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For years, Jamaica Hospital has been 
running well-attended, successful 
CenteringPregnancy® groups out of 
our Women’s Health Center. 

Background

The rapid spread of CoVid 19 
brought about social distancing and 
a sudden end to our live 
CenteringPregnancy® groups



The Problem:

How do we continue to serve the women in our community with 
this invaluable program in a safe way that satisfies ACOG and 
CenteringPregnancy® guidelines while also being a financially viable 
option for our organization? 

The Solution:
Create a remote CenteringPregnancy® model that integrates 
our Epic EMR with the Patients’ portal MyChart



Initial recruitment parameters are as pre-pandemic

• Dependent on gestational ages of the participants

• Run a report of OB patients to find those within the gestational range 

• Remove those with high-risk concerns, language barriers, preference to 
specific providers, preference to be seen in person

• Collect email with which to disseminate information



CenteringPregnancy® 

• Participant must be on time in the facility for their 
session. 

• Participants get to see each other physically and 
make social interactions and connections with one 
another. 

• Able to receive snacks upon entering the group. 

• Able to speak with provider while in sessions in 
centering room 

• Able to express concerns and give feedback in 
groups based on subject/topics of the day with 
their centering books.

• Able to provide other services  on the same day if 
possible such as labs, sonograms, vaginal 
procedures.

• Participants must tune in on time
• Participants are engaged but within the confines of their 

personal space can speak to other if they choose to. 
• Cook/Eat whatever they want while at home. 
• Able to speak with providers in break out room one to 

one with providers 
• Able to express concerns and give feedback in groups 

based on subject/topics of the day with their centering 
books. 

•  Able to schedule same day visitation for services 
needed such as labs, sonograms, and vaginal 
procedures. 

In Person Virtual



Why a Remote Model? 
• Participants are encouraged to be proactive with 

their prenatal care while being in a space of their 
choosing (at home, work, etc..) 

• They maintain social distancing which decreases 
concerns about CoVid, as well as exposure to other 
illnesses 

• Can avoid inclement weather 
• Allows those with school age children to be present 

while they participate in remote learning
• Provides the participants, a network and support 

system in the prenatal stage, the birthing stage, 
and for post partum period.

• Participants often bond with each other easing the 
feeling of isolation that often comes with 
pregnancy and is made worse by the pandemic



The Home Self-Care kit includes:
• Fetal Heartrate Doppler
• Blood Pressure Kit
• Scale
• Thermometer
• Urine dipsticks/cups
• Measuring tape
• Centering Pregnancy® patient notebook
• Community services information
• Gloves



Orienting Participants to the Virtual Model

• receive in-depth education regarding the program

• sign the consent forms and contracts

• receive their Self-Care bag

• learn how to properly use the equipment in the 
bags and demonstrate adequate understanding - 
can teach back equipment use. 

• download virtual platform (we use Zoom) and 
MyChart to phone and ensure functionality

Participants come to clinic for in-person orientation where they:



Equipment Educational Videos

English Spanish



Videos posted on the Hospital 
Women’s Health page



MyChart Documentation Entries



All values obtained by 
equipment provided 
are entered into the 
questionnaire



Complete Mental 
Health questionnaire 
and Review and 
Submit Summary



Complete Domestic 
Violence Questionnaire 
and Review and Submit 
Summary 



Pt self check in
Arrived on our end when they enter group
Providers chart as TeleHealth visit 



Providers’ view of patient input



Breakout rooms for one on one



Co-facilitator goes through the Centering session



Encourage interaction within the group



Virtual tour of Labor and Delivery 
and Mother Baby units



In Conclusion:

The Participants 
• Feel less isolated, make “mom friends”
• Understand more about their bodies and 

taking agency in their own prenatal care
• Empowerment that will last a lifetime

The Organization
• Provides a valuable service to our community
• Stays within ACOG and Centering guidelines
• Financially viable 



Questions?
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