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Proposal for Setting up A Birth Center
Birth Centers are healthcare facilities that focus on childbirth basically using the midwifery process or vaginal birth which is normal. The major aim of the birth Centre is to create a comfortable environment for the delivery of babies at an affordable cost. However, birth centers do not allow or facilitate delivery through a caesarian section (AVERY, 2017). Thus, they only handle normal pregnancies without any outlying risk. In the case of an emergency, an ambulance takes the mother to a hospital often not so far from the birth center.  
Birth centers are recommended over radiology centers due to many reasons. To begin with, with an increase in the birth rate, birth centers are important to help women. Birth is often an emergency unlike many radiology cases. Over the past few years, there has been an increase in fetal and maternal death due to inability to access a healthcare facility (Fleming et.al, 2016). Thus, a birth center would reduce this mortality rate. In addition to that, the capital needed to begin a birth center is lower than that of a radiology center. Lastly, maintenance costs of a birth center are relatively lower than those of a radiology center.  
Type of healthcare delivery and services offered at the facility


There are various kinds of services that will be offered in the facility after orientation of a patient and he or she has signed the consent form. To begin with, the facility will offer antenatal care clinics. These are the monthly visitations a mother makes to a clinic when pregnant to monitor the progress of the baby and herself. They are inclusive of antenatal counseling, laboratory test and physical examination. Secondly, educational programs will be offered to the expectant mother (Alliman & Stapleton, 2019). This includes counseling on self-care when pregnant and after delivery as well as care for the baby. Thirdly, 24-hour telephone services shall be offered at the facility to ensure that there is adequate access to medication by pregnant ladies.  
Fourthly, intrapartum care during the delivery period shall be offered.  This includes monitoring of fetal heart rate, the progression of labor until birth of the newborn. Pain relievers during labor are also available in case an expectant lady wants them (AVERY, 2017). Fifthly, post-partum services shall be offered at the facility. This includes monitoring the health status of the newborn as well as that of the mother. Laboratory screening of the newborn shall be conducted against a physical examination to detect any abnormalities or diseases. Lastly, post-partum clinics for the baby until six months shall be provided. This includes monitoring of the baby’s growth rate through measurement of height and weight. Vaccinations against fatal diseases like hepatitis, polio, diphtheria and whooping cough among other diseases shall be offered. 
The facility shall offer other services asides from those related with the process of birth and care before and after delivery (Fleming et.al, 2016). It shall offer pap smears to help women determine if they are suffering from cervical cancer, birth control or family planning services, education on management of menopause, pregnancy test services as well as counseling on preconception as well as fertility tests and counseling. 
Types of staff in the facility

Various staff helps in facilitating birth as well as running the facility. To begin with, we have the medical staff. They include gynecologists. Often they have an experience of about four years in issues related to women and midwifery. This is inclusive of both surgery and medical care in preparation of emergency cases during delivery. The gynecologists have licenses from the American Board of Obstetrics and Gynecology. Despite the fact that the birth centers do not plan on handling high risk pregnancies, emergencies putting the life of the mother and child at risk are inevitable (Bovbjerg, Cheyney & Everson, 2016). Certified nurse-midwifes are also part of the medical personnel running the facility. These nurses have graduate degrees in midwifery and are also registered nurses. They usually have licenses obtained from the American Midwifery Certification Board. They are mostly trained in handling low-risk pregnancies. 
Registered nurses are also another essential medical personnel needed in the facility. Their main role is to take care of both the mother and the baby. They obtain their licenses from the American Academy of Nurse Practitioners Certification Board. At times, labor is so painful and a mother needs anesthesia (Alliman & Stapleton, 2019). Thus, an anesthesiologist is an essential part of the facility. He or she offers a variety of pain control measures like epidurals, local pain killers and general anesthesia.  Medical Laboratory officers are also an essential part of the facility. They conduct laboratory tests to monitor and diagnose diseases in the mother and baby. The laboratory staff should be licensed from the American Board of Medical Laboratory Immunology.
Subordinate staffs in the facility are also important. They carry out cleanliness and maintenance work in the facility among other duties. They include the secretary, receptionist, security personnel ambulance driver and the cashier.  The secretary and receptionist carry out documentation of patients and other important things (Bovbjerg, Cheyney & Everson, 2016). Security personnel are in charge of guarding the entire facility and maintaining the flow of people to avoid congestion in one area as well as disorderliness. The ambulance driver is in charge of handling emergencies by driving medical personnel to the site of an emergency as well as transporting a patient to hospital for critical care services. Lastly, the cashier handles all the financial transactions of the facilities as well as he or she keeps records. 
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