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Meeting Logistics HEALTHY I
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Please note the following:

AThis session is being recorded and will be archived for
future viewing.

AAIl participants are muted upon entry. We ask that you
remain muted to limit background noise.

AMembers are encouraged to participate in the
discussion by typing your comment/asking guestions

using the chat box.




Connecting to the Audio Conference

A Join Zoom Meeting by clicking Zoom 2 |Join Zoom Meeting:
Meeting link & launching the Zoom https://zoom.us/j/237206404
application

A An audio conference box will appear
AIf you do not see the box click the
6Join Audi-ad_button
A From the audio conference box: Select to
OPhone o®@adolnmput er Audi 00

A If using the phone:

Adi al the number next to

— Dial: +1929 205 6099

A You will be prompted to enter the 1669 900 €833
D 7 ) Meeting ID: 370238710
0

OMeeting |

Participant ID: 36
A Then you will be prompted to enter ‘ 3
theoParticipant |1 D6




Ways to Participate: Chat

) Zoom Participant ID: 49 Meeting ID: 617-788-369

. Talking: v Zoom Group Chat

Meeting Topic: Healthy Start Webinar
Host: S TA&supportCentd Te i e Ng 22 dz OFL 01 GKS w/ K dfo
Invitation URL: https://zoom.us/j/617788369 button. a sidebar will
Copy URL ’
: appear where you can
Participant ID: 49 chat to all participants

Chat here to

At the bottom of the - ‘ everyone!
Zoom window, you
é 7\ f f é S S I %/e K I l.,J Q Invite Others f
button
" To: Everyone » [ File

a2 A lu £._ 1 | Type message here...

| Join Audio Start Video Invite Participants




Participating with  @J) Poll Everywhere

via text messaging

To

HEALTHYSTARTA428

Send all messages to
this five digit
number:

To log in, include In
body of text the
word (you only have
to do this once)

HEALTHY *



Participating with  &)) Poll Everywhere HEALTHY i
via text messaging

After you have |

logged in, you To: 22333

WI” receive thls HEALTHYSTART428

confirmation foincl veaitny

message ; eed FEEIAS




@ Poll Everywhere: Additional Tips HEMHY*

A Capitalization does not matter; spelling and spaces do

A You only have to text the word OHE
time. After that, just send a normal text to respond to polls.

Alf texting 22333 doesndt work: Vi :c
pollev.com/HEALTHYSTART428 to respond to the current
poll

A NO charges to your cellphone beyond what your phone
carrier typically charges for a text message

National Institute for



Welcome & Introduction

Kenn Harris
Healthy Start TA & Support Center




CIGNAL for Maternal Mortality and
Morbidity Project Goal:

ldentify and execute change ideas to reduce
maternal mortality and morbidity (MMM) In
Healthy Start communities




CIGNAL Project: Part 1

APart 1: CIGNAL Expert Meetingd 10/19

Aldentify and explore potential change ideas related to
MMM for HS

ADescribe issues and challenges that are associated with
MMM among Black women

ABrainstorm strategies that HS programs can use to
Intervene at specific points along the continuum of care



Dorothy Cilenti

MHLIC/UNC Chapel Hill \ Tamela Milan -Alexander
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CIGNAL Meeting Expert -

Megan Smith
Yale School of Medicine

Sarah Verbiest
MHLIC/ UNC Chapel Hill

)

New Haven, CT - Chapel Hill, NC
%
Juliann DeStefano \ Jane Taylor
HRSA/MCHB Vanessa Lee - NICHQ TASC
Washington, DC HRSA/MCHB. = Boston, MA 12

Washington, DC



ATodayds ClI GNAL Webinar for al

AReview current challenges around MMM, including key
challenges for HS communities

AHighlight stories from HS grantees doing work connected to
these key challenges

AProvide participants with resources and tools to begin testing
these strategies

CIGNAL Project: Part 2



NICH(¢

National Institute for
Children’s Health Quality




To improve health outcomes and address health disparities through access
guality services, a skilled health workforce, and innovative, hhgalue programs.

Maternal and Child Health Bureau

Mission: To improve the health and webleing of America's mothers, children, and families.

Vision: An America where all mothers, children, and families are thriving and reach their full
potential. | "
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Addressing Maternal Health

AcCCessS

Innovation

Data

—

SACIM
State Title V
Maternal, Infant and Early Childhood Home
Visiting
Workforce Development
Healthy Start
Healthy Start Clinical Care
Supporting Maternal Health Innovation
State Maternal Health Innovation Program
AIM
AIM-Community Care Initiative
RMOMS
22YSyQa t NBOSY(iAOS

&éHRSA

Maternal & Child Health
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Maternal Health in 2020

A Healthy Start Clinical Care Supplement $15M
A Clinical providers at program sites

A SPRANS
A State Maternal Health Innovation $23M
AAIM $3M
A38 states and 1,500 hospitals
AMaternal safety bundles

A AIM Community Cares Initiative $1.8M
£ SHRSA

Maternal & Child Health




Healthy Start & Maternal Health

A Training on Maternal Early Warning Signs
(MEWS)

A Staffing and community education and trainin
to raise awareness and knowledge
o

A Clinician Engagement
A Engage a cadre of clinical providers to provide \""‘,‘,
direct clinical care to HS clients \ ‘
A Clinicians are called to provide staffing training W
on MEWS | . iR
A Direct Clinical Service to Women -
-~ A Telehealth & In Person Care

&éHRSA

Maternal & Child Health




Maternal Health Learning & Innovation Center

Maternal Health www.maternalhealthlearning.org

I Learning & Innovation Center™

About State & RMOMS Programs National Programs Resources Telehealth Blog Events Connect ek &

4
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Jurvision is to be an exce
for eliminating materna
~well-being forall farr
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http://www.maternalhealthlearning.org/

State Maternal Health Innovation Program

Arizona Department of Health Services Phoenix, Arizona
lowa Department of Public Health Des Moines, lowa
University of lllinois Chicago, lllinois
The Johns Hopkins University Baltimore, Maryland

Montana Department of Public Health and Human Serviceiglcllcls-M\ile]glr=1gL:!

North Carolina Department of Health & Human Services el le]aMN o]gisN L 1(o]I[F]

New Jersey Department of Health Trenton, New Jersey
Ohio Department of Health Columbus, Ohio
| Oklahoma State Health Department Oklahoma City, Oklahom




Patient Safety Bundles can be found
on theCouncil on Patient Safety In
2 2YSyQa | Qebsie K /|

Accompanied by resources and
Implementation supporting
documents

Will be undergoing updates and
template format changes over the
next year

&}

Every Unit

o Outpatient prenatal care

Alhss Caan bk g

LLIANCE FOR INNOVATIO

WComcu. ON PATIENT SAFETY
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Every unit
» Hemorthage cart with supplies, checkhst, and instruction cards for intrauterine
balloons and compressions stitches

» Imeneckate access to hemorrhage medications (kit or equivalent)

» Establish a response team - who 1o call when halp is needed (blood bank,
advanced gynecologic surgary, other support and tertiary senvices)

= Establish massive and emergency release transfusion peotocols (type-O
negative/uncrossmatched)

# Unit education on protocols, unit-based drills {with post-dnill debriefs)

[ i
Every patient
» Assessment of hermorrhage risk (prenatal, on admission, and at other
approgpriate times)
8 Moasurement of cumulative blood loss (formal, as quantitative as possible)
u Active management of the 3ed stage of labor (department.wide protocol)

Every hemorrhage

= Unst.standard, stage-based, obstetric hemorrhage emergency management
plan with checklists

u Support program for patients, families, and staf for all significant hemorthages

Every unit
u Establish a culture of huddles for high risk patients and post-event debriefs to
identify successes and opportundties

» Multidisciplinary review of serious hemorrhages for systems ssues
& Monitor outcomaes and process metrics in perinatal quality impeovement (Qf)
committae

Wcouncu ON PATIENT SAFETY

AIM Patient Safety Bundle; ..

» Use a standardzed thromboembolism risk assessmant tool for VTE duning

PATIENT
SAFETY
BUNDLE

Standardeation of haalh care processes and meduced varaton has been hows 10 Imgrove owtcomes and qualty of cars. The Councl on Patient

Salety n Women's Heakh Cane cimerminates pasient salety bundies 10 help faclieae $e standarduation procest. This bundle seflects emerging cinical,
scartiic, and paticrt sfety advances an of the dete maued and s subject 10 change. The indormunon thould not be corstrued as dSctrtng an eechave
courve of treavment o procedure 1© e followsd Alhouch the components of & paruer bundle may be sdacied 10 local seecures, snderseaton

—the an oS v SrOry e eged

The Cavncd on Patent Safety in Woman's Heshih Care i & Droad COMram of rpanianons smss Tha ecinm of winmens Reslh o the Sromoton

of 52t haakh care for avery moman,
©U014 Councll an Patiers Safaty n Women's Maalsh Care

For mons edormanon vet e Conalt weteze 3t sww Lxiche sbACarslomwerywom.an org
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https://safehealthcareforeverywoman.org/patient-safety-bundles/

AIM - Community Care Initiative

Postpartum Care Basics for Maternal Safety
Provides a framework for postpartum care and support for one year
postpartum.
A From birth through the transition to well woman care
Al RRNBaaSa ARSYUATFAOFGOAZ2Y YR YI VY
and wellbeing
A Incorporates medical, mental health, behavioral health, social and
material care and support.

AAplecatlon across settings (e.g. outpatient clinics, commtlvaised
organizations, home visiting programs, and other oﬁerlngs) that touch

p2YSYyQa {tA0Saod
A Facilitates care coordination to assure seamless processes are in place to
support transitions in care, followp and follow through
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22YSyQa t NBUSYUAOS {

Program Purpose

¢2 AYLINROYS | Rdzf @
across the lifespan by engaging a
coalition of health professional
organizations to recommend

updates to the HRSgupported
22YSYyQa t NBOSYUAOD

Guidelines.
— ¥ WPSI
puomms @s==- BACP @MW Authority: Title V& 501(a)(2) of Social Security
Act (42 U.S.C. 701(a)(2)), as amended.
3_/@ https://www.womenspreventivehealth.org/ oHRSA
5, Maternal & Child Health
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https://www.womenspreventivehealth.org/

Overview: Challenges Around
Maternal Mortality &
Morbidity (MMM)

Inas Mahdi, MPH
National Birth Equity Collaborative




What are the main challenges your Healthy Start project s
facing around maternal mortality and morbidity?

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



NICH(¢

National Institute for
Children’s Health Quality




Key Challenge # 1

There Is widespreadenial, dismissa
anddisrespec2 T 62YSYy Q
and health issues by the health ce

system










Key Challenge # 4

Especially now, we need to addre:
the technological barrierdo
connecting with women.



Case Studies:

How Some Healthy Start Sites
Are Addressing MMM

Lo Berry, MA
REACHUP Inc.
Cynthia Dean

Missouri Bootheel Healthy Start




REACHUP

where there’s a will, we are the way

To advocate for and mobilize resources torhelp
communities-achieve equality in-healtheare:and
positive thealth:for families

v

@

To belknown:as a:-nationally recognized icenter of excellence,
assistingin creating acommunity where:there ds €quality
in health care:and health forall families

Committed torResearch,/Educationdand Advocacy for:Healthy: Living!




Maternal Deaths Per 100,000 Live Births, 3-Year Rolling Rates

Fate Per 100,000 Live Births
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mOm Hillsborough White =<¢=Hillsborough Black

Hillsborough County is 1 of only 5
counties in Florida with a population
over one million residents.

20% of the population are women of
reproductive age (134)
A Black women of reproductive age comprise

6% of the total population and 30% of women
of reproductive age

In Hillsborough County, maternal
mortality risk for Black women 1s-8 X
that of their nonHispanic White
counterparts




Upstream and
Downstream Activities

A LISTEN TO BLACK WOM#dNacknowledge the Weathering Effect.
A Financial support to stay Upstream
A Doula Services

A Federal Healthy Start boots on the ground sites with proven effecti
infant and maternal mortality clinical outcomes

A Perinatal Quality Collaboratives(FL Steering Committee)

A Policies and Procedures That Positively Impact Social Determinant
Health (Healthy Start Reauthorization Act )

A Utilization of Maternal Mortality Review (MMR) and Infant Mortality
Review Committees (FL Pregha#ssociated Mortality Review &
Hllls_bor)ough County Healthy Start Coalition Fetal Inftant Mortality

eview

A I\D/Iegn)ingful Male Involvement Networks (GROWTH with Doulas a
ads

A Community Based Participatory Research

A Remember to always ask: _
How does this help and how does this hurt?

A Examine the research
A Get community input
A Begin as a pilot, review and adapt as necessary



Supporting
Black and Brown
Indigenous Birth

Workers:

Effectively

Serving Our

Community

Rayna Degree-
Starling,
CD(DONA), CLC

Brittany Jones,
DONA Birth
Doula

Kathy Limehouse,

CD(DONA), CLC

Hope Sayre,
DONA Birth
Doula

Maria “Gaby”
DeAlba,
CD(DONA), CLC

Jana Tallent,
CD(DONA)

Gloria Guillen,
CD(DONA), CLC

Donielle McWhorter,
CAPPA, Birth Doula
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A Doulas provide a holistic birth experience to county moms
both physically and emotionally. Successful outcomes:

A Receive®41agency referrals through community
outreach and partner support

A Enrolled583pregnant women into services and provided
support and resources

A Completed2104prenatal and postpartum visits, with
access to childbirth education

( Y2 O 1& O 1 9 . A Delivered378Babies, providing an evidence based
. holistic approach to labor and delivery.
A Succeeded in 83%Breastfeeding initiation rate
amongst Doula supported moms

A Higher than state (86%) and County (88.3%)* (2019 Data)
A No caseload maternal mortality deaths

A Source:
http://www.flhealthcharts.com/charts/DataViewer/BirthViewe
r/BirthViewer.aspx?cid=0637



http://www.flhealthcharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx?cid=0637

O71 OOE OEA
Expansion of APRN Support * -
In High-Risk Clinics |

A Disease and chronic illness management

A Health risk reduction during pregnancy

A Postpartum care

A Provide consultation, trouble shooting and educationa|
materials to support OB/GYN providers in multiple clinkcs

A Medical referral and follovup ;

A See average of 2040 patients per day (MF)

A Implemented patient education toolki pregnancy
related and chronic diseases

A 910 patient care visits completeyi11/6/2020

Clinics: Exodus MLK, Exodu&Zt, Genesis, Premier
More than 3,000 women served annually



Thank You

%OOOAI I EOA O, 106 "A
- 8137126300
Iberry@reachupincorporated.org

www.reachupincorporated.org
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ADDRESSING MATERNAL MORTALITY AND MORBIDITY

"PROVIDING EDUCATION & EXPANDING SERVICES”

BY: Cynthia Dean, CEO, Director of Programs

Missouri Bootb% M)y Start

A




EXPANDING SERVICES: COUNSELING SERVICES

A MO has a significantly higher MMR than the US, with our Black MMR being close to double the US rate and mol
than triple the White MO rate.

MATERNAL MORTALITY RATES (MMR)COMPARISON FOR US & MO

Rate per 100,000 Live Births  Rate per 100,000 Live Births

(Us) (MO)
American Indian/
Alaskan Mative 40.1 0
Asian/Pacific Islander 16.9 0
Black or African American 59.5 99.1
White 25.1 29.5
Total 30.4 39.5

Data from CODC WONDER, 2015-2017, ICD Code: O00-095: Pregnancy, childbirth, and puerperium



EXPANDING SERVICES: COUNSELING SERVICES

A Contract with a Licensed Clinical Worker (LCSW) with a Doctoral of Social Work degree
A LCSW, PHD facilitates the First Love Yourself (FLY) support group
A Case Managers (CM) identify clients in the program who could benefit from counseling
A Based on assessment referrals are made for clinical services
| GAD-7 Generalized anxiety disorder
| BECK Depression Inventory (BEII)

| Edinburgh Postnatal Depression Scale (EPDS)

A Referrals include but are not limited to substance use disorder counseling and
family counseling

A Work closely with other local agencies such as Bootheel Family Counseling to
connect clients to the services they need

Dr. Katrina Dowell, DSW, LCSW



COUNSELING SUCCESS STORY

SHAWONDA JOHNSON

Shawonda Johnson has been a Healthy Start
participant since May of 2019 Unfortunately upon
entry Ms. Johnsonhad a miscarriage Months later
Ms. Johnsonwas informed she was pregnantagain

During time in programLCM discussednentalhealth
serviceshatwould assistherin hertime of grief Ms.

Johnsonsuccessfullyjoined the First Love Yourself
support group and has been going faithfully. Ms.

Johnsonis also currently seeing a for counseling
sessions Oneof Ms. Johnsorgoal wasalsoto move
out to a safer neighborhoodfor her and her other
children Ms. Johnsonhassuccessfullymovedinto a
safer neighborhoodas of October of 2019 Ms.

Johnsoncontinuesto be an active participantin the
program




EDUCATION: TRAINING

A Organization worked with HRSA Center of Excellence for Behavioral Health Technical Assistance to become a
Trauma Informed Care Agency
| Participated in Coaching Calls facilitated by The National Council for Behavioral Health
| Core Implementation Team (CIT) wdevelopedand staff were
identified to complete thResilienceOriented Traumdnformed Missouri Bootheel Regional Consortium
Care (ROTIC) Organizational Seflssessment (OSA)
| MBRC Trauma Informed Care (TIC) Team presented as a TIC SITE

Cynthia Dean, CEO MBRC INC
Carolyn Davis, CHW

A Organization Case Management and Community Health Workers MBRE TiC Team
participated in a Trauma Training as a Trauma Informed Agency

HRSA | BHTA HRS C 1 \ T Fyo[ss\%knre

A Dr. Jackson provided\Wellness SelAssessmerfor all staff

A Training's contributéo the work we do for Maternal, Child, and Family health l .

Actively caring lor
oursell and others



EDUCATION: WORKSHOPS

A Variety of learning collaborative workshops
available to the community throughout the year
A Each workshop provides educational information
that contributes to reducing maternal mortality &

morbidity

. 22ND ANNUAL VIRTUAL

> LOW BIRTHWEIGHT
PARTNERSHIP
WORKSHOP
SEPTEMBER 18, 2020
9AM-NOON

Systems

\g ﬁ. o . NATIONAL
A ¥ 3 first year HEALTHY START

& cleveland

’gﬂy s Rural Mioriy Health Mo bp

e

1 .3 ok
1 e Southeast -
Ju Fesns  Hospital PHSS M‘ P SSMi-ealtr

A One of our most recentworkshopswas the 22nd Annual

Virtual Low Birthweight Partnership Workshop where
Katrice D. Cain, MA, Racial Disparities& Health Equity
Program Director for First Year Cleveland presentedon
Strategic Approaches to Address Racial Inequities in
Maternalandinfant HealthOutcomes

Addressing Racism & Bias in Health Care

Katrice. D. Cain, MA

First Year
Clevsland




EXPANDING SERVICES: TELEHEALTH ROOM

A MBRC was awarded $14,000 from Missouri Care Inc., an Anthem company, to develop a telehealth room and pt
items for the Stork Nest Pantry.

A The telehealth room will support case management, behavioral health, virtual meetings, health education and pr.
meetings with clients.

A The Telehealth room will be designed to support soundproof and audio technology and meet the changing need:
programs and services due to COVID which has accelerated the need, options and processes for onsite telehea

A Enables MBRC to reposition itself to meet the growing needs of diverse populations in the Missouri Bootheel

AMBRC is committed to working with provider partnerships to galvanize
strategies that ensure the health and sustainability of Bootheel families

A Nurse Practitioner pending to provide on site clinical services beginnin
January 2021



THANK YOU!

Cynthia Dean, CEO
Director of Programs
(573)471-9400 Ext 313
EMAIL: cdean@mbrcinc.org

MBRC

Missouri Bootheel Regional Consortium Inc,
Strengthen, Promote, Empower

Families and Communities

Missouri Bootheel Regional Consortium, Inc. | P.O. Box 947 | 903 S. Kingshighway Suite A | Sikeston, MO 63801
Phone: (573%71-9400 | Toll Free: B88317-4949 | Fax: (573) 470564 | WEBSITE: www.mbrcinc.org



"u
What strategies is your Healthy Start project using to

address maternal mortality and morbidity?

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



NICH:

National Institute for
Children’s Health Quality
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Strategy 1: Create an environment where:
A Friendly, trustworthy, respectful care is provided by practitioners who look like the community being servec

A Providers bring medical knowledge and women bring contextual knowledge (i.e., women are treated as e»

on themselves)
A A system of responsibility exists that holds providers accountable for providing respectful care



Strategy 2 Strengthen fatherhood componént of Healthy Start to empower and supg
fathers/partners in playing a key role in reducing MMM
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Strategy 4: Promote advocacy training for Healthy Start consumers, invite consume
to advise on change idea strategies, and compensate consumers for their time
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Strategy5: Create community hubs in order to centralize andamate services for

)

o

women, fathers, and families
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Strategy 6: Leverage Healthy Start CANSs to be part of a larger collective working o
reducing MMM at both the local and state level




Potential Partnerships & Resources

Deborah Frazier

National Healthy Start Association
Sarah Verbiest

Maternal Learning and Innovation Center, University of North
Carolina

Kristina Wint

Association of Maternal and Child Health Programs
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