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HEALTHY START

(o
l".L OVERVIEW

® What is the Healthy Start Program

¢ What are the current Funding Opportunities
® Who is eligible?

® How does my organization apply?

® What are the deadlines for applying?

® How is my application reviewed?

® What are the critical requirements that need
to be addressed in my application?
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Health Resources and Services Administration

Maternal and Child Health Bureau

HEALTHY START

(o
l’ OVERVIEW
BN

® What can federal funds be used for?

® Are there restriction on what federal
funds can be used for?

® Are there other federal policy
requirements applicants should be
aware of?

® Contacts for more information
® Other Resources
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O RACIAL & ETHNIC DISPARITIES
tl.‘ INFANT MORTALITY
14-EG
12 Per 1,000 Live Births
10 !

8

Year 2010 6
Goal:

45per1,000 4
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Health Resources and Services Administration

Maternal and Child Health Bureau

A HEALTHY START'S ROLE IN
t..‘ ADDRESSING DISPARITIES

Reduce the rate of Infant Mortality

Eliminate disparities in perinatal health

Implement innovative community-based interventions
to support & improve perinatal delivery systems in
project communities;

Assure that every participating woman & infant gains
access to the health delivery system & is followed
through the continuum of care;

Provide strong linkages with the local & state perinatal
system.
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Health Resources and Services Administration

Maternal and Child Health Bureau

I.. HEALTHY START

N

¢ Established as Presidential Initiative in
1991 to improve health care access
and outcomes for women and infants,

promote healthy behaviors and combat
the causes of infant mortality
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ELIMINATING DISPARITIES IN PERINATAL
HEALTH

Health Resources and Services Administration

Maternal and Child Health Bureau
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ELIMINATING DISPARITIES IN PERINATAL
HEALTH-BORDER, ALASKAN AND NATIVE
HAWAIIAN COMMUNITIES
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Improving Screening and Treatment for Perinatal
Depression

High Risk Interconceptional Care

Family Violence

Health Resources and Services Administration

Matemnal and Child Health Bureau
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DEFINITIONS: ELIGIBILITY DISPARITIES

t Q FOR NON-BORDER PROJECTS

l.‘ HRSA-05-013

® Verifiable three year average data for the
period showing for the specified
Project Area, an Infant Mortality Rate of at
least live births for one or more

racial, ethnic, geographical or other disparate
population (one and a half times the national rate)

® Demonstrated linkage to State Title V

® Existing Consortium or plans to create
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Health Resources and Services Administration

Maternal and Child Health Bureau

ELIGIBILITY DISPARITIES: BORDER, ALASKAN AND
NATIVE HAWAIIAN COMMUNITIES

@
l’li‘ HRSA-05-037

¢ Demonstrated linkage to State Title V
¢ Existing Consortium or plans to create

® Project area which meets the definition
of a border community (i.e., within 62
miles from the Mexican border) or is
located in Alaska or Hawaii.
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Health Resources and Services Administration

Maternal and Child Health Bureau

ELIGIBILITY DISPARITIES: BORDER, ALASKAN AND
NATIVE HAWAIIAN COMMUNITIES

@
I'i‘ HRSA-05-037

® \Verifiable three-year average data for 1999 through 2001 meeting at
least three of the following perinatal indicators:
= Percentage of pregnant women with anemia/iron deficiency is 20% or
more;

Percentage of ﬁregnam women entering prenatal care in the first trimester
is less than 80%:

zlz‘centaqe of births to women who had no prenatal care is greater than

Percentage of births to women who had fewer than 3 prenatal clinic visits
during pregnancy is greater than 30%;

Percentage of Women of Child Bearing Age (WCBA) who are uninsured is
greater than 35%;

Percentage of children 0-2 %ears old with a completed schedule of
immunization is less than 60%:

Percentage of infants in the bottom 10% on the growth/weight chart is
greater than 25%;

Percentage of children under 18 years of age with family incomes below
the Federal PovertP( Level exceeded 19.9% for 2000. If more recent
verifiable povel ata is available, please provide this data and identi

year and source.

05, Dparmetof Hoahod Hmon S

c
i<}
=
£
2
=
£
<

3
2

c

[
(7]
o

c

]

g

=

<]

8
o
£
=

©

]
I

>
m
g
=]
@
E]
3
T
=
=
o
]
=
©
©
E
2
]
=




05, Dparmetof Hoahod Hmon S

€H

05, Dparmetof Hoahod Hmon S

€H

05 DparmetofHoahond Hmon S

€H

»
=
£

£
A

i
c
©
ol
<)

2
>
o
=
©
17}
4

£
3

www.hrsa.gov/grants/duns
www.hrsa.gov/grants/ccr

https://grants.hrsa.gov/webexternal/login.asp
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<HRSA
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<HRSA

CONTEXT HEALTHY START PROGRAM INTERMEDIATE| LONG-TERM OUTCOMES
OUTCOMES

+ Target Population

+ Demographic/
Socioeconomic

+ Women's health
and reproduciive:
history

+ Health behavior

g 4

+ Community

« Characteritics
+ Health care

system
+ Stateflocal
policies

NationalStates.

Econcic

Grant
Applications

Core Services

Direct outreach & client
recruitment

Interconceptional
continuity of care through
st delivery

Systems Buiding

Use community

Service Results

utiization
Referrals

Service intensity
Behavior changes
Medical home

Health Systems Changes
+ Coordination/

« Increased capacty

+ Cultural competence

+ Consumer/ community

involvement
+ Community values

Reduced
disparities in

access (o and
wtization of
heatthcare

Birth outcomes
Maternal health
Inter-pregnancy!

Improved
consumer voice

two years of e,

Improved local
heathcar

Reduced disparites
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HYPOTHESIZED LINK BETWEEN
HY START SERVICES AND RESULTS

Are services available?
Are senvices culturally
etent?
Is there wracking and

Healthy Start

pregnant women + Intensive « Social

Risk
Assessment

sk
nterconceptional
women

* High-isk infants

= Other women of
reproductive age
e

o
adolescents,
preconceptional)

+ Informal
guidance

Health Resources

followup of referrals?

Case Coordination of
Qutreach Management Care
- Highisk + Regular « Medical

Translation!

Information and repretaon
Referral S

Health Education

 Support groups
« Formal classes

Services for Pregnant and
Posipartum Clienis

+ HIV Counseling, testing, and
wreatment

+ STD counseling, testing and
weatment

* Bacterial vaginosis testing
and treatment

+ Perinatal depression
screening and reatment

+ Smoking cessationlreduction

+ Family planning and
counseling

* Nutrition counseling and
wic
* Breastieeding education and
ipport

+ Substance abuse treatment
* Violence prevention
‘Services for Infants/Toddlers
+ Home visits

* Wel chid visits

+ Immunizations

+ Eay intervention

+ Supplieslequipment
(diapers, formula, car seats)

Reduce Disparities

Pregnancy
Ouicomes

+ Preterm labor

* UGR

* Low Birth Weight

+ Congenital
malformations

Reduce Disparities
in infant

duce
. Disparities

sibs in Matemal
+ Injuries and infant
+ Infections ity

+ Infections (HIV,
s10)

+ Perinatal
depression

+ Smoking

+ Shortinter-

05 DparmetofHoahond Hmon S

Local Action Plan

Consortium I

Needs/Assets
Assessment

Priority Setting

Work with Title V-

Expand Existing Services

+ Create new services
+ Develop service/provider
rks

networ

+ Coordinate existing services

and resources

« Influence policy

+ Ongoing needs assessment
+ Develop sustainability plan
+ Establish coordination

mechanisms and

and Child Health

Health Resources and Ser}

systems-level planning and
service-level implementation

Community Participation

+Increased service capacity
+ Increased participant satisfaction
+ Increased cultural, financial, and

+ Increased number of women,

« Enhanced community

+ Increased integration of prenatal,

+ Increased identification of

+ Policy change
+ Sustained improvement in

HYPOTHESIZED LINK BETWEEN HEALTHY START
SYSTEMS ACTIVITIES AND RESULTS

Changes with Direct
Impact on Participants

structural access to care

children and families with
medical home

Larger System Changes:
participation in systems change

primary care, and mental health
services

perinatal depression

access to care and service
delivery systems
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HEALTHY START

® Program participant is an individual having direct
contact with Healthy Start staff or subcontractors
and receiving Healthy Start core services on an
ongoing systematic basis;

= Community participant is any individual who
attends a Healthy Start-sponsored event or
program, consortium activities, etc.
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Support Requested:

Response:
Evaluation
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Health Resources and Services Administration

Maternal and Child Health Bureau

O REQUIREMENTS: NEEDS
' ASSESSMENT

® Comprehensive/Quality Services
® Includes all partners necessary to assure access
to a full range of services, as identified by the
community (e.g., prevention, primary, & specialty
care; mental health & substance abuse services,
HIV/AIDS, MCH, dental care)

= Establishes referral arrangements that are
necessary for quality care

05 DparmetofHoahond Hmon S

Health Resources and Services Administration

Maternal and Child Health Bureau

REQUIREMENTS:
a8 RESPONSE15%

The extent to which the proposed project responds to the ‘purpose”
included in the program description. The clarity of the proposed
goals and objectives and their relationship to the identified project.
The extent to which the activities (scientific or other) described in
the application are capable of addressing the problem and attaining
the project objectives.

® The extent to which the project obf'ectives incorporate the specific HS
Elrogram competition’s purpose (i.e. Eliminating Disparities or Border

ealth) and are measurable, logical, and appropriate in relation to both
the specific problems and interventions identified.

® The extent to which the activities proposed for each service
(Outreach, case management, health education, interconceptional care
and depression services) appear feasible and likely to contribute to the
achievement of the project’s objectives within each budget period.
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@ REQUIREMENTS:
aN RESPONSE

Objectives and Indicators

* |dentify project objectives which are responsive to the goals
of the program

Project objectives must include, at a minimum, the OMB
approved performance and outcome measures

Objective statements must clearly describe what is to be
achieved, when it is to be achieved, the extent of the
achievement, target population

Each objective must include:

numerator, denominator, time frame, data source including
year, baseline data

05, Dparmetof Hoahod Hmon S
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Project Interventions
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Health Resources and Services Administration

Maternal and Child Health Bureau

Core Interventions: Case

o
'l.L Management

* Definition: Provision of services in a coordinated
culturally sensitive approach through client
assessment, referral, monitoring, facilitation, & follow-
up on utilization of needed services.

® Purpose: To coordinate services from multiple
providers to assure that each family's individual
needs are met to the extent resources are available,
& the client agrees with the scope of planned
services.

05 DparmetofHoahond Hmon S

Health Resources and Services Administration

Maternal and Child Health Bureau

Case Management:

Q. .
t Essential Elements
N

A multidisciplinary team that includes outreach workers, nurses,
social workers, paraprofessionals, nutritionist & health care
providers.

Adequate personnel that considers the risk status of the client
Service delivery at sites in the community, including homes

A broad scope of services including education, prevention, &
intervention.

Pro-active partnerships between case managers, families,
service providers, & the community.

Individualized needs assessments & service plans developed
with families

Service intensity that matches level of risk.
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O Core Interventions:
I'.‘ Health Education & Training

® Definition: Health education includes not only
instructional activities & other strategies to change
individual health behavior but also organizational
efforts, policy directives, economic supports,
environmental activities & community-level programs.

® Purpose: The purpose of a health education
campaign is to disseminate information with the goal
of improving an audience’s knowledge, attitudes,
behaviors & practices regarding a particular area of

health promotion.
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Health Resources and Services Administration

Maternal and Child Health Bureau

". EVALUATIVE MEASURES (10%):

The effectiveness of the method proposed to monitor and evaluate
the project results. Evaluative measures must be able fo assess
(1) to what extent the program objectives have been met and (2)
fo what extent these can be attributed to the project.

*® The extent to which the proposed evaluation plan measures
program performance, is well organized, adequately described,
utilizes sound evaluation methodologies, and complies with
MCHB's evaluation protocol for its discretionary grants and national
performance measures

* The extent to which the proposed evaluation plan measures
program performance, is well organized, adequately described,
utilizes sound evaluation methodologies, and complies with

CHB’s evaluation protocol for its discretionary grants and national
performance measures.

® The extent to which each proposed methodology within the local
evaluation is either congruent to or linked with the scopes of the
core services (outreach, case management, health education and
training) and components required of all HS community projects.

05 DparmetofHoahond Hmon S

Health Resources and Services Administration

Maternal and Child Health Bureau

t.. REQUIREMENTS:EVALUATION
N

¢ Commitment to participate in, and cooperate with,
the ongoing Evaluation of the Implementation and
Outcomes of the Maternal and Child Health Bureau’s
National Healthy Start Program and MCHB'’s
Performance Management System.
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I' REQUIREMENTS:EVALUATION
AN

® Local Evaluation protocol

= Capable of demonstrating and documenting
measurable progress toward achieving the stated
goals

= Able to be used for ongoing quality improvement
and monitoring of the project on different aspects
of the project’s administration, fiscal and contract
management, consortium, service delivery,
collaboration/partnerships, and impact upon both
perinatal indicators and on the community, and
sustainability.

05, Dparmetof Hoahod Hmon S

20



c
(=}
=
2
1]
=
s
<
8
s
[}
(7]
°
c
]
@
g
3
g
o
£
]
L}
=

c
=}
£
=

Health Resources and Ser}

Health Resources and Services Administration

Matemnal and Child Health Bureau

Maternal and Child Health Bureau

PrqBess

Healthy Start Systems Activities
e TS Expand Existing Services

Local Action Plan « Create new services
+ Develop service/provider
networks

Needs/Assets + Coordinate existing services

Assessment

Priority Settin

and Child Health

Matej

and resources
Influence policy
Ongoing needs assessment

9 Develop sustainabilty plan
Establish coordination
mechanisms an
‘communication between
systems-level planning and
service-level implementation

Core Sysfems Building:

05 DparmetofHoahond Hmon S

AND RESULTS

Systems Outcomes

Changes with Direct
Impact on Participants

Increased service capacity

Increased participant satisfaction

Increased cultural, financial, and
structural access to care

Increased number of women,
children and families with
medical home

Larger System Changes:

Enhanced community
participation in systems change
Increased integration of prenatal,
primary care, and mental health
services

Increased identification of
perinatal depression
Policy change

Sustained improvement in
access to care and service
delivery systems
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Health Resources and Services Administration

Maternal and Child Health Bureau
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Health Resources and Services Administration

Id Health Bureau

Maternal and Cl
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www.mchb.hrsa.gov/programs

www.performance.hrsa.gov/mchb/mchreports/Search/search.asp

www.mchlibrary.info
www.mchneighborhood.ichp.edu
www.mchcom.com

www.marchofdimes.com/peristats
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Health Resources and Services Administration

Maternal and Child Health Bureau

Health Resources and Services Administration

Maternal and Child Health Bureau

Fleziltry Wearries)

Flezllihy Ferilies
Flezilirly Carnunities

Health;} NerElor)

maribeth.badura@hhs.hrsa.gov
beverly.wright@hhs.hrsa.gov

benita.baker@hhs.hrsa.gov
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CONTACTS
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