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Objectives

At the end of the webcast, the participant 
will be able to:
Identify 2 programs supported by MCHB 
to address perinatal domestic violence
Identify 2 strategies to improve 
screening and intervention for domestic 
violence during the perinatal period.
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Maternal and Child Health 
Bureau (MCHB) Mission

The MCH population includes 
all of America's women, 

infants, children, adolescents 
and their families, including 
fathers and children with 
special health care needs.
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Purpose of 2000-2003 
Domestic Violence Projects

Increase perinatal provider screening;
Provide age- geographic- and culturally-
appropriate intervention; and
Develop and/or enhance into an effective 
system, linkages between health 
providers and key community 
organizations (e.g. safe housing/women’s 
shelters, legal and law enforcement, 
consumer advocacy, counseling, and 
social support resources).

H
ea

lth
 R

es
ou

rc
es

 a
nd

 S
er

vi
ce

s 
A

dm
in

is
tr

at
io

n

4 Domestic Violence 
Projects 2000-2003

Johns Hopkins Bayview Medical Center, 
Center for Addition and Pregnancy

Washington State Department of Health

Illinois Department of Human Services

Montefiore Medical Center, New York
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FY2002 
Family Violence Grants

Developing a System of Care to Address 
Family Violence (FV) During or Around 
the Time of Pregnancy
Funded through Healthy Start
Improving prenatal screening for FV 
and facilitating women’s access to 
community intervention services
Programs link with child and elder 
abuse programs and perpetrator 
rehabilitation
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FY2002 
Family Violence Grants

Multnomah County Health Department, 
Portland, Oregon

Philadelphia (Pa.) Department of Public 
Health

Illinois Department of Human Services

North Carolina Division of Public Health
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Family Violence 
Technical Assistance

Delivered by the Family Violence 
Prevention Fund
Technical assistance (TA) to over 20 
Healthy Start grants
TA based on grantee-identified needs in 
perinatal FV screening and intervention
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Domestic Violence is a Perinatal
Issue

May 12th, 2004
Rebecca Whiteman, MA
Family Violence Prevention Fund
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The D.C. Healthy Start Project 
“House Parties:” A Culturally Appropriate Model 

for Psychosocial Support for African American 
Women

Patricia Parker
Senior Outreach Specialist
D.C. Healthy Start Project

May 12, 2004
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HEALTHY START CLIENT
•African American

•22-25 years of age

•Single 

•Unemployed

• High school or GED

• History of or at risk for depression

• Obese or at risk for obesity

HEALTHY START CLIENT cont’d

• Smoker 
•3 or more prior pregnancies
•1-2 children

THE HOUSE PARTY CONCEPT



14

HOW TO MAKE IT WORK!
(”it takes a village”)

• Program should be client-driven
• Accessibility (including enabling services)
• Staff committed to making it work
• Partnerships

HOUSE PARTY SESSIONS
• How to Manager Anger
• Yoga and Meditation
• Healthy Parenting Skills
• Pampering
• Create Your Own Action Plan
• Family Violence (future session)

FOLLOW-UP AND LINKAGES

• DC Healthy Start Case Management
• Department of Mental Health
• Medical Providers
• Community-Based Organizations

(i.e.Domestic Violence Programs/Family 
Strengthening Collaboratives)
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FUTURE DIRECTIONS

CONTACT INFORMATION
Patricia Parker, RN 
Senior Outreach Specialist
(202) 645-7139
patricia.parker@dc.gov

Diane L. Davis, MGA, RN 
Project Director
(202 645-4184
diane.davis@dc.gov

DC HEALTHY START PROJECT

• 1 of original 15 projects funded in 1991

• Goal: to reduce infant mortality

• Core  services/activities
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CASE PRESENTATION FORMAT

Demographics

Case Management Assessment

Critical Incident

Intervention(s)

HEALTHY START CLIENT  (A)
Demographics: 

•32 year old female

•Originally from the Caribbean

• 4 children 

• Single 

• Employed 

HEALTHY START CLIENT (B) 

Demographics
• 22 year old
• African American
• 1 child (four pregnancies)
• Unemployed
• Married 
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Questions and Answers

Please fill out the Evaluation at the 
end of this webcast.

Please visit “www.mchcom.com” for 
an archive of this event and others.


