Welcome!

We are so glad you are here!

We will get started shortly.
In the meantime, we invite you to
intentionally enter this space.

Consortia/CAN Development Training
Tuesday, January 16 from 3-4:30 pm ET

II;' Silence your cell
phone
B Close the door

|:| Close browser

i e windows

lll‘lllll Check your audio
and video

o

‘FE Stretch

_")D Take a few deep
-/ breaths

Emotionally release
your to-do list

Take a bio break
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THIS SESSION IS BEING RE CORDED.

ALLP ARTICIP ANTS ARE MUTED UPON ENTRY. WE ASK THAT
YOU REM AIN MUTED TO UM IT BACKGROUND NOISE.

PARTICIP ANTS ARE ENCOURAGED TO SHARE COMMENTS
AND ASK QUESTIONS USING THE CHAT B OX.
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AFTER YOU JOIN THE ZOOM SESSION, AN AUDIO CONFERENCE BOX M AY Click to join audio
APPEAR
— |Fyou DONOTSEE THE BOX, cuck Join Audio’
FROM THE AUDIO CONFERENCE BOX, SELECT ‘Phone Call’ or
‘Computer Audio’ TETEEE ...
—  |F ACCESSING THE SESSION AUDIO VIA P HONE:
* DIALONE OF THE GIVEN NUMBERS NEXT TO ‘Dial’ " D 41529205 6059
*  YOU WILLBE PROMPTED TO ENTER THE Meeting ID > Mecting b 37023710
*  THEN YOU WILLBE PROMPTED TO ENTER THE Participant ID ————Ffericianto: 3¢
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Click the Chat
button at the
bottom of the

Zoom window.

ConsortiA/CAN DEVELOPMENT TRAINING
HosSTED BY THE HEALTHY START TA & SuppORT CENTERATINICHQ

Zoom Meeting

A sidebar will
appear where
you can chat to
all participants.

Chat here to
everyone!

Type message here...
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Consortia/CAN Development Training

Tess Pierson
Housekeeping HEALTHY STARTTA &
SuppORT CENTER(TASC)

Welcome & Introduction All

Consortia/CAN Kenn Harris
Development Training TASC

Closing Tess Pierson

TASC

ConsortiA/CAN DEVELOPMENT TRAINING
HosTED BY THE HEALTHY START TA & SuppORT CENTERATNICHQ




LETS GET STARTED!

CAN/Consortia Resources

CAN & Community Engagement
Cohort Artifacts

AvalaBLe oN EPIC WEBSITE

CAN Learning Academy

AvAalaBLE ON EPIC WEBSITE

Healthy Start Workshop Series:
Tools for Community Transformation

Community Engagement Learning
Academy

WORKSHOPS #1-5 ARE AVAILABLE ON EPIC WEBSITE

AvAllABLIE oN EPIC WEBSITE
FINAL WORKSHOP SCHEDULED FORFEB 1/
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Goals:

Examine the Understand the

“ideal” high Community
functioning Consortia and
Consortium the expectations
and assess
functionality /
of a
Consor’nch

..-"""
Share resources and ideas for \
maintaining, sustaining and Explore participant involvement and
evaluating Consortium partnership development through

framework of community engagement

Consortia (CAN) Development Training 101
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Do you have an established Consortia? Do you have a Consortium Coordinatorin
N place?

13

12

Yes No Yes No

With regards to the Action Plan, what is your
status?

Started Not Started

Consortia (CAN) Development Training 101



On a scale of 1-10, what is your understanding of the
Healthy Start Consortium? (1="none" and 10="great")

12

Rate your success with integrating the social What other topical Consortia Trainings are you
determinants of health into your work. interested in? (Check all that apply)

Building Integrating Applying Other
1 Healthy Equity, Root Cause
Partnerships Social Analysis to
Justice and SDOH
Really Moderately Just Not Cl Principles

Successful Successful Beginning Started

Consortia (CAN) Development Training 101



Consortia Training G wiia D

Mame: 1 |

REASONING: You can communicate clear, compeling case for developing a strong c aty-based G it
based on its value

O Sondy Dissgres O Disapee O Neutral O Agee O Strongly Ayee

RESULTS:  You can ariculate what measurable resulls are expected from doing program, and you
expected impact the Consortia is to have and by when

) Strngly Disagree O Disagree O Newtral O Agee ) Strungly Agree
ROLES: You are willing and able to cormeit to a plan in ight of competing prioriies of your time and various
mles you may have
~ Roes
) Srongly Disagree () Dsagree ) Neutral ) hgee ) Strongly Agyee
RISKSand  You understand the benefits that result in acc ishing goals and understand the c es of

REWARDS: thweal to the health and well being of women and infantsif we don't

Risks and Revards
() Strongly Disagree O Disarpee O Nesal O Mpee ) Srongly Agree

RESOURCES: Sufficient mformnation, support systerns, staff, necessary partners and resources to support full
o andi i i

of the Gt
I!Ec_um | | B 3
() Strungly Disagree () Disagree ) Nevtral () Agree () Swongly Agree
Fhﬂsm il fw ]
Roles il il
i} il.d 1 - Strongly Disagree
Risk/Reward i | 2 - Disagree
Results 1.5 1 Resowrces 3 - Neutral
4 - Agree
1 5 - Strongly Agree
5
Rales Risk/Rewands
4
5 5
4 13 4
3 3
[ 2
- 2 2
Reasoning Results
5 4 3 2 1 2 3 4 5
Completed

Adapied from Readmess Tool created by Dr. Magda Pedk, Universty of Nebraska

HEALTHY H NICH
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“Don’t touch the stove”

“Don’t touch the stove, it’s hot, you’ll get
burned and it will hurt really bad”

eason (What/Why)

Results (Outcomes)

evelopment Training 101
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The purpose of Healthy
Start Enhanced (HSE) is to
Improve health outcomes

before, during, and after
pregnancy and reduce the
racial/ethnic differences in
rates of infant death and
adverse perinatal
outcomes.

The HSE program uses two approaches:

Hedlthy Start Initiative — Enhanced
(Healthy Start Enhanced/ HSE)

HRSA-23-130

HRSA

Hazllh Resaurces & Servias Acrrinstralion

$11 Milion fo Impsove Healfh Ouicomes Through

the Healthy Starf initiafive

WHAT IT DOES

The purpose of Healthy Start Enhanced (HSE] is

to improve health outcomes before, during,
and after pregnancy and reduce the
racial/ethnic differences in rates of infant
death and adverze perinatal outcomes.

The program uses two approaches:

1} Providing direct and enabling services
[screening and referrals, care
coordination, parenting education,
etc.] to HSE participants; and

2) Establishing Community Consortia

[formerly known as Community Action

Networks [CANs]] made up of diverse,

multisector partners that advise and

inform HSE activities.

The Community Consortia develop and
implement action plans to address the unique
social determinants of health [SDOH)
contributing to differences in birth outcomes
within the project area.

HSE sites will participate inlearning
communities, facilitated by the Healthy Start
uppert Center, on
SDOH topics such as howsing. food insecurity
and transportation.

Technical Assistance ani

WHO DOES IT SERVE

HSE serves people of reproductive age,
pregnant women, mothers, fathers, infanis,
and chidrenup fc 18 months oldwho ve in

areas with high rales of infant mortally and
olher advene perinalal hedlth cutcomes.

HSE project areas are expecied fo be
communiies experiencing rales of infant
mortdity. low birth weight or pretermn birth that
are 1.5X the national average or grealer and
that do not dready have access o Hedlihy
Slarl services.

AWARD INFORMATION
0 Upto $11.000,000for 10 awards
0 FRve-year perod of perfformance
5 30, 2023-5 2.2028

WHO CAN APPLY
0 Any domestlic public or privale endily.
Domeslic faith-based and community-
baed organizalions, Tribes. and fibal
organizations are dso eligble to apply.

NOTE: Recipients of Healthy Start Initiative:
Biminating Disparities in Perinatal Health {HRSA-
19-049) are eligible to apply for this grant.
However, you must propose a new project
area.

HOW TO APPLY

Visil hillps /e crants oo viweb/gromls/ view-
opporhunily himiFoppld=346219
Applicaliors are due by Jely 17, 2023 HRSA
suggests you submil your applicalion ko
Grankgov al leaxd 3 calendar day: before the
deadiine to alow for any unforeseen
circumsiances. Additiona queslions? Conlact
MMorrison@hrsaLgoy

For more funding opportunities, visit hrsa.gov/grants

Consortia (CAN) Development Training 101




https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf

PROCRAM FOOUS AREAS
I_EN_-”_IY S-I-AR-I- Locaized soutions talored foesch

cammurity's specific needs

Gonrecting families with culturaly sensitive:

The Malesrd and (hild Health Bureau Hedihy Sat {HE)program and comprenensive health services
vests Incammunibies to mprove health oulicames before, dunng, and after

A 3 A z Access toimmunizations and community
pregnancy Locd ISmmEtﬂumFuﬂnme@dﬂﬂrmﬂE ey
tio hdp reduce racid and ethnic differences in rmates of nfant death and
matemd health outcanes. Ensuning thet socia and health ser vices are

wel cocrdnated
Funding goes to cammunitics expenencing high rdes of adverse oulcomes
ncluding
= infart moitdity rates & least 1.5 the S national average; o
= high rates of pretenm birth, low birth wieight, and matema liness.

“The HS program began in 1991 as ademonstration, providing iunding for 15 HS piojects. As of 2023, the program consists
of 111 HS projects.

PCPULATICNS SERVED AND SERVICES PROVDED

Local HS projects enroll women of reproductive age, pregnent people, new parents, children from birth to 18 months, and
fathers/partners
The HS program served about 89,000 participants in 2022. Local projects provide:

+  Prenatal and post-partum care, screening, and referral to services for depression and interpersanal violence

= Qutreach and case management to link parents with socid services and educational programming such as parent
skill building

+ Public health services such as immunizations and health education

= Continuing education and training on best practices for HS staff and community partners

*  Neary 47,000 HS participants were women, of which TSGA)belmged to racidly/ethnicaly underrepresented groups

Local HS projects National Comparison
98% 98%
85% 86%
70%
A A A B A
Worre \
Prenatd women who recdved Womenwho received well- : mn::]r:gﬁ;e\:g:r:d for mm;ﬂf,gi;feem
early prengtal care women prevertive health
B care visits Source: Regnanoy Rsk Assessment Source FRAVS 2018

Source: (I, Beheviorsl Rk Fackor
Surveiliznce Sisten 20202061

Leam maore at hitpsy//mehb hrsago w/programs-impeact/hed thy-start Last revised: December 2023

Maternal & Child Health

HEALTHY H NICH

National Institute for
TA & SUPPORT CENTER Children’s Health Quality

Healthy Start Enhanced (HSE)

In 2023, HRSA funded 10 new Healthy Start projects aimed
at reducing health disparities by focusing on non-medical

ors that impact health outcomes such -ansportation,
ducation, and economic stability. Each pro

Healthy Start Community-Based Doulas

Some existing HS sites receive supplemental funding
to increase the availability of doulas who provide
services to people during pregnancy, birth, and at
least three manths following delivery. In 2021 and 2022,
44 HS sites received award funds that covered the training,
certification and compensation of community-based doulas.

Healthy Start Programs Employ

Learn more at https//mchb.hrsa.qov/programs-impact/healthy-start

Clinical Providers, Social Workers, Case Managers, Lactation Consuftants, Nutritionists, Doulas, Community Health Workers and Translators.

Last revised: December 2023
Maternal & Child Health

Consortia (CAN) Development Training 101


https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf
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The goals of HSE are to:

. Continue reducing infant
mortality rates (IMR) in the
Uu.S., and

2. Decrease disparities in _ | N
R 4 Dr. Michael D. Warren, Associate Administrator
iInfant mOI’TCJlITV {IM) AdcCrosSs Maternal and Child Health Bureau (MCHB)
racial/ethnic groups by “because of the survival lag
achieving steeper declines for AA/AI/Al, we need to
for groups with the highest ggﬁgff;;’;;ofs e
infant mortality rates (e.g., '
non-Hispanic Black and
Al/AN infants).

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child Health
Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023
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Two main objectives during the 5-year period of performance:

» Direct and Enabling Services for « Community Consortia (community)
HSE Participants (program) v’ Convene diverse, multi-sector state, local, and

v Increase receipt of case community level partners, including HSE participants
management and care and other community members, that will:
coordination to facilitate v Advise and inform strategies for providing direct and
access to medical care and enabling services to HSE participants.
community-based resources. v' Develop cross-sector partnerships to ensure access

v Increase uptake of healthy for HSE participants to coordinated, comprehensive
behaviors before, during, maternal, child, and family medical care; health
and after pregnancy. and parenting education; and community-based

v Increase use of safe infant resources that address social determinants of health
care practices. within the project area.

v Participate in Communities of Practice with other
HSE projects to develop and implement a strategic
plan for the community that focuses on at least one
social determinant of health.

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child Health
Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023
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today’s learning pathways

« Strengthen Community Consortia for HSE (or HS Catalyst or HS)

« Transition existing Community Action Network (CAN) info Community
Consortia for HS (how and beyond)

« Establish “new” Community Consortia for HSE (or Catalyst or HS)

comprehensive

strengthen consortio
lifellgligle)

Consortia (CAN) Development Training 101
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community consortium  ® "

Convene diverse, multi-sector state, local, and community
level partners, including HSE parficipants and other
community members, that will:

« Adyvise and inform sirategies for providing direct and enabling services to HSE
participants.

 Develop cross-sector partnerships to ensure access for HSE participants to
coordinated, comprehensive maternal, child, and family medical care; health
and parenting education; and community-based resources that address social
determinants of health within the project areaq.

« Participate in Communities of Practice with other HSE projects to develop and
implement a strategic plan for the community that focuses on at least one

social determinant of health.

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child
Health Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023



community consortium + *

Adyvise and inform strategies
for providing direct and
enabling services to HSE
participants (program
services).

Q Increase receipt of case
management and care
coordination to facilitate
access to medical care
and community-based
resources.

ad Increase uptake of healthy
behaviors before, during,
and after pregnancy.

d Increase use of safe infant
care practices.

Develop cross-sector
partnerships to ensure
access for HSE participants
to coordinated,
comprehensive maternal,
child, and family medical
care; health and parenting
education; and community-
based resources that
address social determinants
of health within the project
area (partnership
development and services-
alignment).

O Organizational partners

O Community partners

O Behavior & Mental Health
providers

NICH

National Institute for
Children’s Health Quality

HEALTHY J.

Participate in Communities
of Practice with other HSE
projects to develop and
Implement a strategic plan
for the community that
focuses on at least one

social determinant of health.
O HS TASC facilitate

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child

Health Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023



community consortium  ® "

Community Consortium - A formally organized partnership, advisory board or coalition
of organizations and individuals representing program participants such as
appropriate agencies at the State, Tribal, local government levels; public and private
providers, faith-based organizations local civic/community action groups; and local
businesses which idenftify with the project’s target project area.

the who and what

The Community Consortium works collaboratively to
develop and implement a plan focused on SDOH
with activities that result in systems changes and
Improvements in order to accelerate reducing
disparifies in perinatal outcomes.

how If functions, what it does!

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child
Health Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023
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%Es’roblish a Community Consortium within 3 \ﬂSE projects are expected to have the necessary

months of the start of the HSE project partnerships (e.g., Title V, health centers, community
{ﬁeriod. non-profits), curricula, evidence-based/evidence-
It is expected that a minimum of 25 percent informed, and/or scientific information to
of Community Consortium members are implement high quality direct and enabling services
enrolled HSE participants and women of addressing the main drivers of infant mortality and
reproductive age, mothers, fathers or disparities in perinatal outcomes within the project
partners and other people with lived rea.
experience living in the project area. The HSE project is expected to hire or contract with a
It is expected that the Community Community Consortium Coordinator from, and
Consortium will have representation from representative of, the community being served. The
Title V, public health departments, Community Consortium Coordinator will oversee the
hospitals, health centers, State substance evelopment and implementation of the plan
buse agencies, and other significant described below.
fources of health care services As a best practice, the Community Consortia chair or
The HSE project is expected to lead Community co-chair should be a current or former Healthy Start
Consortium participant.

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child
Health Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023
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Consortium Coordinator

i . . | Consortium
| Community Consortia P Co-chairs
Fatherhood Subcontractors Partners HS Participants Evaluation

Housing Policy Change

Health Care \
and Quality

Economic
Stability

The Community Consortium should regularly report out/disseminate information to community members and
partners on the implementation of the HSE project overall, the plan and progress made towards achieving
goals/objectives of the plan.

Consortia (CAN) Development Training 101



Procession: The Art.of Normon!LeWis

start

Establishing Community Consortia (formerly known as Community.
Action Networks [CANs] made up of diverse, multi-sector partners that
advise an inform HSE activities.

The Community Consortia develop and implement action plans to
address the unique social determinants of health (SDOH)
contributing to differences in birth outcomes within the project

T (R~ ™0 ‘ - area. > Add ; :
. ) : l_ Y ‘ l:;i . ‘ H§ . : ] : b

4 AN ‘ S N of AT

——
N\
LS
"y
ey

] ' L ¥

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child Health
Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023




start

Develop and submit a Community Consortium plan to address SDOH
by June 30, 2024. Plans should go beyond solely addressing barriers to
clinical care and improving the local system of care. They should
address the environmental, social, and economic conditions that
contribute fo disparities in perinatal outcomes.

» Describe strategic partnerships and strategies to address the “upstream factors” and
unique SDOH contributing to disparities in perinatal outcomes within the project areaq.
* Include a minimum of five performance measures corresponding to plan activities.
Exonuﬂesofpeﬁownoncernecaﬂeswxjude
) Increose océe‘% do nutfitious focads Py ensurlng X percén’r of elrfglkﬁle re5|den’r§ oftthe
W Yordject arediarerenrolled |ﬁ' Wi " by
- I‘r(crease access o prenc’rol care !:oordm n%x cen’ren‘b groups Within less
Ahan o X'minute wolk fronp pUblic dr ngpor’ra’rlox
U Increase access ’ro employmentopportunities by increasing fhe Generol
Educational Development test completion rate in project area by X percent.

L ewis
! :

i,

SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child Health
Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023

Procession: The Art-effNorman
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SOURCE: Healthy Start Initiative — Enhanced, Funding Opportunity Number: HRSA-23-130, Funding Opportunity Type(s): New, Assistance Listings Number: 93.926, Fiscal Year 2023, Maternal and Child Health
Bureau, Division of Healthy Start and Perinatal Services, June 7, 2023
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Expinaiion Dake- $31705

DIVISION OF HEALTHY START AND FERINATAL SERVICES
PERFORMANCE MEASURE DETAIL SHEET SUMMARY TABLE

Performance Measure Topic
msen Reproducive Lif: Al
msez “Ubsmal S comcs of Cae
HSe3 Tmcacom: cpion Plrmsing
HSH T Prvtmer Viokome ¢ Scrocming
nSes Tathes! Partnex Involvem et dwing, Pregmmcy
HS06 TFather md/or Pariner Fnvolvement wilh Child 024 Momils
nse? Dty Readimg
HSH CAN implcmcnision
nses CAN Paricipmiion
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HS 08 PERFORMANCE MEASURE

Goal: CAN implementation
Level: Grantee

Domain: Healthy Start

OMB Number: 0915-0298
Expiration Date: 8/31/2025

The percent of Healthy Start grantees with a fully implemented
Community Action Network (CAN).?!

GOAL
MEASURE

DEFINITION

21 Consistent with Healthy Start Benchmark 17.

To increase the proportion of HS grantees with a fully implemented
Community Action Network (CAN) to 100%.

The percent of Healthy Start grantees with a fully implemented
Community Action Network (CAN).

Two benchmarks are calculated to capture Community Action
Network (CAN) implementation and progress towards
achieving collective impact:

Numerator: Number of related CAN measure components
implemented by the CAN in which the Healthy Start grantee
participates.

g total of CAN )

This is a scaled measure which reports progress towards full
implementation of a CAN. A “yes™ answer is scored 1 point; a
“no” answer receives no poiat. To meet the standard of “fully
implemented” for this measure, the HS grantee must answer “yes”
to all three core elements listed below:

1. Does your CAN have regularly scheduled meetings? (Regular
scheduled is minimally defined as every quarter during the
reporting period). This can be documented by using sign in shees.
Yes=1 No=0

2. Does your CAN have members from three or more community
sectors? (e.g.. individuals with lived experience, Healthy Start
consumer, faith based, hospital, school setting, community based
organizations, government, business, medical provider(s), child
care provider(s)). Yes =1 No=0

3. Does your CAN have a twelve month work plan? This work plan
should outline the CAN’s goals, objectives, activities. entities
responsible for completing, and timelines. Yes=1 No=0

Numerator: Number of related Collective Impact (CT) measure
components implemented by the CAN in which the Healthy Start
grantee participates.

Denominator: 10 (representing total points for 5 CI measure
components)

1. Does your CAN have a common agenda developed? All
participants have a shared vision for change including a common
understanding of the problem and a joint approach to solving it
through agreed upon actions. This can be documented by using a
theory of change. logic model. work plan template that captures this
information. and/or a charter.

Yes=2 In Process = 1 Not started = 0

Attachment B | 151

HS 08 PERFORMANCE MEASURE

Goal: CAN implementation
Level: Grantee

Domain: Healthy Start

OMB Number: 0915-0298
Expiration Date: 8/31/2025

The percent of Healthy Start grantees with a fully implemented
Community Action Network (CAN).*!

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

2. Does your CAN have Shared Measurement Systems? The CAN
has identified a common set of indicators that tracks progress/action
related to the common agenda, collects data across partners,
presents data on a consistent basis, and uses data to make informed
decisions and to hold each other accountable.

Yes=2 In Process = 1 Not started = 0
3. Does your CAN engage in Mutually Reinforcing Activities?
Participant activities are differentiated while still being coordinated
through a mutually reinforcing plan of action. This plan of action
can be included on the work plan noted above and should include at
Teast two to three activities, a description of how it is believed that
the activities will impact the common agenda, how the activities
will be measured, who/what organization will take the lead. and the
timeline for implementation.

Yes=2 In Process = 1 Not started = 0
4. Does your CAN have Continuous Communication? Consistent
and open communication is needed across the many players to
Duild trust, assure mutual objectives. and appreciate common
‘motivation. A communication plan agreed upon by stakeholders
should be included as a part of the work plan noted above.

Yes=2 In Process = 1 Not started = 0

5. Does your CAN have a backbone infrastructure in place?
Creating and managing collective impact requires a dedicated staff
and a specific set of skills to serve as the backbone for the entire
initiative and coordinate participating organizations and agencies.
Documentation is shared with CAN members describing roles and
responsibilities. and skills required for staff of the entity(ies)
supporting the backbone infrastructure.
Yes=2 In Process = 1 Not started = 0
None
Grantee data systems

A Community Action Network, or CAN, is an existing, formally
organized partnership of organizations and individuals. The CAN
represents consumers and appropriate agencies which unite in an
effort to collectively apply their resources to the implementation of
one or more commons strategies to achieve a common goal within
that project area.
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HS 9 PERFORMANCE MEASURE

Goal: CAN participation
Level: Grantee
Healthy Start

‘OMB Number: 0915-0298
Expiration Date: 8/31/2025

‘The percent of Healthy Start grantees with at least 25%
community members and Healthy Start program
participants serving as members of their CAN.?

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

2 Consistent with Healthy Start Benchmark 18.

To increase the proportion of Healthy Start grantees
with at least 25% community members and Healthy
Start program participants serving as members of their
CAN to 100%.

‘The percent of Healthy Start grantees with at least 25%
community members and Healthy Start program
participants serving as members of their CAN.

Numerator: Number of community members and
Healthy Start (HS) program participants serving as
members of the CAN.

Denominator: Total number of individual members
serving on the CAN,

Community Member: an individual who has lived
experience that is representative of the project’s
Healthy Start target population. Community members
may include former Healthy Start participants, fathers
and/or partners of Healthy Start participants, males and
family members.

Program Participant: an individual having direct
contact with Healthy Start staff or subcontractors and
receiving Healthy Start services on an ongoing
systematic basis to improve perinatal and infant health.
Specifically, program participants are pregnant women
and women of reproductive age and children up to age
2

A Community Action Network. or CAN, is an existing,
formally organized partnership of organizations and
individuals. The CAN represents consumers and
appropriate agencies which unite in an effort to
collectively apply their resources to the implementation
of one or more commons strategies to achieve a
common goal within that project area.

Grantee data systems

Consumer involvement in setting the community
agenda and informing efforts to effectively meet the
community’s needs is critical to the effectiveness of the
CAN.

Attachment B | 153

Consortia (CAN) Development Training 101




HS 08 PERFORMANCE MEASURE

Goal: CAN implementation
Level: Grantee
Domain: Healthy Start

OMB Number: 0915-0298
Expiration Date: 8/31/2025

The percent of Healthy Start grantees with a fully implemented
Community Action Network (CAN).2!

GOAL

MEASURE

DEFINITION

2 Consistent with Healthy Start Benchmark 17.

To increase the proportion of HS grantees with a fully implemented
Community Action Network (CAN) to 100%.

The percent of Healthy Start grantees with a fully implemented
Community Action Network (CAN).

Two benchmarks are calculated to capture Community Action
Network (CAN) implementation and progress towards
achieving collective impact:

Numerator: Number of related CAN measure components
implemented by the CAN in which the Healthy Start grantee
participates.

Denominator: 3 (representing total of CAN components)

This is a scaled measure which reports progress towards full
implementation of a CAN. A “yes” answer is scored 1 point; a
“no” answer receives no point. To meet the standard of “fully
implemented™ for this measure, the HS grantee must answer “yes”
to all three core elements listed below:

1. Does your CAN have regularly scheduled meetings? (Regular
scheduled is minimally defined as every quarter during the
reporting period). This can be documented by using sign in sheets.
Yes=1 No=0

2. Does your CAN have members from three or more community
sectors? (e.g.. individuals with lived experience, Healthy Start
consumer. faith based. hospital. school setting. community based
organizations, government. business, medical provider(s), child
care provider(s)). Yes=1 No=0

3. Does your CAN have a twelve month work plan? This work plan
should outline the CAN’s goals. objectives, activities, entities
responsible for completing, and timelines. Yes=1 No=0

Numerator: Number of related Collective Impact (CI) measure
components implemented by the CAN in which the Healthy Start
grantee participates.

Denominator: 10 (representing total points for 5 CT measure
components)

1. Does your CAN have a common agenda developed? All
participants have a shared vision for change including a common
understanding of the problem and a joint approach to solving it
through agreed upon actions. This can be documented by using a
theory of change. logic model. work plan template that captures this
information, and/or a charter.

Yes=2 In Process =1 Not started =0

Attachment B | 151
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HS 9 PERFORMANCE MEASURE

Goal: CAN participation
Level: Grantee
Domain: Healthy Start

OMB Number: 0915-0298
Expiration Date: 8/31/2025

The percent of Healthy Start grantees with at least 25%
community members and Healthy Start program
participants serving as members of their CAN.?2

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

22 Consistent with Healthy Start Benchmark 18.

To increase the proportion of Healthy Start grantees
with at least 25% community members and Healthy
Start program participants serving as members of their
CAN to 100%.

The percent of Healthy Start grantees with at least 25%
community members and Healthy Start program
participants serving as members of their CAN.

Numerator: Number of community members and
Healthy Start (HS) program participants serving as
members of the CAN.

Denominator: Total number of individual members
serving on the CAN.

Community Member: an individual who has lived
experience that is representative of the project’s
Healthy Start target population. Community members
may include former Healthy Start participants, fathers
and/or partners of Healthy Start participants, males and
family members.

Program Participant: an individual having direct
contact with Healthy Start staff or subcontractors and
receiving Healthy Start services on an ongoing
systematic basis to improve perinatal and infant health.
Specifically, program participants are pregnant women
and women of reproductive age and children up to age
2.

A Community Action Network, or CAN, is an existing,
formally organized partnership of organizations and
individuals. The CAN represents consumers and
appropriate agencies which unite in an effort to
collectively apply their resources to the implementation
of one or more commons strategies to achieve a
common goal within that project area.

Grantee data systems

Consumer involvement in setting the community
agenda and informing efforts to effectively meet the
community’s needs is critical to the effectiveness of the
CAN.
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FAQs about Consortium and the Community Consortium Plan™ ™" =77

cHRSA o

Maternal & Child Health National Maternal Mental Health Hotline = Sitemap

Home Funding v Programs & Impact ~ Data & Research v Capacity Building Resources v About Us v

Home » Programs & Impact» Programs» FAQ: Healthy Start Initiative - Enhanced (HSE)

FAQ: Healthy Start Initiative - Enhanced
(HSE)

Funding Opportunity Numbers: HRSA 23-130 (New)

https://mchb.hrsa.gov/programs-impact/programs/healthy-start-initiative-enhanced

Consortia (CAN) Development Training 101
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10 HSE Grantees

- MOBILE COUNTY BOARD OF HEALTH
(AL)

- MARICOPA, COUNTY OF (AZ)

. FAMILY TREE INFORMATION
EDUCATION & COUNSELING CENTER
(LA)

. MEDSTAR HEALTH RESEARCH
INSTITUTE, INC. (MD)

- GLOBAL COMMUNITIES, INC.* (MD)

. MISSISSIPPI STATE DEPARTMENT OF
HEALTH (MS)

- STATE OF NORTH CAROLINA
DEPARTMENT OF HEALTH & HUMAN
SERVICES (NC)

- CARE RING INC (NC)

- SOUTHERN NEVADA HEALTH
DISTRICT (NV)

- PRISMA HEALTH-MIDLANDS SC)

Consortia (CAN) Development Training 101



National Institute for
Children’s Health Quality
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SN D MissiIsSIPPI STATE DEP; RTMENT OF HEALTH

Southern Nevada Health District

VI SMAHEALTH,

MIDLANDS FOUNDATION

THE FAMILY TREE

INFORMATION, EDUCATION & COUNSELING CENTER

———

o MedStar Health
O CARE RING Research Institute
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9 Catalyst Grantees

» Baltimore Healthy Start, Inc. (MD)

» Broward Healthy Start Coalition (FL)

» Florida Department of Health (FL)

» Healthy Start Inc. Pittsburgh (PA)

» Marillac Community Health Centers
(LA)

» Newark Community Health Centers,
Inc. (NJ)

» Northeast Florida Healthy Start
Coalition, Inc. (FL)

» Research Institute at Nationwide
Children’s Hospital (OH)

» Trustees of Indiana University (IN)

Consortia (CAN) Development Training 101
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101 Healthy Start Grantees

101 HS Projects across the
country (many states with more
than one grantee)

OPPORTUNITIES

« States with more than one of the
MCHB grants (i.e. HS, Catalyst,
HSE)

Consortia (CAN) Development Training 101
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start

Historically, Healthy Start programs have been built on the principles rooted in
. . . [ ] .‘ (] [ ”
their designation as “commurllty-based" and “community-driven” approaches to

This stronggour. n !:&at.es an opportunity.to address issues beyond infant
mortali ‘ addressing social determinantsiofihealth, equity, maternal
) rtqlity and fatherhood.

AS Q) ‘fegc QU reguirecment and now “unique”
iGCCISICRoederalHS programs, each project
Sereglielieve as a foundation, a CAN
[community conscriiagiRisleigNyelelpglolfNleKe)i
SN UcIMeroviders and a vast array of
@ity partners who work fogether to

, create a culture of collaboration and
Imvolvement that ensures the success of the

which'is one ofithe hallmarks ofc Healthy Start project.

successful HS project.



start

This training will examine your Consortium'’s current functionality and capacity and

identify areas that need strengthening in order to transition into the vehicle needed

to ultimately transform it into the new Healthy Start framework. The five key areas of
concentration are community engagement/ community involvement; partnership
development; leadership and capacity building; maintenance/sustainability and
evaluation. The intention of this training is to ensure that your Consortium refines its

functionality and learns how to tap into the available community assets and
engages a broad community of partners needed for a vibrant, successful
Consortium that is viable both now and beyond.
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“the ultimate driving machine”©

Ly 1 R
build mobilize work

A good goal o focus on is to build the Consortia to mobilize
action that effects impactful and fransformative work

Consortia (CAN) Development Training 101
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o |
Assignert

This is a great exercise to do with
staff and Consortium members to
begin to begin creation of
standardized message for your
Healthy Strat program!

How would it differ based on the
audience?

Program staff
Consortium
Consumer group
Board of Directors
Finance

Fiduciary
Community

HEALTHY ==

Dwdopin@ Yyour “hook”

* If you only had 60 seconds to talk about your
Consortia convincingly, what would you say?

* Take a few minutes to develop a “pick-up” speech

Consortia (CAN) Development Training 101

NICHC
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The key to creating a viable consortia is to think
about transformation as opposed to change,
create an opportunity for something POWERFUL
to happen. with the community,
strengthen your community-base. Folks at the

that must be tapped
into. And once people see the value, it will drive
what they do (mission) and the vision for
community betterment will be realized and be
efforted by the community itself.

Consor tia (CAN) Development Training 101
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function and
functionality

what it's how it does what
designed to it's designed o
dol! do!

pUrpPose performance

Consortia (CAN) Development Training 101
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Five Critical Factors Shape the -
Development of Consortium

Climate
People
Resources
Processes

Policies

Highly supportive

Non-supportive

—

Consor tia (CAN) Development Training 101



HEALTHY
start

TA & SUPPORT CENTER Children ‘s Health Quality

Creating Community Consortium Together
* Name

* What value do you bring to this work?
* Your expectation?

Consortia (CAN) Development Training 101
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“At the heart of the Initiative is the belief that the
community, guided by a consortium of individuals and
organizations from many sectors, can best design and

implement the services needed by the women, children and
families (men/fathers) in that community”

Consortia (CAN) Development Training 101
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Procession: The Art-ofNorman

start

Historical perspectives on
participation in
development

Participation in development popularized in the 1990s as a novel, common-sense way.
to address a range of development ills. It promised a new approach that would give
‘the poor” more voice and choice in development.

Cultural notions of democracy and governance are embedded
in the practlce of participationin development The

. ~expectat|on IS that!thQre willyresult an ultlmateﬁlmpfact aﬁd
:j 3 A ‘ Ekneflts\ 8 & ATl
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New Breakpa S X \

picture-study
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JUST LISTEN
To Yeu | ALWAYS
THE PessiousT!

Old School

This gives us the half
empty glass. In
creafing a needs
mMap, we focus on
the problems in a
community, and
can overlook many
community
sfrengths.

WHoA! HALF
EMPTY! DEFNITELY

KALF EMPTY!!
iCHoKE: - GAST:

But we can ask questions in two ways when doing
needs assessments.

Consortia (CAN) Development Training 101



community?

What needs 1o
change in the
communitye
Whart are the

parriers to
creating
change?¢

i -'tta rt
iy
; ‘..ll"' 4

() [ \/\/ o C/‘\QJ@ ‘\lélx Jl.l.él.' i

w
W

¢ \’\'I,@'ii@ﬁ. s’rr.ie;'rl;ﬁ’rhs
‘and assefs of your
'téf "»"UﬁT*?_--' e | ..- |

+ When was a time you felt

s \(O ymmuni f

hat do you value most

Pout our communitye

What is the essence of
- _our community that

BUILDING COMMUNITIES
FROM THE INSIDE OUT

~ 7
TP —
o il .
i ' Sustainable
-
Community
Impact

A PATH TOWARD FINDING AND

MOBILIZING A COMMUNITY'S ASSETS ; Rl o :I Fﬁbﬁes iT Unique Ond

JOHN P, KRETZMANN JGHN L MCKNIGHT

sfronge

Consortia (CAN) Development Training 101
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By focusing on the strengths and assets of a community, we can create a very different

We start with what helps picture to the needs-based one.
make the community Asset-Based Community Development

strong. All communities

have strengths and assets

and ABCD recognizes the ABCD is built on four foundations 1. It focuses on community assets
everyone in the Al and strengths rather than
community (including problems and needs
individuals, voluntary 2. ltidentifies and mobilizes
groups, businesses and individual and community
organizations) has skills, assets, skills and passions
interests and experience 3. Itis community driven —

that can help strengthen ‘building communities from the
their community. \ inside out’

4. ltis relationship driven.

Kretzmann, 2010; Kretzmann & McKnight, 1993; Mathie & Cunningham, 2003

Consortia (CAN) Development Training 101



\A/nieire olo ASSESSIIER;

. ASSESSAAEIL,
we vegine [Wisorar Assessment!
e tavle of

needs 1o be?

the
table?
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leadership-coaching leadership-inspiring leadership-navigating
manage motivate mobilize
[
(L
T 0!
'\
[

mastering all three!

Consortia (CAN) Development Training 101
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Building Leadership

1. Become engaged as a community leader.

[ 4 | 4
NN

COMMUNITY

a.
b
o
d
e
T;
g
h

Develop and communicate a personal vision.

. Indicate how will you listen to people.
. How will you take responsibility for your community?
. Set goals.

How will you serve individuals in the group?
How will you serve the group as a whole?

. Propose specific changes in how you will lead others.
. How you will get the work done?

How will you recruit and prepare others to become leaders?

BOX

Consortia (CAN) Development Training 101


https://ctb.ku.edu/en/building-leadership

At United Way Worldwide, we activate six key principles
to advance Diversity, Equity, and Inclusion in everything we do.

) ® ®

Model Implement Prioritize
equitable evidence-based our people
and and data-driven and our
inclusive solutions. culture.
behaviors.

source: https://equity.unitedway.org

® ® ®

Embrace Maintain Embed DEI into
diversity in all agility and policies,
its dimensions be future procedures,

— visible and focused. and practices
to achieve

invisible. S o
sustainability.

AL

COMMUNITY MOBILIZATION
+ ENGAGEMENT

COMMUNICATIONS +

3 ry
o
LJ
DATA : N AWARENESS
i g BUILDING
DEFINITION +
L]
d FUNDRAISING,

RESOURCE
POLICY \§ ALLOCATION
+ ADVOCACY o + CRANTHAKING

O-

wc%o%spcg‘rntli.rav(@umHﬁevelopment Training 101

>

GETTING
STARTED
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R
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@ PART 1: GET READY

1. GROUND THE CASE FOR CHANGE IN YOUR MISSION & VALUES
2. BUILD YOUR TEAM AND MAP OUT YOUR PROCESS

3. BRING CHAMPIONS TOGETHER AND LAUNCH YOUR PROCESS
4. PREPARE YOURSELF

5. BUILD SHARED LANGUAGE AND ANALYSIS

PART 2: PRACTICE EQUITY DAILY

1. BUILD EQUITY MINDED CULTURES, STRUCTURES AND SYSTEMS

2. NURTURE A DIVERSE EQUITY MINDED WORKFORCE

3. NURTURE A DIVERSE EQUITY MINDED BOARD

4. TELL STORIES CENTERED ON PEOPLE & SYSTEMS

5. DESIGN PROGRAMS AND POLICIES THAT ARE TARGETED & UNIVERSAL


https://equity.unitedway.org/

Evolution of Inclusion

Segregation Integration
Exclusion Bringing groups or

From the process/ individuals together
mainstream

Placing someone who has
been previously excluded
into process/ mainstream

/ N\

Phase | Phase Il
Physical Integration Social Integration

Consortia (CAN) Development Training 101

HEALTH

Inclusion

Being a part of the
whole
The development of a
sense of community, in
order to improve success
and outcomes for overall
community members

Ta & SUPPOR

=

CENTER

NICH

National Institute for
Children’s Health Quality



HEALTHY = NICH

National Institute for
TA & SUPPORT CENTER Children’s Health Quality

exclusion segregation integration inclusion
.0 . ‘ .
o0

Exclusion - occurs Segregation - occurs Integration —is a process Inclusion — invol\{es a process of system

when directly or when service is provided of placing particular reform embodying changes and

indirectly prevented in separate environments groups in existing modifications in content, approaches,

from or denied access  designed or used to mainstream systems, as  structures and strategies in order to

in any form respond to a particular or long as the dominant overcome barriers with a vision serving
various impairments, in can adjust the to provide persons with an equitable
isolation from standardized and participatory experience and

requirements environment that best corresponds to

their requirements and preferences
Integration does not automatically Placing people within mainstream

guarantee the transition from environments with accompanying structural
segregation to inclusion changes does not constitute inclusion

Consortia (CAN) Development Training 101
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Engagement: Create a framework; alignment; and communication protocol

Define governance (broad) (aerial)

Define management  (day-to-day) (on the ground)

Consortium partners with staff in day-to-
day (example: subcontractor performance
shared with them, recommendations taken
but they do not run things!)

\l
Management
iw i

e

Consortia (CAN) Development Training 101
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« Policy

* Program Design/
mplementation

« Evaluation/ Program OQutcomes
o Systems

« Community OQutcomes

Subcontracts include Consortium description stating expectation of participation of ALL
hired staff under the grant. Include as a contractual obligation. For a higher level of
institutional engagement, also include a requirement of supervisor of HS staff attend
two meetings annually.

Consortia (CAN) Development Training 101



Create Partnership Commitment Policy

This PCP can become an attachment to the contract as well and must be signed by all official persons
of each entity authorized as contract signer.

J Mission
- Collective Impact
J Inclusion/ Alignment/ Integration

J Institutionalization — lessons-learned, best practice,
evidence-based practice, practice-based evidence

. Standards of Excellence in Operation
 Sustainability
J Signatures

HEALTHY* Nl ) ttfr

Consortia (CAN) Development Training 101 TA & SUPPORT CENTER He th Quality
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Navajo Maidens (1970) by Manfred Susunkewa, Hopi, Casein on Board
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Navajo Maidens (1970) by Manfred Susunkewa, Hopi, Casein on Board
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Pathways to Community/ Consumer Involvement

* (Consortium
* Focus Groups
* Facilitated Training Workshops
v’ Heart disease
v' Obesity
v’ Physical activity and exercise
v Nutrition
* Volunteerism (health fairs, tag sales,
conferences, etc....)
* Parent Groups
* Support Groups (LBW Club, Infant Loss)
* Healthy Start Reunions
 Workgroups

Consortia (CAN) Development Training 101
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Mission
Vision
By 2028, to integrate into the fabric of the
community an awareness that addressing
the SODH improves perinatal health
outcomes, reduces the survival lag of

AA/AI/AN, moves toward the elimination
racial and ethnic disparities.

Strategic Intent

The mission of the Healthy Start program is to improve
the health and well-being of America’s mothers, children,
and families

The HSE Mission

To achieve healthy birth outcomes by improving the well-
being of mothers, fathers, and their children before,
during, and in between pregnancies in collaboration with
community.

Strategies

Consortia (CAN) Develoment Training 101



Strategy ‘ | ‘
Goals [N T

Ac’rionPIonh\\ ------//
Tactics ...-.....:

-
ol oday?
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ASSESS

Current Consortium Ideal Consortium

Your Consortium Model High Performance Model

*Components
*Challenges

Accomplments The
SHORTFALL

GAP Analysis

Consortia (CAN) Development Training 101
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m/m of Consortium
Zﬁip&lé‘l‘ of Consortium
pOH/W'of Consortium
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What is the Consortium Evaluation
Framework?

Cosnortium Evaluation Framework

pete— i= The Consortium (CAN) Evaluation

' Framework is a quality improvement

process designed for the Healthy Start
Consortium (formally, CAN).

., e The Framework was developed and validated with a local
. - Healthy Start project but may be useful for other Healthy
i st B Come T £t Fremework e ow O Start Consortium established across the country, and it is

w based on the principles and values of the 30 years of
- ' implementation of the federal Healthy Start program.
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The Framework
consists of five
steps and
associated
tools for
assessing and
Improving its
functioning.

[1]

Identify “ideal”

elements &
indicators

[5] HIGH FUNCTIONING 2]

Make needed Assess current

improvements C O n S O r'l'l U m functioning

(formally CAN)

[4] [3]

Draft an action plan

Conduct gap
for Consortia ——

analysis

HEALTHY h

TaA & SUPPORT CENTER

NICH

ational Institute for

Childr

HIhQIy

improved functionality leads to greater value, impact and power
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NICH

National Institute for
Children’s Health Quality

HEALTHYH

TA & SUPPORT CENTER

who, what, when, where, why and how

Mission Leadership

3 5

MISSION
The Consortium mission is clear,
agreed upon, and aligns with
Healthy Start Program

LEADERSHIP
Community members & providers
serve as and are recognized as
effective leaders of the Consortium

Fiduciary

FIDUCIARY (LEAD AGENCY)
Adequate staffing and
resources are allocated to
support the Consortium

54 indicators

assessing high functioning

Membership

17 9

MEMBERSHIP
The Consortium is comprised of a
majority of community members
who are diverse, active &
committed, who benefit from
participation, and whose input is
valued

Consortia (CAN) Development Training 101

Processes

PROCESSES/STRUCTURES
The Consortium creates
processes and structures that
facilitate effective group
interactions

Programs &
Advocacy

5 7

Linkages

PROGRAMS and ADVOCACY
The Consortium implement
programmatic efforts and
advocates for issues that support
healthy births for at-risk families

LINKAGES
The Consortium establishes
well-defined roles within the
Healthy Start Program and
forms partnerships with other
relevant community groups



Consortium {formerly CAN) Evaluation Framework

Tool 1: High Functioning Consortium Core Elements & Indicators

Indicators Assessed via CHECKLIST

Completed by Healthy Start staff or leaders

Indicators Assessed via SURVEY
Completed by Consortium members

MISSION
The Consortium has an agreed upon mission and/or vision

1. A one sentence mission or vision statement exists

2. Consortum mission is understood by members
3. Consortum mission is agreed upon by members

LEAD
Consortium volunteers serve as and are
4. A co-chair model of community member and provider
s employed {or a model representing equity)
5. A executive team provides overall direction for the
Consortrum
6. Leadership development opportunities are offered
regularly to volunteer leaders

ERSHIP

recognized as effective leaders of the CAN

7. A shared sense of leadership among community &
providers and HS staff is embraced by Consortum
members.

8. Leaders employ a collaborative leadership style.

FIDUCIARY

The fiduciary supports the Consortium
9. FRduciary leaders understand role of Consortium
10. Rduciary leaders support Healthy Start staff
11. Aduciary views HS as an integral program by inchuding
it within its organzational chart
12. Rduciary provides adequate monetary or in-kind
support to Consortum

through adequate staffing and resources

STAFFING
Healthy Start staff effectively support the Consortium

13. A Healthy Start staff member is dedicated to coordinate
Consortrum

14. Healthy Start staff leverages additional grants andfor
resources to support Consortum activities

15. Professional development training is offered regularly
to Healthy Start staff

16. Healthy Start staff are effective in working with
members in terms of:
- Asking, listening & acting upon members' inputs
- Understanding members' needs
- Showing compassion to members

MEMBERSHIP

The Consortium is comprised of a majority of commun

ity members who are diverse, active & committed, who

benefit from participation, and whose input is valued and acted upon

17. Atleast 51% of Consortum members are community
members

18. Membership is broad-based and represents key
constituents outlined by MCHB.

19. Membership roster is maintained and regularly
updated

20. Member roles and responsibilities are communicated

21. Gapsftumowver in bership is routinely d

Adapt with permission for NICHQ TASC

Wpdated: 0171624

27. Members reflects diversity of community

28. Members committed to Consortum

29. Members understand their roles and responsibilities
30. Member input is valued

31. Members trust and respect each other

32. Members benefit from participation

HEALTHY * N |C|_|

National Institute for
TA & SUPPORT CENTER Children’s Health Quality

Tool #1

High Functioning Cosnortia Core
elements & Indicators

Tool #2

Checklist for Consortia Leaders

Tool #3

Survey for Consortia Members

Tool #4
GAP Analysis Mafrix for Healthy
Start Consortia

Tool #5

Action Plan



True Partnership

Coordination (getting to know you)
Collaboration (dating)
Integration (engagement)

Coordination: Collaboration: Integration:
Program services Planned coordination; Sharing resources; program
(alignment, intimate involvement; co- integration; core connections;
referrals); coalition sponsoring; formal program program maximization, working
alignment connection; MOUs together for systems change; MOAs

C + C + | = True Partnership

(marriage)
Consortia (CAN) Development Training 101



o il
ASS\*@W‘M@ ~ "Commitment to Adtion

This is a great « |dentify 2-4 people/ organizations on your Consortia
exercise to do with fo ’rorge’r

staff and Consortium « Give reason why you feel the need to focus on

members to begin to . . : .
grow your developing relationship with them
membership! * Plan a "planned-encounter”
» |dentify one or two issues to address

* |dea of how you see resolution and what you'd like
to see happen

Consortia (CAN) Development Training 101



i y
Assignme’

This is a great exercise to
evaluate your partnerships and
help move them to “true
partnership” level!

Adighument: Examine
Partnerships

Partner

Consortia (CAN) Development Training 101
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than ever, we are called to the Work of a Ve
hope and the ceaseless pursuit of belov . &
community @ ,

community, now + [
more than ever! I
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Elements

CREATING A CULTURE OF COLLABORATION IDENTIFY COMMUNITY ASSETS AND IDENTIFY PARTNERS NEEDED IN THE WORK
AND INVOLVEMENT RESOURCES AND THE WORK NEEDED TO OF IMPROVING BIRTH OUTCOMES AND
ENGAGE THE COMMUNITY ELIMINATING DISPARITIES AND INEQUITIES

Consortia (CAN) Development Training 101



S8 e |

Empowering Tapping into Partnering with Nurturing new
participants networks community leaders partnerships

Consortia (CAN) Development Training 101



Obtain public Partner with the public in each
feedback on aspect of the decision including
analysis, the development of the
_ ) o alternatives and/or alternatives and the identification
#gﬁ;ﬂgﬂg%ﬂ%ﬁ?gg%on a decision of the preferred solution
Inform Consult Involve Collaborate Empower

£ Involve £ Empower
low level of public Mid level of public High level of public
engagement engagement engagement
Work directly with the public Place final
throughout the process to decision-making in
ensure that public issues and the hands of the
concerns are consistently public

understood and considered
Adapted from IAP2’s Public Participation Spectrum, Toronto

https://www.iap2.org/page/pillars
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https://www.iap2.org/page/pillars
https://www.iap2.org/page/pillars

PROMISE (consult)
“We will listen to and
acknowledge your
concerns”

Inform Consult

PROMISE (involve)
“We will work with you
to ensure your
concerns and
aspirations are directly
reflected in the the
decisions made”

Involve

PROMISE (collaborate)
“We will look to you
for your advice and

innovation and
incorporate this in
decisions as much as
possible”

PROMISE (inform)
“We will implement
what you decide”

Collaborate Empower

more on sustaining community engagement: https://sustainingcommunity.wordpress.com/2017/02/14/spectrum-of-public-participation/
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https://sustainingcommunity.wordpress.com/2017/02/14/spectrum-of-public-participation/

About iap’

Training Today’s Practitioners
for Tomorrow’s Challenges

Become a Member

Canaga, Indonesia,Latin

mmmmm

olgie 1 1AP2

IAP2 Copyright

Internationally Recognized Principles

for Making Better Decisions Together

IAP2 Core Values

IAP2 Core Values define the expectations and participation process. P2 processes based on
the Core Values have proved to be the most successful and respected.

‘] Public participation is based on the belief
that those who are affected by a decision
have a right to be involved in the deci-
sion-making process.

2 Public participation includes the promise
that the public’s contribution will influence
the decision.

3 Public participation promotes sustainable
decisions by recognizing and communicat-
ing the needs and interests of all partici-
pants, including decision makers.

https://www.iap2.org/page/pillars

Public participation seeks out and facilitates
the involvement of those potentially affected
by or interested in a decision.

Public participation seeks input from partici-
pants in designing how they participate.

Public participation provides participants
with the information they need to participate
in a meaningful way.

Public participation communicates to partici-
pants how their input affected the decision.

IAP2 Code of Ethics

IAP2 Code of Ethics is a set of principles that guides the actions of P2 practitioners and enhances

the integrity of the P2 process.

Purpose: We support public participation as a
process to make better decisions that incorpo-
rate the interests and concerns of all affected
stakeholders and meet the needs of the deci-
sion making body.

Role of Practitioner: We will enhance the pub-
lic’s participation in the decision making process
and assist decision makers in being responsive
to the public’s concerns and suggestions.

Trust: We will undertake and encourage actions
that build trust and credibility for the process
among all the participants.

Defining the Public’s Role: We will carefully
consider and accurately portray the public’s role
in the decision making process.

Openness: We will encourage the disclosure
of all information relevant to the public’s under-
standing and evaluation of a decision.

Consortia (CAN) Development Training 101

Access to the Process: We will ensure that
stakeholders have fair and equal access to the
public participation process and the opportunity
to influence decisions.

Respect for Communities: We will avoid
strategies that risk polarizing community inter-
ests or that appear to “divide and conquer.”

Advocacy: We will advocate for the public
participation process and will not advocate for
interest, party, or project outcome.

Commitments: We ensure that all commit-
ments made to the public, including those by
the decision maker, are made in good faith.

Support of the Practice: We will mentor new
practitioners in the field and educate decision
makers and the public about the value and use
of public participation.


https://www.iap2.org/page/pillars

constellation alignment
What are resources in your orbit that are working? What dOES the

Who's supporting this work? commu nity want?

What do we want for
the community?

How do we create
alignment with the
— community?

‘%H"'x
< %
Create a vision with community as K./‘

partners for Now and Beyond
2024 2028 2030




pssigner

This is a great worksheet ot use
to help align project goals with
community goals!

Constellation Alignment
WORK-SHEET

Have your group think about the community that your project is comprised of for your
Healthy Start project. Use these questions to gather data to work with your community
to help create a collective vision for the community!

What are resources in your orbit that are working?

Who's supporting this work?

What does the community want?

What do we want for the community?

How do we create alignment with the community?

NEXT STEP when you gather the community together:

Create a vision with community as partners for Now and Beyond

CE Mapping Worksheet developed by Tapestry, CE
12/2020

Consortia (CAN) Development Training 101




starter “to do” list:

‘6 Intfroduction letter and invitation
\?(Develop a MCHB HSE one-pager
D

evelop 2-pager Project Description (to

accompany letter)

d Create MOU template

d Complete Partnership Evaluation
Assessment

d Create vision/mission/strategy

A Define Consortium Structure and
Operations

d Membership Form

Q Referral Form

d Community Needs Assessment

L Brochure
A Create some communication documents

0 Orientation

d Orientation Packet
Q Develop Partnership Development
Strategy
v ID
v Strengthen existing ones
v MOUs in place
Q Develop Membership Recruitment
Strategy
O Develop Leadership Development
Strategy
O Communicate today’s learning back to
others in your community
v UP
v Internal
v External



HEALTHY
Work-plan start

TA & SUPPORT CENTER Children’s Health Quality

ACtiVity Who's Timeline Year 1 Years 2-5
Responsible? 2023-2024 2024-2028

February 2024 March 2024 April 2024 May 2024 September 2024 2024-2028
(30 days) (60 days) (90 days) (120 days) (8 months) (4 years)

E—
—

—
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for engagement to happen,
It IS necessary to...

Go Info community, establish relationships, build
trust, work with formal and informal leadership,
seek commitment from organizations and leaders
to create processes for mobilization

- Accep’r and respect community’s self
determination as a responsibility

and right of all within community:




for engagement to
succeed...

« Partnering with the community Is hecessary to create
transformation and improvements

« Respect community diversity. Awareness of cultures and
other factors of diversity should be part of design and
Implementation

« Engagement can only be sustained by identitying and
mobilizing assets and developing capacifies and resources

« Organizations have 1o prepared to release control of
actions, inferventions and be flexible

« Community collaboration requires long-term commitment




McLeroy KR, Bibeau D, Steckler A, Glanz K. An ecological perspective on health promotion programs. Health Educ Q. 1988 Winter;15(4):351-77. doi: 10.1177/109019818801500401.

PMID: 3068205. https://pubmed.nchi.nlm.nih.gov/3068205/

The National Academies of

SCIENCES * ENGINEERING * MEDICINE

Communities in Action
Pathways to Health Equity

Looking at an ecological perspective on
health promotion programs

National Academies of Sciences, Engineering, and Medicine. 2017. Communities in Action: Pathways to Health
Equity. Washington, DC: The National Academies Press. https://doi.org/10.17226/24624.
https://nap.nationalacademies.org/catalog/24624/communities-in-action-pathways-to-health-equity
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https://nap.nationalacademies.org/catalog/24624/communities-in-action-pathways-to-health-equity
https://nap.nationalacademies.org/catalog/24624/communities-in-action-pathways-to-health-equity
https://pubmed.ncbi.nlm.nih.gov/3068205/

Social ecological model with examples of racism constructs.

Systemic Level

The mechanisms by which the social *  Immigration policies
. . * Incarceration policies
determinants of health operate differ +  Predatory banking

with respect to the level.

At the systemic level, the mechanisms
are national, state, and local policies,
laws, and regulations.

Af the community level, they are
relationships among organizations.

At the institutional level, they are
organizations and social institutions.

At the inferpersonal level, they are
families, friends, and social networks.

For the intrapersonal level, these
mechanisms are individual knowledge,
attitudes/beliefs, and skills.

Systemic Level
Community Level

* Differential resource

allocation
« Racially or class segregated Community Level
e Schools

Institutional Level
Institutional Level

* Hiring and promotion practices
 Under- or over-valuation of
contributions

Interpersonal Level

Intrapersonal
Level
Interpersonal Level

e Qvert discrimination
* Implicit bias

Intrapersonal Level

* Internalized racism

* Stereotype threat

*  Embodying inequities
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Adapted from Dahlgren and Whitehead,
1991. The dotted lines between levels of
the model denote interaction effects

between and among the various levels o

health determinants ( Worthman, 1999).
a. Social conditions include, but are not limit
to: economic inequality, urbanization,
mobility, cultural values, attitudes and
policies related to discrimination and
intolerance on the basis of race, gender, a

other differences.

b. Other conditions at the national level migi
include major sociopolitical shifts, such as
recession, war, and governmental collapse

c. The built environment includes

e ~——

e —-———
~~

\‘-

/individual traits:\\
/ age, sex, race, and \
biological
factors

< =
\\The biology of /
>, _ disease .7

~
S~

/

-
—_——

-
-
S—————

Living and working
————————— s AN conditions may include:
+Psychosocial factors
*Employment status and
occupational factors
»Socioeconomic status
(income, education,
occupation)

+The natural and built©
environments

+Public health services
*Health care services

<S8
- -
T —————
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Healthy People 2030 has grouped social

Economic Stability determinants of health (SDOH) into the five domains:
. ; Domain 1: Economic Stability

Goal: Hel!o people earn steady incomes that allow them to Domain 2: Education Access and Quality

meet their health needs. Domain 3: Health Care Access and Quality

Domain 4: Neighborhood and Built Environment
Domain 5: Social and Community Context

Education Access and Quality
Goal: Increase educational opportunities and help children and

adolescents do well in school. Social Determinants of Health

Health Care Access a d Quality Education

Access and

Goal: Increase access to comprehensive, high-quality health Qulity
care services.

Health Care
Access and
Quality

Eﬁ Neighborhood

and Built
Environment

Neighborhood and Built Environment
Goal: Create neighborhoods and environments that promote Economic
health and safety. i

Social and
Community Context

Goal: Increase social and community support.

Social Determinants of Health
Copyright-free

-"IﬂJ-L Healthy People 2030

-"IJ-|_|1- Healthy People 2030
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https://health.gov/healthypeople

https://www.who.int/publications/i/item/9789241500852

725N, World Health
-®.¢ Organization
Jils

The “socioeconomic and political context”

was adapted from the World Health ~
Organization Conceptual Framework for RGE e
Action on the Social Determinants of Health  k\y e
(WHO, 2010) and encompasses policies, law, N Shen *
governance, and culture. g RERa e e

A LUN I |
ACTION C | )
OF HE!.

DEBATES, POLICY & PRACTICE, CASE STUDIES

+
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https://www.who.int/publications/i/item/9789241500852

Higher functioning collaboratives
are more likely to succeed

MARCH 2011

align on a shared intent, have a transparent governance,
have a strong membership, carry out backbone activities,
and engage in ongoing learning and adaptation

Lower functioning collaboratives

misaligned around shared intent, have unclear
governance procedures, experience conflict among
members, lack sufficient backbone support, and/or fail to

What Makes an Effective Coalition?

Evidence-Based Indicators of Success

learn or adapt o

may struggle to execute upstream strategies.

Jared Raynor. (2011). What Makes an Effective Coalition? Evidence-Based Indicators of Success. Prepared by the TCC Group for The California Endowment
https://www.tccgrp.com/wp-content/uploads/2018/09/What-Makes-an-Effective-Coalition.pdf
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https://www.rwijf.org/en/cultureofhealth/taking-action.html

https://www.rwijf.org/en/building-a-culture-of-health/why-health-equity.html

e

Robert Wood ]ohns;n
Foundation

RWJF created an Action Framework

that includes an integrated perspective
on what it takes to achieve population- _ TenprincplesofaCultureofHealth
evel health and well-being. e g e Yo g

principles:

::Z%;T@;':;al famlly. and communiy-fsaenas deservingof heallh Health is considered a shared responsibility within our society.
The core structure of the Action Framework centers

around four areas: )
.
IVI k H H | t h S h d V I All families—no matter who they are, where they live, or how much
1 == I
I a n e a a a re a u e ! i Healthcare, public health, and social services work together to fully
. I g money they make—should have the resources they need to help their addvess thaigoalsand roedsiof the peopl they serve;
2

America’s national narrative acknowledges that health and wellbeing is Everyonfio hater hielrbackaroind, hak gccess o e fesouroes they
7avs

avy children grow up healthy.
7ays
avs

impacted by injustice, systemic racism, and inequities in social and nsed to create conditions that support good health and wellbsing.

economic conditions.

B

Communities, regardless of income or geography, have the power,
agency, and resources to create and implement their own solutions to
the unique health issues facing them.

Fostering Cross-Sector Collaboration @ i

the goal of ensuring everyone has a fair and just opportunity for health
and wellbeing.

)

2.

3. Creating Healthier, More Equitable Communities

4. Strengthening Integration of Health Services and
Systems

©®
0)

Article: Building a National Culture of Health- Background, Action Framework, Measures, and Next Steps https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5568157/
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https://www.rwjf.org/en/building-a-culture-of-health/why-health-equity.html
https://www.rwjf.org/en/cultureofhealth/taking-action.html
https://www.rwjf.org/en/cultureofhealth/taking-action.html
https://www.rwjf.org/en/building-a-culture-of-health/why-health-equity.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5568157/

L

Robert Wood ]ohns;n
Foundation

FUNDING OPPDOLTUNITY Bl

February 07, 2024 3:00 PM

Systems for Action: Systems and Services  APPLY FOR DEVELOPMENTAL STUDIES >

Research to Address Systemic Racism
Application Deadline

February 07, 2024 3:00 PM

 APPLY FOR IMPACT STUDIES »

Award Contact
Glen Mays, PhD and Carrington Lott, MPH

@ systemsforaction @cuanschutz.edu

https://www.rwif.org/en/grants/active-funding-opportunities/2023/systems-for-
action--systems-and-services-research-to-address-systemic-racism.html

@ https://www.systemsforaction.org

Consortia (CAN) Development Training 101


https://www.rwjf.org/en/grants/active-funding-opportunities/2023/systems-for-action--systems-and-services-research-to-address-systemic-racism.html
https://www.rwjf.org/en/grants/active-funding-opportunities/2023/systems-for-action--systems-and-services-research-to-address-systemic-racism.html
https://www.rwjf.org/en/cultureofhealth/taking-action.html

1. https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf

2. https://mchb.hrsa.gov/programs-impact/programs/healthy-start-initiative-enhanced

3. https://ctb.ku.edu/en/building-leadership

4. source: https://equity.unitedway.org

Here are the
links to
research,

articles and 7.https://www.iap2.org/page/pillars
documents 8. https://ctb.ku.edu/en/building-leadership
referenced in
today’s
training

5. https://www.iap2.org/page/pillars

6. https://sustainingcommunity.wordpress.com/2017/02/14/spectrum-of-public-participation/

9. https://pubmed.ncbi.nlm.nih.gov/3068205/

10. https://nap.nationalacademies.org/catalog/24624/communities-in-action-pathways-to-health-equity

11. https://www.who.int/publications/i/item/9789241500852

12. https://www.tccgrp.com/wp-content/uploads/2018/09/What-Makes-an-Effective-Coalition.pdf

13. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5568157/

14. https://www.rwif.org/en/grants/active-funding-opportunities/2023/systems-for-action--systems-and-services-research-to-
address-systemic-racism.html



https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf
https://mchb.hrsa.gov/programs-impact/programs/healthy-start-initiative-enhanced
https://ctb.ku.edu/en/building-leadership
https://equity.unitedway.org/
https://www.iap2.org/page/pillars
https://sustainingcommunity.wordpress.com/2017/02/14/spectrum-of-public-participation/
https://www.iap2.org/page/pillars
https://ctb.ku.edu/en/building-leadership
https://pubmed.ncbi.nlm.nih.gov/3068205/
https://nap.nationalacademies.org/catalog/24624/communities-in-action-pathways-to-health-equity
https://www.who.int/publications/i/item/9789241500852
https://www.tccgrp.com/wp-content/uploads/2018/09/What-Makes-an-Effective-Coalition.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5568157/
https://www.rwjf.org/en/grants/active-funding-opportunities/2023/systems-for-action--systems-and-services-research-to-address-systemic-racism.html
https://www.rwjf.org/en/grants/active-funding-opportunities/2023/systems-for-action--systems-and-services-research-to-address-systemic-racism.html
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