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Community of Hope (COH) is a federally qualified health center and 

homeless services provider that is improving maternal and child health 

in Washington, DC — particularly for families of color. COH’s 
comprehensive model of care centers the patient and provides a range 

of evidence-based services that are showing dramatic improvement in 

health outcomes.

To measure COH’s impact on families in Washington, DC, Optum 
Insight analyzed patient data from 2023 to 2024 and assessed the 

results of focus groups with parents who delivered children or used 

services at COH during 2023 and 2024.1 Optum Insight also reviewed 

comparable data, which shows that COH’s outcomes are better than 
the average for DC Medicaid patients and DC as a whole. 

At-a-glance

Patient impact by the numbers1

700+
From 2021 to June 2024, the percentage 
of COH babies born preterm dropped 
from 15% to 10%. 10%
From 2022 to June 2024, the percentage 

of COH babies born with low birthweight 
dropped from 11% to 8%. 8%

COH’s Vision and Mission

Mission: To improve health, 
end homelessness, and partner 
with communities to make 
Washington, DC more 
equitable.

Vision: Everyone in 

Washington, DC will be healthy, 

housed, and hopeful.

‡ Care visits occurred between 7 and 84 days after delivery.

Were screened for 
postpartum depression

91% 82%

Attended timely 
postpartum visits‡

Among postpartum patients...

Perinatal patients 
served from 2023 

to June 2024

Underserved perinatal patients reached

By race and ethnicity*† By health insurance coverage

* Hispanic is considered an ethnicity, not a race. The percentages do not add to 100 because Hispanics may be any race.
† Data does not include respondents who didn’t report race.  
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Maternal and child health outcomes

Community of Hope (COH), a federally qualified health 

center and homeless services provider, is improving 

maternal and child health in Washington, DC, particularly 

for families of color. 

Of more than 15,785 patients cared for in 2023, 903 

received at least one perinatal visit as part of COH’s 
comprehensive perinatal* care model — a 9% increase 

from 2022. Midwives delivered more than 300 newborns 

from January 2023 to June 2024, including 39 births at 

COH’s Family Health and Birth Center.

To further measure COH’s impact on families during 2023 
and 2024, Optum Insight analyzed COH patient data and 

assessed the results of focus groups with parents who 

used COH perinatal services.1 For multiple key metrics, 

outcomes for COH patients were significantly better 

compared to DC Medicaid patients and DC as a whole, 

regardless of payor source. 

Lower preterm birth† rates for Medicaid patients

In 2023, the proportion of preterm births at COH were 

lower than among all DC Medicaid beneficiaries.

16%

15%

13%

14%

Black/African
American

Total
COH Medicaid (2023)

DC Medicaid (2023)

† “Preterm birth” is defined as fewer than 37 completed weeks of gestation.

Fewer babies born low birthweight ‡ than DC

In 2023, the proportion of low birthweight babies born at 

COH were lower than for Washington, DC (all-payer).

9%

16%

11%

5%

10%

9%

Hispanic

Black/Africa
n American

Total

COH (2023)

DC (2023)

Total 

Black/African 

American

Black/African 

American

My patient care coordinator has 

been helpful throughout my entire 

pregnancy and with my postpartum 

care. She’d always reach out to 
check on us, see how baby is doing, 

how I’m doing, let me know about 
resources that are available if I need 

them. I could tell she really cared.

Qualitative focus group results. Overall, participants 

appreciated COH’s care whole-person approach.2 

Parents felt:

• Supported by COH’s care coordinators, who checked 
on them consistently and connected them to a range of 

pregnancy and postpartum services. 

• Empowered by COH education to make informed 

care decisions on delivery options.

• Respected by the midwives and doulas with diverse 

backgrounds who cared for them. Multiple women 

noted the importance of receiving care from Black 

women who understood patient experiences. 

• Listened to by doulas, midwives, and facilitated peer 

groups during pregnancy and postpartum. COH staff 

facilitated personal connections and spaces for 

participants to ask questions.

Angela
COH patient

‡ “Low birthweight” is defined as fewer than 2,500 grams (5 pounds, 8 ounces). 

* “Perinatal” is defined as prenatal through 18 months postpartum.
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Patients are at the center of COH’s comprehensive care 
model, which includes 15 components that use evidence-

based practices to address all aspects of maternal and 

child healthcare. COH’s intentional collaboration among 
clinical and non-clinical caregivers ensures that the 

physical, social, and emotional needs of each patient and 

family are prioritized. Collaboration is built upon cultural 

respect, with a focus on reducing barriers to the support 

that each family would like to receive. These services are 

funded through a blend of payor reimbursements, 

government contracts, and philanthropy. Read on to learn 

about the unique ways COH supports birthing people in 

Washington, DC.

COH’s comprehensive care model

Labor and delivery with midwives and doulas. The 

involvement of midwives and doulas before, during, and 

after labor and delivery has been shown to improve 

outcomes for patients and their babies, including fewer 

preterm births and higher rates of breastfeeding.3,4 At 

COH, certified nurse midwives support pregnant patients 

at the Family Health and Birth Center and Washington 

Hospital Center, while doulas provide additional support 

and advocacy for patients who choose to partner with 

them and/or do not give birth with the midwifery team. 
• Health education helps patients understand 

pregnancy, birth, and postpartum experiences. 

• Care navigation connects patients to the right care, 

including specialty and emergency care. 

• Care management helps patients set and achieve 

goals, decreasing the need for crisis management. 

• Resource navigation guides families toward stable 

and sustainable resources to support healthy 

pregnancy, birth, and postpartum.

Perinatal care coordination and navigation is critical to 

seamlessly connecting every pregnant patient to prenatal 

care and early postpartum services — even when they 

are not delivering with COH midwives. Using a patient-

centered approach, coordinators (who provide intensive 

support) and navigators (who provide light support) 

ensure patients stay engaged in prenatal care. Navigators 

and coordinators help complete specialist referrals, 

COH’s comprehensive care model

address social determinants of health, and link people to 

baby items and other resources to help their babies get a 

healthy start. COH’s four-pronged approach includes:

Prenatal and perinatal services by the numbers1

Prenatal clinic visits

5100+
Newborns delivered 
by COH midwives

339
Of patients received 

perinatal care 
coordination services

79%
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COH’s comprehensive care model
(Continued)

CenteringPregnancy® is an evidence-based group care 

program that provides prenatal patients with clinical care, 

health education, and the opportunity to connect with other 

expecting parents whose babies will be born in the same 

month. Centering sessions are offered at two locations to 

be more convenient for patients and give more 

opportunities for individual sharing within each group. 

Studies suggest that CenteringPregnancy® improves 

perinatal outcomes, particularly for higher-risk patients.5,6 

I switched from the hospital to go to 

Community of Hope for prenatal 

care. I actually switched because of 

the doctor [at the hospital]. She was 

a good doctor, but I kind of felt 

rushed at all my appointments. I 

didn't want that for my first child. 

COH also has more people who 

look like me — people who are 

minorities themselves that work 

there as midwives, doulas, and 

nurses. They just had a much more 

intimate approach. And my prenatal 

care was awesome because of that.

Brittany
COH patient

Transportation. Pregnant patients are more likely to stay 

engaged in healthcare when they have access to reliable 

transportation. COH partners with UberHealth to provide 

patients with free transportation to and from prenatal and 

specialty care appointments, as well as to the hospital or 

birth center for delivery. 

Maternal and fetal medicine. For patients at risk for 

obstetric complications, such as pre-eclampsia, early 

access to maternal-fetal medicine specialists improves 

outcomes.7 Thanks to a partnership with MedStar Health, 

a maternal-fetal medicine specialist is available one day a 

week at one of the three COH health centers in a 

historically under-resourced community. The specialist 

provides first trimester counseling and screenings, 

ultrasounds to check cervical length in patients at risk of 

preterm birth, genetic counseling, and other services. The 

only high-risk obstetrician practicing in Washington, DC’s 
Ward 8, the maternal-fetal medicine specialist is available 

for telehealth consults with COH providers. Onsite 

sonography is also offered at all health centers. 

Home-based postpartum care and peer support 

groups. Home-based postpartum support is associated 

with lower rates of postpartum complications, such as 

depression, constipation, and fatigue.8 COH’s extended 
postpartum services incorporate individual and group 

support throughout the first postpartum year, guided by

Services delivered by the numbers1

Total live births to 

COH patients

669
Of patients received 

transportation support

17%
CenteringPregnancy® 
group visits

776
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COH’s comprehensive care model
(Continued)

the priorities of COH’s patients, who are mainly Black 
birthing people: 

Breastfeeding support and education may increase 

rates and duration of breastfeeding.9 Perinatal support 

staff facilitates Making Milk 101, which provides patients 

with anticipatory education to prepare for their 

breastfeeding journey. Each session is an opportunity to 

give guidance to pregnant patients about lactation and 

infant feeding. Also, COH’s Meet the Doula series, which 
is open to pregnant clients and their families, features 

different topics that help prepare participants for childbirth 

and the early postpartum period.

After I gave birth, the home visits 

were really helpful. I ended up with 

pre-eclampsia and [the midwife] 

caught it, because there was an in-

home visit where my blood pressure 

was rising. They then told me to go 

to the hospital, where they ended up 

taking labs and discovering multiple 

things. But the start of it was 

because they did a home visit a 

couple of days after birth.

Morgan
COH patient

• Midwife home-based postpartum care alleviates 

the need for patients to manage transportation and 

childcare and gives them the opportunity to involve 

the whole family. 

• CenteringParenting® groups support postpartum 

clients with infant medical wellness checkups, 

opportunities to learn about infant and toddler 

developmental milestones, and a place to connect 

with other parents with similar-aged children.

• Parent Cafés is a peer support initiative to help 

parents who have recently given birth connect with 

one another through a strengths-based approach — 

fostering connections among parents, supporting 

their emotional well-being, and promoting parent-

infant bonding.

Timely postpartum care visits (on or 

between 7 and 84 days after delivery)11

72%

82%COH Medicaid (2023)

DC Medicaid & CHIP (2023)

Postpartum services by the numbers1

Breastfeeding/chestfeeding 
initiated at birth

67%

69%COH Medicaid (2023) 

DC Medicaid (2023)88%

91%

Patients screened for depression at 

their postpartum visit after live birth10

COH Medicaid (2023) 

Medicaid/CHIP (2021)

Early childhood home visiting. Home visiting programs 

support child development and improve the health and 

wellness of the whole family.12 COH’s two evidence-

based early childhood home visiting programs — Healthy 

Families America  and Parents as Teachers  — give 

parents of children under three free in-home services to 

strengthen their bond with their child and support them as 

they navigate the first years of parenthood.
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COH’s comprehensive care model
(Continued)

WIC Program. The Special Supplemental Nutrition 

Program for Women, Infants, and Children (WIC) offers 

individuals access to nutrition counseling, breast/chest-

feeding support, healthy food, and connections to 

community partners. In 2023, COH launched WIC on-site 

at three of its locations, making it much easier for COH 

patients to enroll in WIC and access WIC services. The 

WIC program issues approximately 900 benefits per 

month to new and repeat clients. 

Baby Items. COH’s perinatal care coordination connects 
pregnant patients to baby and toddler clothes, diapers, 

car seats, cribettes and other supplies through a baby-

parent closet, referrals to other non-profit organizations, 

and partnerships with government agencies.

Primary Care and Integrated Emotional Wellness. 

COH offers comprehensive primary medical care for 

children, teens, adults, and seniors such that parents and 

babies can continue their care at COH before and after 

the perinatal period. COH has also integrated emotional 

wellness into primary care with clinicians who are 

prepared to provide immediate support with a follow up to 

either problem-focused, short-term support or more 

traditional counseling services. COH has therapists and 

psychiatric nurse practitioners with expertise in perinatal 

mood and anxiety disorders.

I had my daughter six months ago 

now. So, I have been getting her 

newborn care at COH. It's also 

where I take my son, who's three. 

I'm very satisfied with their care. 

Even when I'm at an appointment 

for her, I can pick the doctor’s brain 
if I have a question about my son. 

He's always happy to give me 

whatever information I need.

Chelle
COH patient

At COH, I really felt like a person, 

like I had agency and could speak up 

for myself, and like I had advocates. 

And I loved working with different 

midwives, because you really don't 

know who's gonna be on call when 

you go into labor. Just having that 

familiarity with each of them 

throughout the course of my prenatal 

care made me feel very safe, like my 

best interest was at the forefront.

Denise
COH patient
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Endnotes

1. This impact report draws from COH patient data and focus groups conducted in October 2024 with 

people who had engaged with COH perinatal services. COH patient data includes reported proportions 

among patients who received perinatal care from January 2023 to June 30, 2024. DC/DC Medicaid 

benchmarks were assessed using data reported by the Centers for Disease Control and Prevention, 

National Center for Health Statistics, National Vital Statistics System, Natality on CDC WONDER Online 

Database. These data are from the Natality Records 2016-2023, as compiled from data provided by the 

57 vital statistics jurisdictions through the Vital Statistics Cooperative Program.

2. All patients quoted in this report are referred to with pseudonyms. 

3. Combellick JL, et al. Midwifery care during labor and birth in the United States. American Journal of 

Obstetrics and Gynecology. May 2023. 
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