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Meeting Logistics

Please note the following:

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

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

ÅMembers are encouraged to participate in the 
discussion by typing your comment/asking questions 
using the chat box.
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ÅJoin Zoom Meeting by clicking Zoom 

Meeting link & launching the Zoom 

application 

ÅAn audio conference box will appear

ÅIf you do not see the box click the 

ôJoin Audioõ button

ÅFrom the audio conference box: Select to 

òPhone Calló or òComputer Audioó 

ÅIf using the phone: 

Ådial the number next to òDialó

ÅYou will be prompted to enter the 

òMeeting IDó 

ÅThen you will be prompted to enter 

the òParticipant IDó

Connecting to the Audio Conference



Ways to Participate: Chat
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Healthy Start Webinar

HS TA & Support Center
!ŦǘŜǊ ȅƻǳ ŎƭƛŎƪ ǘƘŜ Ψ/ƘŀǘΩ 
button, a sidebar will 
appear where you can 
chat to all participants

Chat here to 
everyone!At the bottom of the 

Zoom window, you 
ǿƛƭƭ ǎŜŜ ŀ Ψ/ƘŀǘΩ 
button 



Participating with
via text messaging

Send all messages to 

this five digit 

number: 22333

To log in, include in 

body of text the 

word (you only have 

to do this once): 

HEALTHYSTART428

22333

HEALTHYSTART428



Participating with
via text messaging

HEALTHYSTART428

Youõve joined Healthy 

Startõs Session. When  

youõre done, reply 

LEAVE

22333

After you have 

logged in, you 

will receive this 

confirmation 

message



Å Capitalization does not matter; spelling and spaces do

Å You only have to text the word òHEALTHYSTART428ó the first 

time. After that, just send a normal text to respond to polls.

Å If texting 22333 doesnõt work: Visit 

pollev.com/HEALTHYSTART428 to respond to the current 

poll

Å NO charges to your cellphone beyond what your phone 

carrier typically charges for a text message 

Poll Everywhere: Additional Tips



Welcome & Introduction

Kenn Harris

Healthy Start TA & Support Center 



CIGNAL for Maternal Mortality and 
Morbidity Project Goal:

Identify and execute change ideas to reduce 
maternal mortality and morbidity (MMM) in 

Healthy Start communities



CIGNAL Project: Part 1

ÅPart 1: CIGNAL Expert Meeting ð10/19

ÅIdentify and explore potential change ideas related to 
MMM for HS

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

ÅBrainstorm strategies that HS programs can use to 
intervene at specific points along the continuum of care
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October 19 

CIGNAL Meeting Expert

EstrellitaòLoó  Berry

ReachUP , Inc.

Tampa, FL

Megan Smith

Yale School of Medicine

New Haven, CT

Tamela Milan -Alexander

Westside Healthy Start.

Chicago, IL

Vanessa Lee

HRSA/MCHB.

Washington, DC

Juliann DeStefano

HRSA/MCHB

Washington, DC

Jane Taylor

NICHQ TASC

Boston, MA

Sarah Verbiest

MHLIC/ UNC Chapel Hill

Chapel Hill, NC

Kristina Wint

AMCHP

Washington, DC

Dorothy Cilenti

MHLIC/UNC Chapel Hill

Chapel Hill, NC



CIGNAL Project: Part 2

ÅTodayõs CIGNAL Webinar for all HS Grantees 

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

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

ÅProvide participants with resources and tools to begin testing 
these strategies
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Introduction from the 

Division of Healthy Start and Perinatal Services 
CDR Johannie Escarne, MPH

Kimberly Sherman, MPH, MPP

Health Resource Services Administration

Bureau of Maternal and Child Health

Division of Healthy Start and Perinatal Services 
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Iw{!Ωǎ aƛǎǎƛƻƴ

To improve health outcomes and address health disparities through access to 
quality services, a skilled health workforce, and innovative, high-value programs.

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

Vision:  An America where all mothers, children, and families are thriving and reach their full 
potential.

Maternal and Child Health Bureau



Addressing Maternal Health 

Access

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 

²ƻƳŜƴΩǎ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ LƴƛǘƛŀǘƛǾŜ 
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FY 2020 Budget = $42.8M

Maternal Health in 2020

ÁHealthy Start Clinical Care Supplement $15M

ÁClinical providers at program sites

ÁSPRANS 

ÁState Maternal Health Innovation $23M

ÁAIM $3M

Á38 states and 1,500 hospitals

ÁMaternal safety bundles

ÁAIM Community Cares Initiative $1.8M 
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Healthy Start & Maternal Health 

ÁTraining on Maternal Early Warning Signs 
(MEWS)

ÁStaffing and community education and training 
to raise awareness and knowledge

ÁClinician Engagement 

ÁEngage a cadre of clinical providers to provide 
direct clinical care to HS clients

ÁClinicians are called to provide staffing training 
on MEWS

ÁDirect Clinical Service to Women 

ÁTelehealth & In Person Care
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Maternal Health Learning & Innovation Center
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www.maternalhealthlearning.org

http://www.maternalhealthlearning.org/
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State Maternal Health Innovation Program
Arizona Department of Health Services Phoenix, Arizona

Iowa Department of Public Health Des Moines, Iowa

University of Illinois Chicago, Illinois 

The Johns Hopkins University Baltimore, Maryland

Montana Department of Public Health and Human ServicesHelena, Montana

North Carolina Department of Health & Human Services Raleigh, North Carolina

New Jersey Department of Health Trenton, New Jersey

Ohio Department of Health Columbus, Ohio

Oklahoma State Health Department Oklahoma City, Oklahoma



AIM Patient Safety Bundles

Patient Safety Bundles can be found 
on the Council on Patient Safety in 
²ƻƳŜƴΩǎ IŜŀƭǘƘ /ŀǊŜ Website

Accompanied by resources and 
implementation supporting 
documents

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

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.
ÁFrom birth through the transition to well woman care
Á!ŘŘǊŜǎǎŜǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ Ǌƛǎƪ ǘƻ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ 

and well-being
ÅIncorporates medical, mental health, behavioral health, social and 

material care and support.
ÅApplication across settings (e.g. outpatient clinics, community-based 

organizations, home visiting programs, and other offerings) that touch 
ǿƻƳŜƴΩǎ ƭƛǾŜǎΦ
ÅFacilitates care coordination to assure seamless processes are in place to 

support transitions in care, follow-up and follow through



²ƻƳŜƴΩǎ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ LƴƛǘƛŀǘƛǾŜ 

Program Purpose

¢ƻ ƛƳǇǊƻǾŜ ŀŘǳƭǘ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ 
across the lifespan by engaging a 
coalition of health professional 
organizations to recommend 
updates to the HRSA-supported  
²ƻƳŜƴΩǎ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ 
Guidelines. 

Authority: Title V, § 501(a)(2) of Social Security 
Act (42 U.S.C. 701(a)(2)), as amended. 
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https://www.womenspreventivehealth.org/

https://www.womenspreventivehealth.org/


Overview: Challenges Around 
Maternal Mortality & 

Morbidity (MMM)

Inas Mahdi, MPH

National Birth Equity Collaborative





Main Challenges Connected to 
Healthy Start

Kenn Harris

Healthy Start TA & Support Center



There is widespread denial, dismissal, 
and disrespectƻŦ ǿƻƳŜƴΩǎ ŎƻƴŎŜǊƴǎ 
and health issues by the health care 

system 

Key Challenge # 1



The issue goes beyond physical 
access to care. It starts before 

preconceptionand is a life course
issue.

Key Challenge # 2



The majority ofdeaths occur in the 
first year postpartum, not in the 

hospital. We need to address these 
issues ǿƘŜǊŜ ǘƘŜȅΩǊŜ ƻŎŎǳǊǊƛƴƎ.

Key Challenge # 3



Especially now, we need to address 
the technological barriers to 

connecting with women.  

Key Challenge # 4



Case Studies: 

How Some Healthy Start Sites 
Are Addressing MMM

Lo Berry, MA

REACHUP Inc. 

Cynthia Dean

Missouri Bootheel Healthy Start



To advocate for and mobilize resources to help 
communities achieve equality in healthcare and 
positive health for families

To be known as a nationally recognized center of excellence,
assisting in creating a community where there is equality
in health care and health for all families

Committed to Research, Education and Advocacy for Healthy Living!

MISSION

VISION

MOTTO/SLOGAN



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 (15-44)
Å 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 is 2 - 3 X 
that of their non-Hispanic White 
counterparts



Upstream and 
Downstream Activities
Å LISTEN TO BLACK WOMEN and acknowledge the Weathering Effect.
Å Financial support to stay Upstream 
ÅDoula Services
Å Federal Healthy Start boots on the ground sites with proven effective        

infant and maternal mortality clinical outcomes
ÅPerinatal Quality Collaboratives(FL Steering Committee)
ÅPolicies and Procedures That Positively Impact Social Determinants of                       

Health (Healthy Start Reauthorization Act ) 
ÅUtilization of Maternal Mortality Review (MMR) and Infant Mortality 

Review Committees (FL Pregnancy-Associated Mortality Review & 
Hillsborough County Healthy Start Coalition Fetal Infant Mortality 
Review)

ÅMeaningful Male Involvement Networks (GROWTH with Doulas and 
Dads)

ÅCommunity Based Participatory Research

ÅRemember to always ask:                                                                                  
How does this help and how does this hurt?
ÅExamine the research
ÅGet community input
ÅBegin as a pilot, review and adapt as necessary



Supporting 
Black and Brown 
Indigenous Birth 

Workers: 
Effectively 
Serving Our 
Community



CY2018-2019

ÅDoulas provide a holistic birth experience to county moms 
both physically and emotionally. Successful outcomes:

ÅReceived 941agency referrals through community 
outreach and partner support

Å Enrolled 583pregnant women into services and provided 
support and resources

ÅCompleted2104prenatal and postpartum visits, with 
access to childbirth education

ÅDelivered 378Babies, providing an evidence based 
holistic approach to labor and delivery. 

Å Succeeded in a 93%Breastfeeding initiation rate 
amongst Doula supported moms

ÅHigher than state (86%) and County (88.3%)* (2019 Data)

ÅNo caseload maternal mortality deaths

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

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


Ȱ7ÏÒÔÈ ÔÈÅ 7ÁÉÔȱ
Expansion of APRN Support 

in High-Risk Clinics

ÅDisease and chronic illness management
ÅHealth risk reduction during pregnancy
ÅPostpartum care
ÅProvide consultation, trouble shooting and educational  

materials to support OB/GYN providers in multiple clinics
ÅMedical referral and follow-up
ÅSee average of 20 - 40 patients per day (M-F)
Å Implemented patient education toolkit ςpregnancy-

related and chronic diseases
Å910 patient care visits completed ς11/6/2020

Clinics: Exodus MLK, Exodus 22nd St, Genesis, Premier
More than 3,000 women served annually



Thank You 
%ÓÔÒÅÌÌÉÔÁ Ȱ,Ïȱ "ÅÒÒÙȟ -!ȟ 0ÒÅÓÉÄÅÎÔ Ǫ #%/

813-712-6300

lberry@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



EXPANDING SERVICES: COUNSELING SERVICES

ÅMO has a significantly higher MMR than the US, with our Black MMR being close to double the US rate and more 

than triple the White MO rate. 

MATERNAL MORTALITY RATES (MMR)COMPARISON FOR US & MO



ÅContract with a Licensed Clinical Worker (LCSW) with a Doctoral of Social Work degree

ÅLCSW, PHD facilitates the First Love Yourself (FLY) support group

ÅCase Managers (CM) identify clients in the program who could benefit from counseling

ÅBased on assessment referrals are made for clinical services

ḬGAD-7 Generalized anxiety disorder

ḬBECK Depression Inventory (BDI-II)

ḬEdinburgh Postnatal Depression Scale (EPDS)

ÅReferrals include but are not limited to substance use disorder counseling and 

family counseling

ÅWork closely with other local agencies such as Bootheel Family Counseling to 

connect clients to the services they need

EXPANDING SERVICES: COUNSELING SERVICES

Dr. Katrina Dowell, DSW, LCSW



COUNSELING SUCCESS STORY

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 discussedmentalhealth

servicesthat would assisther in her time 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. Johnsongoal wasalsoto move

out to a safer neighborhoodfor her and her other

children. Ms. Johnsonhassuccessfullymovedinto a

safer neighborhood as of October of 2019. Ms.

Johnsoncontinuesto be an active participantin the

program.

SHAWONDA JOHNSON



ÅOrganization worked with HRSA Center of Excellence for Behavioral Health Technical Assistance to become a 

Trauma Informed Care Agency

ḬParticipated in Coaching Calls facilitated by The National Council for Behavioral Health 

ḬCore Implementation Team (CIT) was developedand staff were 

identified to complete the Resilience-Oriented Trauma-Informed 

Care (ROTIC) Organizational Self-Assessment (OSA)

ḬMBRC Trauma Informed Care (TIC) Team presented as a TIC SITE

ÅOrganization Case Management and Community Health Workers 

participated in a Trauma Training as a Trauma Informed Agency

ÅDr. Jackson provided a Wellness Self-Assessmentfor all staff

ÅTraining's contribute to the work we do for Maternal, Child, and Family health

EDUCATION: TRAINING



ÅVariety of learning collaborative workshops 

available to the community throughout the year

ÅEach workshop provides educational information 

that contributes to reducing maternal mortality & 

morbidity

ÅOne of our most recent workshopswas 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

MaternalandInfantHealthOutcomes.

EDUCATION: WORKSHOPS

Katrice. D. Cain, MA



ÅMBRC was awarded $14,000 from Missouri Care Inc., an Anthem company, to develop a telehealth room and purchase 

items for the Stork Nest Pantry. 

ÅThe telehealth room will support case management, behavioral health, virtual meetings, health education and provider 

meetings with clients. 

ÅThe Telehealth room will be designed to support soundproof and audio technology and meet the changing needs of our 

programs and services due to COVID-19 which has accelerated the need, options and processes for onsite telehealth

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

ÅMBRC is committed to working with provider partnerships to galvanize 

strategies that ensure the health and sustainability of Bootheel families. 

ÅNurse Practitioner pending to provide on site clinical services beginning 

January 2021

EXPANDING SERVICES: TELEHEALTH ROOM



THANK YOU!
Cynthia Dean, CEO

Director of Programs

(573)-471-9400 Ext 313

EMAIL: cdean@mbrcinc.org

Missouri Bootheel Regional Consortium, Inc. | P.O. Box 947 | 903 S. Kingshighway Suite A | Sikeston, MO  63801

Phone: (573)-471-9400 | Toll Free: 1-888-317-4949 | Fax: (573) 471-0564 | WEBSITE: www.mbrcinc.org





Main Strategies for 

Healthy Start

Kenn Harris

Healthy Start TA & Support Center



Strategy 1: Create an environment where:
ÅFriendly, trustworthy, respectful care is provided by practitioners who look like the community being served 
ÅProviders bring medical knowledge and women bring contextual knowledge (i.e., women are treated as experts 

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



Strategy 2: Strengthen fatherhood component of Healthy Start to empower and support 
fathers/partners in playing a key role in reducing MMM



Strategy 3: Work within the Healthy Start community and with our external partners to 
promote implicit bias training 



Strategy 4: Promote advocacy training for Healthy Start consumers, invite consumers in 
to advise on change idea strategies, and compensate consumers for their time



Strategy 5: Create community hubs in order to centralize and co-locate services for 
women, fathers, and families 



Strategy 6: Leverage Healthy Start CANs to be part of a larger collective working on 
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 




