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Consequences of Perinatal QI Epistemology:
Lack of legal or cthical oversight - Scparate but equal

SCOTT, K.A. (2021), The Rise of Black Feminist Intellectual Thought and Political Acti atal Quality Improvement: A Righteous Rage about Racism, Res and Rigor.
Fenrinist Anthropology.
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Problem Statement

Perinatal Quality Improvement Epistemology
re}i)roduces racialized and gendered misconceptions
Blackness, Black womanhood, and Black birthing people
that undermine our humanity and justice.
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THE SACRED BIRTH STUDY:
VALIDATION OF A
PATIENT-REPORTED EXPERIENCE MEASURE OF
OBSTETRIC RACISM©O, PREM-OB SCALE™

To date, no validated participatory PREM-OB Scale™ exists
that characterizes the “impact” of the quality of hospital-based
perinatal care on the patient experience, as defined for, by, and

with Black mothers and birthing people, in dignified and
equitable partnerships with Black women-led community-
based organizations & Black women scholars.
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Aim 3
@SACRED_PREM_OB

Develop a community centered-people focused
hospital-based QI toolkit with Black women-led CBOs.

Examine the association between the PREM-0OB

scale™, COVID-19 pandemic hospital responses, and
birth outcomes and experiences.



https://sacredbirth.ucsf.edu/

STUDY DESIGN & METHODS
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PARTICIPATORY QUALITY IMPROVEMENT MOVEMENT

_—— ——— —_—

Knowledge Generators, Guardians, Incubators,
Accelerators & Disseminator

-—o—-—n—.—.—w&-l ».I

Black mothers & birthing people
Black community leaders
Black women activists
Black women artists

Black women scholars
In Social Sciences & Public Health
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SCOTT KA, BRAY S, MCLEMORE MR. FIRST, DO NO HARM: WHY
PHILANTHROPY NEEDS TO RE-EXAMINE ITS ROLE IN
REPRODUCTIVE EQUITY AND RACIAL JUSTICE. HEAILTH EQUITY
2020;4:17-22.




Advancing Cultural Rigor in Perinatal QI Science, Practice, & Research
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Way Out of Black Women's Adverse Medical
Experiences
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Quality Improvement: A Righteous Rage
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Examlhlng Sqfe’ry, Autonomy & Kinship, Communication, Racism, Empathy, & Dlgnl’ry in Blackness
during hospital births in 2020 during COVID-19 Pandemic
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OBSTETRIC RACISM
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I expressed my need and want for an epidural to anyone
who would listen, that cared for me during my time at the
hospital, yet somehow I was forced to deliver naturally
without any pain medication.

This was not because I had a quick labor either. I got to the
hospital at 7:00 pm they started my induction at about

10:00 pm and I did not deliver until 6:06 am, so they had
ample amount of time to fulfill my need for an epidural.

There was a point where my husband was asleep and I
could not yell loud enough to wake him due to the amount
of pain I was in but I could reach the nurse's button but
nobody would respond.

I felt like I was in pure hell and it was the worst, most
painful, most traumatic experience I have had to endure

\ﬁlhleél it comes to labor and delivery and this is my 4th
child.”



Shame, Stigma, Love, Grace, and Dignity:
Birthing While Black

Patient/ Community Feedback in EHR
Language and Patient Handoff

Black Birthing Rights in Hospital Settings
Black Women’s/People’s Autonomy: Asset vs
Threat

Pre-Escalation Steps Prior to Calling Hospital
Security

Use of Mediation with a Professional and
Community Representative External to
Hospital

Redesign and Expansion of care team

Anti-Racism Community Advisory &
Accountability Board/Taskforce

Human Resources Accountability Metric: What
is your Why? and Empathy-specific
Competency Based Screening/Interviews - (¢ Black
SACRED Birth Assessment/Checklist for : o I.\.i.lr:.:i: I::L
Black People Focused Care R
Explicit Informed Consent/Refusal for Every
Cervical Exam

Racial Equity Caucus for Restoration of

Dignity in Blackness for patients, community,

clinicians, staff, and physicians with hospital

privileges




2021 VISION & BEYOND:

Advancing the #SACREDBirth QI Movement to
through #HumanCenteredDesign approaches, grounded in

, focusing on the South and Midwest
(Where the Data Reside....Follow the Data)

360° Cultural Shifts™: Community-Staff-Nurse-Physician Influencers
Large group trainings

Small group coaching sessions

[lustrated Clinical Narratives

Animated Video Clinical Narratives

Eftfective Clinical Practice Techniques

Mixed Methods Assessment & Evaluation

Building Hospital and Community Capacity & Capability of
using the first & only
validated PREM-OB Scale™ and other novel QI tools, trainings, & techniques

For more information about the SACRED Birth QI Implementation program,
visit



https://sacredbirth.ucsf.edu/hospitals-health-centers-and-health-plans

THANK YOU!
EMAIL: KAREN.SCOTT2@UCSEEDU
FOLLOW ME ON TWITTER OR IG: @RJEPIOBWARRIOR @SACRED_PREM_OB
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