• Agree on top priorities
• Establish solution 

teams

Refine solution 
teams

• Review proposals
• Allocate funding
• Determine next steps

Allocate funding

July 2021 to January 2022

OUR PROCESS IN 7 MONTHS

Presenter
Core group = 31 orgs (9 had perfect attendance)Peripheral group = 22 orgsInterested ‘no-shows’ = 12Community members = 13Refine solution teams- Participant designed criteria
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OUR PROCESS 
IN 7 MONTHS

Develop a resource hub/social platform

Create trainings for providers

Expand patient education

Expand access to Black professional doulas/midwives/birth workers

Address mental health realities and stressors for new families

Establish a large-scale policy agenda; create robust systems of 
accountability to disrupt systemic racism

Solution Areas and Strategies

Presenter
 Refine solution teams- Participant designed criteria



PROPOSAL DEVELOPMENT 
AND FUNDING ALLOCATION

Social Platform / 
Resource Hub
• Goals / outcomes
• Activities
• Budget

Black Doulas Pilot

• Goals / outcomes
• Activities
• Budget

Mental Health 
Community Fund
• Goals / outcomes
• Activities
• Budget



Black Doulas Pilot Online Community Hub Mental Health Community Fund
Budget: $483,000

Purpose: Serve 40 Medicaid Black families 
through the perinatal experience.  Study the 
impacts on health outcomes, cost, and quality.

Partners:
• Mama Bird (Doulas)
• Stride Community Health Center (three 

prenatal clinics)
• Sacred Seeds Black Doula Collective 

(consulting, marketing/recruitment)
• Adam’s Purpose (fiscal sponsor)

Solution Team Leadership:
• Dr. Kenya Mitchell Author, Researcher,       

Consultant
• Roberta “Mama Bird” Johnson Mama Bird 

Maternity Wellness Spa
• Marpessa Allen Mahogany Mother’s Circle
• Shay Jacobs Adam’s Purpose

Budget: $224,000

Purpose: Build a hub and social network 
exclusively for the Black community in 
Colorado to connect with Black medical 
professionals, find needed resources, and 
connect with each other. Market the hub and 
provide train-the-trainer on how to navigate, 
update resources, and moderate online groups.

Partners:
• Moo Social (platform development)
• Denver Delta Inc. (fiscal sponsor)
• Community focus groups for design and 

testing

Solution Team Leadership:
• Gloria De Loach Maternal and Infant Health 

Program Specialist, Public Health Institute at 
Denver Health

Budget: $500,000 

Purpose: Provide grants to community-
based organizations looking to serve black 
birthing individuals and families with mental 
health supports. Reduce stigma within the 
Black community and increase accessibility 
of mental health services.
• RFP process for one-to-two-year awards
• Funding decisions made by a steering 

committee of Design Challenge 
participants and other experts, grounded 
in lived experience

Solution Team Leadership:
• Kim Brewer Community Advocate, Children’s 

Hospital Colorado, Black Health Initiative
• Shakari Lee Stride Community Health Center
• Vita Malama The Birth Journey

FINAL PROJECTS FOR FUNDING



• Open dialogue
• Plain language
• Code switching
• Frequent check-ins

Communication

• Transparency
• Frequent updates
• Clarity of expectations
• Points of contact

Information 
Sharing

• Active listening
• Appropriate participation
• Physical display of interest and 

engagement

Attitude and 
Behavior

Safe Space

Trust

Respect

RELATIONSHIP

Commitment

RELATIONSHIP BUILDING 
LESSONS LEARNED TO DATE

• Invitations
• Positive associations
• New partnership 

opportunities
• Comfort

Presenter
Building blocks of a relationship. We’ve learned that what and how we communicate, as well as how we literally engage with our community partners, sets up the condition in which a relationship can be built and maintained. We’ve also learned that a successful relationship with our Black birthing leaders could only be maintained in safe spaces. Invitations – to group eventsPositive associations – acknowledgement, visibility, recognition New partnership opportunities – building landscapeComfort – in sharing grievances



BLACK DOULAS
PILOT LEADERS



THANK YOU
Questions?
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