
Engagement Activity
Thursday, November 4
11 — 11:15 am ET

Shayla Collins, Mindfulness 
Facilitator, Rain or Shine Consulting, 
Seattle WA

Compassion on 
the Go

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.



Welcome!
We are so glad you are here!

We will get started shortly. 
In the meantime, we invite you to 

intentionally enter this space.

Silence your cell 
phone

Close the door

Close browser 
windows

Check your audio 
and video

Stretch

Take a few deep 
breaths

Emotionally release 
your to-do list

Take a bio break

2021 Healthy Start Virtual Grantees’ Meeting
A Message from the MCHB Associate Administrator 
Thursday, November 4, 2021 || 11:15 am — 12 pm ET



Participants are encouraged to share comments via 
the Chat module and ask questions via the Q& A 
module in Whova (on the mobile app or browser).

This session is being recorded.

All participants are muted during this session.

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021



• After you join the Zoom session, an audio conference box may 
appear.
̶ If you do not see the box, click ‘Join Audio’

• From the audio conference box, select ‘Phone Call’ or 
‘Computer Audio’
̶ If using the phone:

• Dial one of the given numbers next to ‘Dial’
• You will be prompted to enter the Meeting ID 
• Then you will be prompted to enter the Participant ID

Audio

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021.



Chat and Q&A via Whova

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021.

Desktop Browser Mobile Application



Like what you see?
The Healthy Start TA &  Support Center is now active on social media!

1. Take a picture or a screenshot

2. Share on Instagram or Twitter! 

3. Don’t forget to tag @HS_TASC and @NICHQ and include 
hashtags #HealthyStartVGM2021 and #HealthyStartStrong

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021



Technical Issues

If you experience any technical challenges with Whova, 
please email support@whova.com

For all other questions, 
please email healthystart@nichq.org

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021.

#HealthyStartVGM2021 
#HealthyStartStrong
@HS_TASC  @NICHQ

mailto:support@whova.com
mailto:healthystart@nichq.org


Reminder: 
Complete the Day 1 
Evaluation Survey 

Scan the QR Code or visit 
https://link.nichq.org/VGM-
Day-1-Evaluation 

We truly value your 
feedback!



Start (ET) End (ET) Session

10:15 AM 11:00 AM JavaTalk – optional 

11:00 AM 11:15 AM Compassion on the go – optional 

11:15 AM 12:00 PM A Message from the MCHB Associate Administrator 

12:15 PM 12:45 PM AIM CCI – A Community Approach to Improving Maternal Outcomes

12:45 PM 1:15 PM Healthy Start TA & Support Center Mental Health Training Opportunities

1:15 PM 1:45 PM Grants Management

1:45 PM 2:00 PM Healthy Starts at Home

2:00 PM 2:55 PM CAREWare Office Hours & Networking Cafés – optional 

3:00 PM 4:20 PM Breakout Sessions

4:25 PM 4:55 PM Division of Healthy Start and Perinatal Services Update

4:55 PM 5:00 PM Wrap-up

5:00 PM 6:00 PM Networking Table — optional

5:30 PM 6:30 PM Family Feud — optional

2021 Healthy Start Virtual Grantees’ Meeting | Day 2 — November 4, 2021

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at 
NICHQ on November 4, 2021

#HealthyStartVGM2021 
#HealthyStartStrong
@HS_TASC  @NICHQ



Plenary
Thursday, November 4
11:15 am – 12 pm ET

A Message from the 
MCHB Associate 
Administrator 

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.



Our Speaker

Michael D. Warren, MD, MPH, FAAP
Associate Administrator

Maternal and Child Health Bureau (MCHB)
Health Resources and Services Administration (HRSA) 

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ 
on November 4, 2021

#HealthyStartVGM2021 
#HealthyStartStrong
@HS_TASC  @NICHQ



Healthy Start All Grantee Meeting

November 3-5, 2021

Michael D. Warren, MD MPH FAAP
Associate Administrator
Maternal and Child Health Bureau (MCHB)



HRSA’s Maternal and Child Health Bureau

 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.

2



Maternal and Child Health Bureau Strategic Plan

3

The full strategic plan may be found here:
https://mchb.hrsa.gov/sites/default/files/mchb/
AboutMCHB/mchb-strategic-plan.pdf

https://mchb.hrsa.gov/sites/default/files/mchb/AboutMCHB/mchb-strategic-plan.pdf


Healthy Start & the MCHB Strategic Plan

4

Provide services for women, children & 
families

Focus on eliminating disparities

Expand maternal and infant health 
workforce

Lead community partnerships



Healthy Start

Purpose: 
 Improve health outcomes before, during, and after pregnancy
 Reduce racial/ethnic differences in rates of infant death and adverse 

perinatal outcomes

Strategic Approaches:
 Improve Women’s Health
 Improve Family Health and Wellness
 Promote Systems Change
 Assure Impact and Effectiveness

5



HS Birth Indicators & Infant Mortality Rates 
(2015-2019) 
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Achieving Equity in Infant Mortality
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MCHB Commitment to Equity

8

Healthy Start will play a vital 
role in helping MCHB 
achieve health equity for 
MCH populations.



What would it take to achieve equity in 
infant mortality rates by 2030?

9
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Rate of 5.6 = 
20,921 deaths



Healthy People 2030:  Infant Mortality
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Where Are We Now?

Source: United States Department of Health and Human Services (US DHHS), Centers of Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics (DVS). Linked Birth / Infant Death Records 
2016-2018, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program, on CDC WONDER On-line Database. Accessed at http://wonder.cdc.gov/lbd-current.html 
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Among broad or bridged 
race/ethnic groups, our 
policies, systems, and 
environments have failed 
to reduce infant mortality 
among NH Black and AI/AN 
infants down to the HP2030 
target.
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Where Do We Go From Here?

• Ultimately, we want to prevent every infant death possible.

• Given the large and persistent gap between black and AI/AN infant 
mortality rates compared to the white rate, we need to accelerate efforts 
to achieve equity now.

“We’re not there
until we’re all there.”

Wanda D. Barfield, MD, MPH, FAAP, RADM USPHS (ret.)

13



What Would It Take to Achieve Equity Now?

To achieve equity, we need to make policy and system changes 
that make it possible for an additional 3,727 babies need to 
celebrate their first birthday. That’s ~10 babies/day.

For context:  ~10,500 babies born each day in the United States.

Notes: Uses 3-year average data (2016-2018) from the Linked Birth / Infant Death Data File.  Numbers may not appear exact due to rounding.

Population Annual 
Births

Infant 
Mortality

Rate
(per 1,000)

Reduction to 
Achieve 
Equity 

(Subtract 4.7)

Number of Annual 
Deaths Needed to 

Prevent
(Multiply by Births/1,000)

NH Black 583,439 10.9 6.2 3,592
NH AI/AN 34,801 8.6 3.9 135

14



To Achieve Equity

Black Infant 
Deaths to
Prevent 
Annually

# States
% of Total Black 
Infant Deaths to 

Prevent

1-11 15 1%

12-59 15 11%

60-119 9 22%

120-239 9 42%

240-336 3 24%

What Can States Do
to Achieve Equity Now?

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates.

Number of Black Infant Deaths to 
Prevent Annually to Achieve Equity

15



To Achieve Equity

Black Infant 
Deaths to
Prevent 
Annually

# Counties
% of Total Black 
Infant Deaths to 

Prevent

1-5 597 30%
6-11 67 14%

12-23 40 18%
24-47 20 20%
48-95 5 7%

96-149 3 9%

What Can Counties Do
to Achieve Equity Now?

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates; 324 counties had no Black births and 2,081 counties had too few births to expect
one excess death per year.

Number of Black Infant Deaths to     
Prevent Annually to Achieve Equity

16



To Achieve Equity

Black Infant 
Deaths to
Prevent 
Annually

# Counties
% of Total Black 
Infant Deaths to 

Prevent

1-5 597 30%
6-11 67 14%

12-23 40 18%
24-47 20 20%
48-95 5 7%

96-149 3 9%

704 counties
(63% of deaths)

Need to prevent <1 additional 
death/month

What Can Counties Do
to Achieve Equity Now?

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates; 324 counties had no Black births and 2,081 counties had too few births to expect
one excess death per year.

Number of Black Infant Deaths to     
Prevent Annually to Achieve Equity
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To Achieve Equity

Black Infant 
Deaths to
Prevent 
Annually

# Counties % of Total Black 
Infant Deaths to 

Prevent

1-5 63 16%
6-11 26 10%

12-23 19 13%
24-47 16 17%
48-95 6 7%

96-149 1 7%

131 counties
(50% of deaths)

Opportunity for Healthy Start Grantees

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates; 324 counties had no Black births and 2,081 counties had too few births to expect one excess 
death per year

Number of Black Infant Deaths to     
Prevent Annually to Achieve Equity

18



Opportunity for Healthy Start Grantees

6 grantees have service areas in counties that account for
~15% of all excess AI/AN infant deaths

19

To Achieve Equity

Grantee Name Service County/Counties

AI/AN Infant 
Deaths to
Prevent 
Annually

% of All U.S.
AI/AN Infant 
Deaths to 
Prevent

Great Plains Tribal Health Board 40 Counties in NE, ND, SD 6 4%
UNC Pembroke Robeson, NC 5 4%

Maricopa County Health Dept. Maricopa, AZ 4 3%
Community Health Centers, Inc. Oklahoma & Pottawatomie, OK 3 2%
Tulsa City/County Health Dept.

Community Service Council Tulsa, OK 2 1%

Notes: Uses 3-year average data (2016-2018) from the Linked Birth / Infant Death Data File; all other grantees served less than a county or had too few births to expect one excess infant death per year 



MCHB Activities Related to Infant Mortality

20

• Region 5 Project
• Exploring FY22/beyond funding 

opportunities
• Contractor-supported activities

• Literature review of national, state, & local 
interventions

• Environmental scan of federal agency and 
national organization activities

• Engagement of federal partners
• Broader external engagement/coalition
• Conversations with private funders

INFANT MORTALITY INITIATIVE

• Title V/MCH Block Grant
• Healthy Start

• Existing project grants
• Infant Health Equity supplements
• Doula Support supplements

• Maternal, Infant and Early Childhood 
Home Visiting Program

• Child Death Review/Fetal Infant Mortality 
Review

• National Safe Sleep Partnership

EXISTING ACTIVITIES



Newly Funded HS Activities

 Community-Based Doulas:
 More than $3 million in supplemental funding to increase the 

availability of doulas
 25 Healthy Start grantees
 Can cover costs associated with training, certifying, and compensating 

doulas

• Infant Health Equity Planning: 
 More than $1.6 million in supplemental funding to accelerate reduction 

of disparities in Non-Hispanic Black and AI/AN infant deaths
 21 Healthy Start grantees

21



Map of All HS Programs by Supplement Type

HS Grantee Site Type #

No Supplement 66

IHE Site Only 10

Doula Site Only 14

IHE & Doula Site 11

Total 101

Supplements Awarded #

Infant Health Equity (IHE) 21

Doula 25

22



Responding to the
COVID-19 Pandemic

23



• Pregnant and recently-pregnant people are more likely to get severely ill 
with COVID-19 compared with non-pregnant people

• In August, the CDC updated their guidance to recommend COVID-19 
vaccination for all people 12 years and older, including people who are 
pregnant, breastfeeding, trying to get pregnant now, or might 
become pregnant in the future

• As of 10/16/2021:  Only 34.3% of pregnant people age 18-49 were fully 
vaccinated with COVID-19 vaccine prior to and during pregnancy

24Sources:  Centers for Disease Control and Prevention. Available at:  https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html and https://covid.cdc.gov/covid-data-
tracker/#vaccinations-pregnant-women.    Last accessed 10/26/2021.

COVID-19 Vaccination



MCHB-Funded Resource:  MotherToBaby

• Call, text, chat or 
email with 
questions

• 866-626-6847

• mothertobaby.org

25



Thank You!  What You Do Makes a Difference!

26

National 
Improvement

State and 
Regional 
Change

Community 
Change



Contact Information 

Michael D. Warren, MD, MPH, FAAP
Associate Administrator
Maternal and Child Health Bureau (MCHB)
Health Resources and Services Administration (HRSA)
Web: mchb.hrsa.gov

27

http://mchb.hrsa.gov/


Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 

28

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube


Plenary
Thursday, November 4
12:15– 12:45 pm ET

AIM CCI –
A Community 
Approach to 
Improving Maternal 
Outcomes

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.



Our Speakers
Ashley Calderone, MSN, RN, CLC, IBCLC, C-ONQS

ClinicalImplementation Manager
Alliance for Innovation on Maternal Health Community 

Care Initiative (AIM CCI)
National Healthy Start Association (NHSA) 

Karen A. Chustz, MSW
Senior Program Manager

AIM CCI, NHSA

Lidyvez Sawyer, MPH, EdD(c)
Equity Implementation Strategist

AIM CCI, NHSA

Saanie Sulley, MD, PhD, MBA
Data Manager and Analyst

AIM CCI, NHSA

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ 
on November 4, 2021

#HealthyStartVGM2021 
#HealthyStartStrong
@HS_TASC  @NICHQ



This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number U7BMC33635 Alliance for Innovation on Maternal Health Community Care Initiative (AIM CCI) Cooperative 

Agreement. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, 
nor should any endorsements be inferred by HRSA, HHS, or the U.S. Government.

Healthy Start Virtual Grantees’ Meeting
November 4, 2021

12:15pm-12:45pm (EST)



Today’s Presentation
• What is AIM CCI?
• Meet the Team

• Inculcating Equity
• The Approach

• Patient Safety Bundles
• Pilot Sites & Local Maternal Safety Workgroups
• Listening - Community Voices Focus Groups

• Measuring – Data, QI, and Evaluation
• AIM CCI In Short – Animated Video



NHSA’s AIM CCI Team



AIM CCI Team

Deborah Frazier, NHSA CEO
Project Director & Co-PI

Haywood Brown, MD
Co- Principal Investigator Saanie Sulley, MD, PhD

Data Manager & Analyst
Karen Chustz, MSW

Senior Program Manager

Ashley Calderone, MSN, RN, 
CLC, IBCLC, C-ONQS

Clinical Implementation Manager

Lidyvez Sawyer, MPH, Ed.D.(c)
Equity Implementation Strategist

Valerie Newsome Garcia, PhD
Community Transformation 

Strategist
Alicia Aroche

Communications Director Amber Wilson, CLC, IBCLC 
Program Coordinator



AIM CCI Team: Consultants 

Sue Kendig, JD, WHNP-BC
Clinical – Community Integration & 

Patient Safety Implementation 
Strategist

Deidre McDaniel, MSW,LCSW
Clinical-Community Bundle 

Integration Specialist
Fleda Jackson, PhD

Perinatal Mental Health Expert
Joia Crear-Perry, MD
Founder & President 

National Birth Equity Collaborative

Derek M. Griffith, PhD
Co-Founder and Co-Director of the Racial Justice Institute
Founder and Director of the Center for Men's Health Equity
Professor of Health Systems Administration and Oncology

Georgetown University



State of Maternal Health
“While rates of pregnancy-related deaths have been falling globally for the last 25 years, the rate 
has more than doubled in the United States. In addition to a rising number of deaths, 
Americans are experiencing an increase in severe health complications as a result of pregnancy 
and childbirth. For birthing persons of color, the statistics are even more concerning and demand 
a change in how we approach maternal health as a nation.”



What is AIM CCI?
The purpose of the AIM – Community Care Initiative is to: 

1) support the development and implementation of non-hospital focused maternal safety 
bundles within community-based organizations and outpatient clinical settings across the 
United States and 

2) build upon the foundational work of AIM by addressing preventable maternal mortality and 
severe maternal morbidity among pregnant and postpartum women outside of hospital and 
birthing facility settings

One Agreement Awarded
National Healthy Start Association 

Five-year Pilot
Pilot Period 2019 - 2024



Standardize Care and Services

Begin

• Begin with 
equity 
framework

Include

• Include the 
community 
voice

Bring

• Bring together 
community 
providers 

Factor in

• Factor in the 
impacts of Social 
determinants of 
health 

Identify

• Identify metrics 
for benchmarking

Measure

• Measure 
Improvement

The AIM CCI Goal



Centered in Equity

Lidyvez Sawyer, MPH, Ed.D.(c)
Equity Implementation Strategist



Upcoming Initiatives

SAMREC Tool 

The Equity Learning Series

The Equity Work Group



Patient Safety Bundles

Ashley Calderone, MSN, RN, CLC
Clinical Implementation Manager



How do we standardize care and services? 
• A Bundle is a small set of evidence-based 

interventions that combines medical and 
improvement science to achieve improved 
outcomes
• When care processes are grouped into simple 

bundles, caregivers  are more likely to 
implement them by making fundamental 
changes in how the work is done. 

• When the care processes are evidence based, 
subsequent outcomes will improve. 

• Encourages interdisciplinary teams to organize 
work, adapt the delivery system, and deliver 
bundle components reliably. 

Patient Safety 
Bundles

Reser, R, Pronovost, P,  Haraden, C, et al. (2005) . Jnl. of Qual & Safety.



Postpartum Care Basics for Maternal Safety
Provides a framework for postpartum care and support for one year postpartum.

• From birth through the transition to well woman care
• Addresses identification and management of risk to women’s health and well-being

Incorporates medical, mental health, behavioral health, social and material care and support.

Application across settings – outpatient clinics, community-based organizations, home visiting 
programs, and other offerings that touch women’s lives.

Facilitates care coordination to assure seamless processes are in place to support transitions in 
care, follow-up and follow through… equitably. 



Pilot Site Communities



Fresno, 
CA

New 
Orleans, 
LA

Grand 
Rapids, 
MI

Newark, 
NJ

Tulsa, 
OK

Atlanta, 
GA



Who is implementing the safety bundles? 
Pilot sites
• Diverse group of community providers both clinical and non-clinical 
• Working together in a collaborative 
• Systemic, community focused
• Standardized 



Who are the stakeholders at pilot sites? 



AIM CCI Engagement and Onboarding Process  

BASELINE
ASSESSMENT TO

CAPTURE
CAPABILITIES, NEEDS
AND OPPORTUNITIES
PER ORGANIZATION

ORGS. RETURN
BASELINE

ASSESSMENT AND
AIM CCI SELECT

LEAD OR CO-LEAD
ORGS

LEAD ORG
FACILITATES

COLLABORATION TO
COMPLETE PILOT-
SITE WORK PLAN

AND BUDGET

CONTRACTS AND
DUA ARE SIGNED

IMPLEMENTATION
PROCESS (OF

BUNDLES) BEGINS



Pilot Site Successes



Pilot Site Challenges



A Look Ahead @ Year 3

Data Portal 
Launched

Post-Partum 
Bundle 
Testing

Development of 
New AIM CCI 
Bundles
• CCI
• Mental Health

Development of 
Online Learning 
Series
• Equity – based on 

SAMREC
• Maternal Mental 

Health
• Inter-conception

Community 
Transformation 
Plans 



Data, QI, and 
Evaluation Approaches 

Dr. Saanie Sulley
Data Manager & Analyst



AIM CCI QI Evaluation Approach
Assessment of quality of Care 

Process  Structure Outcome

Staff
Equipment 
Guidelines
Supplies

Morbidity
Mortality

Satisfaction

Interaction 
Investigation

Examination/Treatment
Counseling

The Donabedian Model, 1988



Proposed Outcome Measures 
Measure Description Source & Frequency

O1: Postpartum Care-Follow 
up

& Care Coordination

Denominator- All mothers with a recent birth history (1year), including ectopics and 
miscarriages.

Numerator: Among the denominator, all cases with ongoing contact with an OB/GYN 
provider 12 weeks following L & D?

HS Mandatory form 
Outpatient Records 

Quarterly or Annually 

O2: Social Determinants
of Health 

Denominator- All mothers with a recent birth history (1year), including ectopics and 
miscarriages.                                                                                 

Numerator: Among the denominator, all individuals that meet the criteria of Social 
determinants of health (SDOH)?

HS Mandatory form 
Outpatient Records 

Quarterly or Annually 

O3: Contraceptive Care -
Postpartum

Denominator- All mothers with a recent birth history (1year), including ectopics and 
miscarriages.      

Numerator: Among the denominator, all women 15 through 44 who had a live birth and were 
provided a most (sterilization, intrauterine device, implant) or moderately (pill, patch, ring, 
injectable, diaphragm) effective method of contraception within 3 and 60 days of delivery.                                   
Sub-measure: Women ages 15 through 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3 and 60 days of delivery.

HS Mandatory form 
Outpatient Records 

Quarterly or Annually 



Community Voices: Focus Groups

National Birth Equity Collaborative  
and 

Georgetown University, Center for Men's Health Equity, 
Racial Justice Institute



Why focus groups?

Community perspective Insight into factors that 
influence behaviors

Center knowledge to 
improve AIM CCI 

2 pre bundle and 2 post bundle groups per site



AIM in Short





Contact Information
Website

Home - Alliance for Innovation on Maternal Health Community Care Initiative (aimcci.org)

https://www.aimcci.org/


Thank You

Team
Deborah Frazier , Project Director 
dfrazier@nationalhealthystart.org

Karen Chustz, Senior Program Manager
kchustz@nationalhealthystart.org

Saanie Sulley, Data Manager & Analyst 
ssulley@nationalhealthystart.org

Amber Wilson, Program Coordinator
awilson@nationalhealthystart.org

Ashley Calderone, Clinical Implementation Manager
acalderone@nationalhealthystart.org

Lidyvez Sawyer, Equity Implementation Strategist
lsawyer@nationalhealthystart.org

Valerie Newsome Garcia, Community Transformation Strategist
vrnewsome@nationalhealthystart.org

Alicia Aroche, Communications Director
aaroche@nationalhealthystart.org
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Plenary
Thursday, November 4
12:45–1:15 pm ET

Healthy Start TA & 
Support Center 
Mental Health 
Training 
Opportunities

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.
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Olivia Giordano Kean

Overview
Healthy Start TA &  

Support Center 



With support from 
DHSPS, the Healthy 
Start TA & Support 
Center (TASC) is 
pleased to offer 
several mental health 
training opportunities  
to HS grantees

• HS group trainings 
• Individual course offerings 
• Communities of practice 
• Support groups 

Offerings 
include:
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TASC Mental Health Training Offerings 
Group Trainings 

• I.N.S.P.I.R.E Method Training 
• Offered by Shades of Blue

• Mental Health First Aid for Adults 
Training

• Offered by the National 
Council for Mental Wellbeing

• Perinatal Mood and Anxiety 
Disorders: Components of Care 
Training

• Offered by PSI

Support Groups

• Healthy Start Project 
Directors/Managers and Frontline 
Staff Support Groups

• Offered by Postpartum 
Support International (PSI)

Communities of Practice

• Trauma-informed, Resilience-
Oriented, and Equitable Care 
Community of Practice (TIROE 
CoP)

• Offered by the National 
Council

Individual  Course Offerings 

• Mental Health First Aid Instructor 
Certification Training

• Offered by the National 
Council 

• Wellness Coaching Certification 
Training 

• Offered by the Institute for 
Wellness Coaching
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I.N.S.P.I.R.E. Training 
• Hosted by Shades of Blue, an organization dedicated to breaking cultural 

barriers in maternal mental health  
• Virtual two-day training
• Teaches compassion care methods that can be used when providing mental 

health care to women of color and minorities
• Objectives:

• Identify unique stressors in Black women and minorities dealing with 
maternal mental health complications

• Understand social determinants of health and cultural barriers
• Implement the I.N.S.P.I.R.E method of compassion care, including 

mindfulness, hug therapy, music and more
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I.N.S.P.I.R.E 
Training 
Sunny Jones
Public Health Educator
Syracuse Healthy Start 



MHFA Instructor Training 
• Hosted by National Council for Mental Wellbeing, which builds the capacity of 

mental health and substance use treatment organization
• Virtual three-day certification training 
• MHFA trains people to identify, understand and respond to signs and 

symptoms of mental health and substance use challenges
• Instructor Training includes:

• Self-paced pre-work
• Three-day in-depth instruction on facilitating the MHFA Curriculum
• Written exam and a presentation that evaluates each candidate’s ability to 

present the MHFA course to various audiences
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Mental Health 
First Aid 
Instructor Training
Dawn Levinson, MSW

Division of Healthy Start &  
Perinatal Services

Successful Grantee Collaborations &  Partnerships
Hosted by the Healthy Start TA &  Support Center at NICHQ on November 4, 2021



Trauma-Informed, Resilience-Oriented, and Equitable Care
Community of Practice (TIROE CoP)

• Goal: Support Healthy Start grantees in adopting and implementing trauma-
informed, resilience-oriented, and equitable principles and practices; in an 
effort to strengthen and enhance HS delivery, improve client and staff 
engagement and retention, and advance equity among HS communities

• TIROE CoP consists of:
• 10 monthly virtual learning sessions
• Individual team coaching calls
• Monthly Implementation Team meetings

• 10 Healthy Start projects accepted into each CoP
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Trauma-Informed, 
Resilience-Oriented 
Community of 
Practice (TIROE CoP)
Duane Herron 
Project Director
Toledo-Lucas County Healthy Start
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PSI Healthy Start Staff Support Groups
• Launched in response to behavioral and mental health implications of COVID

• Vicarious trauma and stress of working with clients facing increased 
morbidity and mortality, loss of income, and food insecurity, coupled with 
the challenges of serving clients remotely 

• Two weekly online Healthy Start Staff Support Groups:
• One for Healthy Start Project Directors/Managers
• One for Healthy Start Frontline Staff

• Confidential place for HS staff to share, receive support, and support one 
another
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PSI Healthy Start 
Staff Support 
Groups 
Wendy Davis, PhD, PMH-C
Executive Director
Postpartum Support International
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If you participated 
in any of these 
trainings this 
summer, please 
complete our 
evaluation survey. Your input is extremely 

valuable to us and will help 
shape future training offerings.
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Please be in touch if there are 
specific mental and behavioral 
health offerings you’d like to see.

TASC will provide 
information about 
future mental health 
training opportunities 
in 2022!
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Thursday, November 4
1:15 –1:45 pm ET

Grants 
Management

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.



Our Speakers
Cardora Barnes, MS

Acting Team Lead &  Project Officer
Division of Healthy Start and Perinatal Services 

Maternal and Child Health Bureau
Health Resources and Services Administration

Tonya Randall
Grants Management Specialist

Office of Financial Assistance Management
Division Of Grants Management Operations Health 

Resources and Services Administration
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HEALTHY START VIRTUAL GRANTEES’ MEETING 

TONYA RANDALL
GRANTS MANAGEMENT SPECIALIST

MATERNAL AND CHILD HEALTH SERVICES BRANCH
DIVISION OF GRANTS MANAGEMENT OPERATIONS 
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AGENDA

• ROLES AND RESPONSIBILITY OF A GRANTS MANAGEMENT SPECIALIST
• NOA INFORMATION
• EHB
• FFR
• EXPANDED AUTHORITY 
• CARRYOVER
• PRIOR APPROVAL
• REVISED BUDGET
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Roles and Responsibilities: GMS
(Budget/Grants Management)

• Provides clarification on grants regulations and financial aspects of 
the project 

• Reviews and make recommendations on continued Federal support 
• Monitors compliance with grant requirements and cost policies 
• Monitors receipt of all required reports and follow-up as necessary to 

obtain delinquent reports 
• Issues Notice of Awards (Signed by the HRSA GMO) 
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NoA Information

• Standard Terms 
• Appears on the initial award for the budget/project grant period 

and describes general terms and conditions of the award
• Reporting Requirements 

• Identifies the various reporting requirements and due dates of the 
award, such as FFRs and Progress Reports 
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NoA Information

• Program/Grant Conditions of Award 
• Always require a response by a specific date – please respond to the 

HRSA Division of Grants Management Operations in a timely manner to 
avoid reporting issues 

• HRSA will remove the condition once it is met (by issuing a new NoA) 
• Program/Grant Terms 

• Generally informational and advisory by nature (e.g., uses and 
limitations of funds and post award administration) 

• Contacts
• Identifies the Federal contacts for assistance 
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The HRSA Electronic Handbooks (EHBs)
• All post award administration is done through EHBs 
• Register for EHBs. https://grants.hrsa.gov/webexternal/login.asp “create account’ 

link 
• Project Directors/Principal Investigators are responsible for the user management 

and permissions for their cooperative agreement
• If you have a registered account but do not have the permission to access the 

given Grant Portfolio, then login to HRSA EHBs and click on the ‘Add Portfolio’ link 
on the side menu. Follow the instructions on the Add Portfolio page to gain 
access to the Grant Portfolio

• If you need assistance regarding registering with HRSA EHBs, gaining access to the 
Grant Portfolio, or other EHBs issues, please contact the HRSA Call Center by 
email: CallCenter@HRSA.gov or by phone 1-877-464-4772. The HRSA Call Center 
is available 9:00 am to 5:30 pm ET, Monday through Friday
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Managing your Grant

• Federal Financial Report (FFR) – SF 425

• FFR combines Quarterly Report SF-272 Federal Transaction Report 
and Financial Status Report SF-269.

• Submit within 120 days after the end of budget period. 

• FFR form must be submitted through PMS.  This change from 
submitting the FFR from EHB to PMS ensures all financial data is 
reported consistently through one source.
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Managing your Grant – continued

• EXPANDED AUTHORITY

• Allows HRSA grant recipients to carryover unobligated funding into the subsequent funding 
period without the need to submit a separate prior approval request.  You can simply identify 
your intent for the UOB in the “Remark” section of the Federal Financial Report (FFR)

• Prior Approval is required via EHB if the carryover request is $250,000 or more than 25% of the 
amount awarded whichever is less.

• The NoA will indicate in the remark section of NOA if your grant is under Expanded Authority

• Contact your Grants Management Specialist about appropriate use of carryover funds.
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Managing your Grant- continued
• CARRYOVER

• Carryover Definition – unspent funds from previous funding period available for use 
in the current funding period.

• Carryover funds must be used for the original approved purpose(s) of the award.

• Recipients should use the FFR Remarks section regarding the intent to carryover 
funds, including the use of any expanded authority.  

• If request occurs at time of FFR submission, submit letter request and budget 
justification via EHB Prior Approval.  

• If request is not at the time of FFR submission, recipient should submit a prior 
approval request to carryover a UOB within 30 days of submitting the FFR.
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Managing your Grant - continued

• REVISED BUDGET

• HRSA recipients are allowed to make post-award programmatic and budget revisions within and 
between approved budget categories. 

• Significant re-budgeting requires prior approval via EHB. Significant re-budgeting occurs when 
transfers among line item categories for the current budget period exceeds 25% of the total 
approved budget.

• Where prior approval is needed for re-budgeting, the prior approval request must include a 
revised SF-424A, line item budget and narrative justification.
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Managing Your Grant- continued

• Prior Approval*
• Change in Project Director
• Replacement of Key Personnel Specified in the NoA
• Change of Awardee Organization
• Changes in Scope, Goals & Objectives
• Revisions in Budget and/or Budget Justification
• Carryover Request

*Prior approval not necessary if changes within budget line 
items do not exceed 25% of total budget.
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Tips and Reminders

 Read your NoA carefully 
 Make sure that the contact information, including e-mail addresses, of the 

Project Director, Business Official and other key persons identified in the 
application are correct 

 Submit financial reports on time 
 Exercise sound fiscal responsibility 
 Regularly communicate with your GMS & PO 
 Maintain accuracy and currency of your information in the System for 

Award Management (SAM)
 Resource: http://hrsa.gov/grants/hhsgrantspolicystatement.pdf
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Contact Information

Tonya Randall
Grants 
Management 
Specialist

Trandall@hrsa.gov
301-594-4259
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Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US:
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Plenary
Thursday, November 4
1:45—2 pm ET

Healthy Starts at Home: 
Cross-Sector 
Opportunities to 
Advance Maternal and 
Child Health Through 
Housing

The Healthy Start TA &  Support Center is operated by the National Institute for Children's 
Health Quality (NICHQ). This project is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number 1 UF5MC327500100 titled Supporting Healthy Start Performance Project.



Our Speaker

Richard S. Cho, Ph.D.
Senior Advisor for Housing and 

Services, Office of the Secretary U.S. 
Department of Housing and Urban 

Development  
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Healthy Starts at Home: Cross-Sector 
Opportunities to Advance Maternal and Child 
Health through Housing 

Richard Cho, PhD
Senior Advisor for Housing and Services

November 2021



US Dept Housing & Urban Development
HUD is responsible for overseeing the nation’s 
housing and community development policies

HUD's mission is to create strong, sustainable, 
inclusive communities and quality affordable 
homes for all

Annual budget of approximately $60 billion 
(medium-sized agency)

Secretary Marcia Fudge is the 18th Secretary of 
HUD



Scope – HUD-Assisted Families
Women and Children Living in Public and Assisted Housing 
• Women represent approximately 70% of all HUD-assisted adults (4.2 million women)
• 77% of HUD-assisted women identify with a racial or ethnic minority group 
• Approximately 25,000 new babies are born every year to HUD-assisted women 
• Children comprise 35.5% of all HUD-assisted persons (3.3 million children, including 

nearly 900,000 children aged 0-5)

Health Status of HUD-Assisted Women and Children
Women Children 

• 36% self-reported fair or poor health 
• 24% had 2+ emergency room visits during 

the prior year
• 12% had serious psychological distress 
• 35% had unmet medical needs due to cost

• 5.2% had fair or poor health 
• 14% had 2+ emergency room visits during 

the prior year
• 21% had current asthma 
• 27% had a learning disability



Scope – Unstably Housed Families
Infancy is the period of life when a person is most likely to live in a 
homeless shelter
• In 2015, approximately half of families experiencing homelessness had a child aged 0-5
• Approximately 10% of homeless families had an infant under 12 months of age

Strong link between housing stability and maternal and child health
• Prenatal homelessness associated with higher odds of low birth weight and preterm 

delivery
• Homelessness during infancy is associated with higher odds of poor infant health
• Compared with consistently housed mothers, mothers with a history of       homelessness 

had worse physical and mental health outcomes



Promising Housing + MCH Efforts

Emerging research shows that when housing assistance is paired with 
health services, there are striking results for MCH outcomes.

Ohio Healthy Beginnings at Home (HBAH) Study
• Assessed the impact of providing rental assistance to unstably-

housed, pregnant women 
• Significantly more newborns in the intervention group were full-

term and healthy weight
• Babies in the intervention group were less likely to be admitted 

to the NICU 
• When NICU required, average days spent in NICU was much 

lower for intervention group 



Promising Housing + MCH Efforts
Family Options Study (RCT) 
• Experiment for homeless families with young children that introduced four 

possible interventions, including receipt of a housing voucher
• Families offered vouchers reported less child separations, decreased maternal 

psychological distress, decreased economic stress, fewer child behavior problems, 
and less household food insecurity 

Boston’s Healthy Start in Housing Program (HSiH)
• Collaboration: Boston Public Health Commission & Boston Housing Authority
• Prioritizes access to public housing for homeless and housing-insecure    pregnant 

women who have medical risks associated with poor birth outcomes
• Home visitors identify housing insecurity as social determinant of health
• Evaluation shows participants experienced improved mental health status and 

reduced stress 



Opportunities 
What is HUD doing?
● Commitment to improving outcomes 

for women, children, and families 
● Strategically examining emerging 

evidence on housing’s role in 
improving maternal and early infant 
health outcomes

● Facilitating data linkage and cross-
agency research to better understand 
MCH outcomes and housing status 

● Building partnerships with MCH 
stakeholders at the federal, state, 
and local level 

What can Healthy Start Grantees Do?
● Screen clients for housing status (include 

housing status on intake forms)
● Connect clients to housing services and 

resources
● Build partnerships with your local public 

housing authority. Discuss shared goals. 
● Help prevent eviction by connecting 

clients to resources (see HUD’s Eviction 
Protection Grant Program).

● Encourage families to apply for the 
expanded child tax credit 

https://www.hud.gov/program_offices/public_indian_housing/pha/contacts
https://www.hud.gov/program_offices/spm/gmomgmt/grantsinfo/fundingopps/fy21_evictiongrantprogram


Resources

Boston Uses Public Housing to Promote Healthy Birth Outcomes The Health Equity Guide

Opinion: Housing stability can lead to better health for pregnant women and their babies. The 
Columbus Dispatch, May 2021

Associations With Infant and Maternal Health and Hardship Outcomes. Cityscape, 2018

Landmark Family Options Study Has Clear Policy Implications. HUD Edge Article, 2016

Healthy Start in Housing: A Case Study of a Public Health and Housing Partnership To Improve 
Birth Outcomes. Cityscape, 2014

Bringing life course home: a pilot to reduce pregnancy risk through housing access and family 
support. The Maternal and Child Health Journal, 2013 

https://healthequityguide.org/case-studies/boston-uses-public-housing-to-promote-healthy-birth-outcomes/
https://www.dispatch.com/story/opinion/columns/guest/2021/05/29/beth-fetzer-rice-improving-housing-stability-can-lead-better-health/7476245002/
https://housingis.org/sites/default/files/ch8.pdf
https://www.huduser.gov/portal/pdredge/pdr-edge-featd-article-110716.html
https://www.huduser.gov/portal/periodicals/cityscpe/vol16num1/article6.html
https://pubmed.ncbi.nlm.nih.gov/23820672/


Thank You!

Richard Cho

Email: 
Richard.S.Cho@hud.gov
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We hope you enjoyed 
this morning’s plenaries!
Upcoming session: 
Networking Cafés and CAREWare Office Hours
2-2:55 pm ET

Networking Café Topics:
• Breastfeeding
• Community Action Network 
• Community-based Doula Supplement 
• Consumers
• Evaluation

If you need any support…

Please email healthystart@nichq.org

2021 Healthy Start Virtual Grantees’ Meeting
Hosted by the Healthy Start TA &  Support Center at NICHQ 
on November 3, 2021.
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