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Landscape of Virginia

Birth Hospitals: 49 Non-birth Hospitals: 72

Free standing birth centers: 21

NICU’s :17 Freestanding ED’s: 26

Traditional ED’s: 82



Patient Experience/Advocacy 

Informing providers that you are pregnant/Asking all women of child-
bearing age about possible pregnancy

Hear Her Campaign 

Bear Hug Conversations—first Friday of the month, 
streaming on all platforms

Data needs to support, highlight and elevate what is working 
and opportunities for improvement



MMRT Recommendations
We recommend that the Virginia Neonatal Perinatal Collaborative maintain an updated list of evidence-based 
maternal care protocols and links on their website that can easily be accessed by providers and hospital 
systems.

We recommend that the appropriate state agencies, including the Virginia Department of Health Professions, 
collaborate closely with the Virginia Neonatal and Perinatal Collaborative (VNPC) ….. to reinforce the need for 
hospital systems and clinicians to utilize evidence-based protocols from the Alliance for Innovation on 
Maternal Health (AIM) Patient Safety Bundles.

We recommend that the Virginia General Assembly require all hospitals to participate in the Virginia 
Neonatal Perinatal Collaborative’s survey of Levels of Maternal Care using the Center for Disease 
Control’s (CDC) Levels of Care Assessment Tool (LOCATe) and that the information be publicly available

Care 
coordination 
and Maternal 
Health HUBS
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HB2753/SB1279Develop training materials and standardized management 
protocols for inpatient providers regarding the treatment of 
obstetric emergencies, the recognition of urgent maternal 
warning signs, and the transfer of pregnant and postpartum 
patients, based on clinical safety bundles established by the 
Alliance for Innovation on Maternal Health

Develop training materials and provider-specific checklists 
for outpatient providers regarding the treatment of obstetric 
emergencies, the recognition of urgent maternal warning 
signs, and the transfer of pregnant and postpartum patients, 
based on clinical safety bundles established by the Alliance 
for Innovation on Maternal Health

All hospitals with an emergency department or labor and 
delivery, freestanding emergency departments, and birthing 
centers as defined in § 63.2-1914 shall implement 
standardized protocols for identifying and responding to 
obstetric emergencies, including obstetric hemorrhage, 
preeclampsia, eclampsia, and other life-threatening 
conditions based on the protocols developed by the VNPC



Opportunities 

• Learning Management System
• Teaching EMS units about Urgent Maternal Warning 

Signs
• Simulation training and drills for ALL levels of care 

(maternity, non OB, ED, etc.)
• Creating Perinatal Zones within the state to provide 

regional recommendations
• Pooling resources/supplies to provide basic supplies to 

EMS, rural and lower level maternal hospitals



Data Reports 

Coming Soon: 

May 2025

PQC Survey

May 2025

Environmental Scan

June 2025

SMILE Data Final
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