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THIS SESSION IS BEING RECORDED.

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 COM M ENTS
AND ASK QUESTIONS USING THE CHAT B OX.

N HEALTHY
FamERiooD Taik TUESDAY NICH r start

Children’s Health Quality TA & SUPPORT CENTER

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




AFTER YOU JOIN THE ZOOM SESSION, AN AUDIO CONFERENCE BOX M AY
APPEAR

— |FYOU DONOTSEE THE BOX, cucK ‘Join Audio’

FROM THE AUDIO CONFERENCE BOX, SELECT ‘Phone Call’ or

‘ o 9 ) Choose ONE of the audio conference options

Computer Audio

—  |F ACCESSING THE SESSION AUDIO VIA PHONE:
* DIALONE OF THE GIVEN NUMBERS NEXT TO ‘Dial’ " D 15292056099

*  YOU WILLBE PROMPTED TO ENTER THE Meeting ID > Meeting 0z 370238710
* THEN YOU WILLBE PROMPTED TO ENTER THE Participant ID ———> recpame: 28

Ll NICHQ Hethy

National Institute f;r S t q r t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ atid LI HL A L1 e Nt S R




Click the Chat
button at the
bottom of the

Zoom window.

FATHERHOOD TALK TUESDAY
HOSTED 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 mes:

sage here...

(O Fie ) ()

Children’s Health Quality

HEALTHY |
start

TA & SUPPORT CENTER
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Poll #1

Are you on target to meet enrolilment numbers
this program year?

YES
NO

7Yy HEALTHY
FATHERHOOD TAIK TUESDAY Nati Y oy S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




Poll #2

Of your currently enrolled fathers/partners,
which category(ies) do they fall into?

(Select all that apply)

CONNE CTING TO P RE GNANT/P ARENTING HE ALTHY START
P ARTICIP ANTS

CONNECTED TO ENROLED INFANT P ARTICIP ANTS
NOT CONNECTED TO HEALTHY START P ARTICIP ANTS

Y HEALTHY
FATHERHOOD TAIK TUESDAY Nati 8 oy S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




Poll #3

Do you have intake and other enrollment tools
in place outside of the federal Data Collection

Tools?
YES
NoO

Y HEALTHY
FATHERHOOD TAIK TUESDAY Nati 8 oy S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




Poll #4

Have you developed or are using an
assessment tool specifically for fathers?

YES
NoO
WoulD UKE TO
NEED ASSISTANCE

Y HEALTHY
FATHERHOOD TAIK TUESDAY Nati 8 oy S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




slinernood

Fatherhood within'a* MEERfeame

Connecting tathers 1o participants,
pregnancy and birth

Infant Mortality
Maternal Mortality

15t Time Fatherhood is a
required component in an
MCH program

10,000 — 30,000 dads



Fatherhood!

How do we include him in our systems?




Expectation

100
Father

Healthy Start

Program

Participants




“Continuum of Care”

The contfinuum of care —reaching mothers and babies at the crucial time

and place

preconception pregnancy Postnatal MOTHERHOOD
(mother) (maternal health)

Postnatal
(newborn

> PATERNAL INVOLVEMENT

MCH | EC/ECHD | Pre | School-aged | Teen | College

This is where a large part of Healthy Start’s
fatherhood work lives!

Increase proportion of HS women participants that demonstrate father and/or partner
involvement (e.g., attend appointments, classes, etc.) during pregnancy
Increase proportion of HS women participants that demonstrate father and/or partner

involvement with their child participant
Increase the proportion of HS child participants aged <24 months who are read to by a
parent or family member 3 or more times per week

)
FATHERHOOD
(paternal health)

15



Involvement Flow ( Continuum)

Referral/connection/engagement
with additional services

Referral of father/partner Outreach/Recruitment  Connection/Engagement
connection/enrollment

Healthy Start Fatherhood Father/ Healthy Start External Services
Worker Coordinator Partner Program Providers
* Enroll HERE! * Enroll HERE! v’ 24/7 Dads Q Job
v Intake Form v Intake Form v' Parenting Readiness
* Get basic contact Y Assessment Y’ Assessment Class O Employment
. . v" Connection v" Service Plan v M Q child
/\gformat/on to HSP v" Connection v' Preg. Support
7 Igl:/;ne to HSP Support U Health Care
y . v' Ed. Opps. O Housing
Best time to V' Activities
calf v Create Ed.
Content
v' Support

Track INVOLVEMNT across the continuum group



2021 Fatherhood Talk Tuesday Topics HEMHY*

» Opportunities to Address Men'’s Health during the Perinatal
Period

= Celebrating Black Fatherhood

= Attitude of Inclusion

*» ACF OFA Fatherhood FIRE Grant

*» Positive Parenting

= Male Doulas

*» Men's Health in the Era of Covid-19: A Practical Approach

*  Programming for fathers in an MCH program: Harnessing the
promise of program evaluation

« Paternal Factors and Maternal Child Health
» Healthy Start Fatherhood

17



Promote Father Involvement, |18 siics hEVERECIECN Wel\ ¢ izthers
I program aClivities

, 1991
S| {

INEREASINIE paternal mvolvemeﬁt with CHICEERS
elblt! Lo promote responsible fath@fhood:
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improving t 4
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Promote father involvement Improve parenting (co-parenting)

IZ"GTE BEFORE @ & DURING g4 AFTER g_g BEYOND
ealt

commection & engagememt

NHSA CAM®© Model for Fatherhood/Male Involvement based on A Community Perspective on the Role of Fathers During Pregnancy: A Qualitative Study - Amina P. Alio, Cindi A.
Lewis, Kenneth Scarborough, Kenn Harris and Kevin Fiscella, BMC, Childbirth and Pregnancy, 2013

MALE INVOLVEMENT
WhereDadsMatter/nitiative

AssociATION
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Pregnancy & Childbirth

RESEARCH ARTICLE Opan Acoess

A community perspective on the role of fathers
during pregnancy: a qualitative study

Agrane P AEa", Cindi & lews” | Memet Sartoaogh’, Kem Hads and Kedn Frucslis’

Abstract

Background: Defining maie iobemes dusng pregrancy bs esenind for e development of ffue eseanh and
appmpsais Dm0 optmie s amng toimpoe beth outmmes: Sudy Aimc To define maie
waivemert dusng peesgriancy and atxan memumty baded moommend giom fr merentans o impose male
rwolveme dusng peegaancy.

Methods W= conducad foos grous with mathers and fathes fom fie Matonal Hedthy Seet Amacason
progme i odes to abtan detaled descigpions of maie noiement avvites, henefis, baves, and poposed
maltos fr inceasng mabe valsemen dusng pregnancy. Te maorty of mecinents wese Afdon Ameton
PN

Resultc Thie invobed “male” wat identfied = ether e bioogicd father, o, the corert male pene of e
peegrant woman Bath men and wormen descriined e ideal, imvalived ftiher or male peener & preent, accesshie,
avarahe, tndentanding, wiing o lem atow the pregnancy proce and eager T rowide emotional, physical
and francal supnost tothe worman amying the dild Women emphaszed a seme of togethemew” dusing the
gAY, ‘i.lggcl... o nduded oeating male s prenatsl progeams, erhnadng cume infEreEniors
trgetng femaies, and incmaang Fedthcas provddes” swreness of the mpzrance of mer's nuobemeant during
pEgany.

Concheions indvdusl, famiy, cormmunily, socetd nd policy faciors pley a rofe in bamng or diminisiing the
woivenert of fathes durmg pregrancy: Futaee msearch and mdenentons shalld taeged these facines and thels
mendion n order o Increass e vabemert and ety Impose regnancy oucomes.

Keyweords: Sregrancy, Father imvobwernent, Hedthy siarl and fathens

Background Whesher measared throogh precies soch o paternal
Baterna imvobvement (I} has been recognized to hawe 1mnmh:d1uﬂﬂmu.mdnpntufp
an impecd on pregnancy and infant ootoomes |§-8]  termel activiges {sapport, & pireg refaed
When fthers are inwohed doring pregnancy, maermal  haith sppoimmens]l or rru.r.lﬂ.ljum-r.ﬂup e,
negative health belaviors diminish and risk of pretermn findings point ©o She impartant contribaBons Bfhers
birth, kow birth wesght and fefal growth restricgon s sig-  can make to improvng birth outcomes [1-45-9]. Re
nifiantly redoced [i-46]. Pl has aleo heen associsted serchers have propossd Suat the mechanisms soroogh
with infanr mortaliey op to one pear after bith (2] which Pl afiecs hirth cotcomes are primarily boked o
When whese findings were smadfied by race several the impact farthers ;an hawe an influendng mamrnal be
wndies report St the ridhs of adverse hinth ooboomes  hawlors and redocing matermnal sress throogh emo tona,
and subsequent inant morainy were markedly higher logisacal and financid support §6]. For eample preg
for African-Americn mothers [1.247]. nant women wifh imealeed partners have been foond o
be more Hkely to recedve sy prerasl care and @ e
duce ciprese amoking [910]. Oy smudies have sug
gested s soppart from fathers serves to alleviate She

0 3 e )
bk Fedh T, Lntwrey o Sorhes Schoi of Meddne &
Clerttrry, 08 Critan e v, C LU S0, Borbenter, T 14000, LPA
Full I of muth orinfrerreii e & el lsbie st theend of She etici

& 300 ) M o eral; eerwss Binkler! Careral Ll Tim i o Opse Aeveom ke & cheritupan uredr 0 e of e Do

() mioMed Carmal o = 5, o vt e, ari

mmhnm:r.mnuh-nﬁnl-nﬁmurd

The Health of Young African American Men

Duaths i Farguson, Missour ; Baw York City: Sanford,
Flanda; and other arcas have focwssd international
attenticn on young Mricn Amencan men. In a moant
campagn, young African Amancan men drrw attan-
ton to oy overlooked facts that describe their domo-
graphic: 1 of 3 goes to cofiegs, 3 of 4 ara drog frea,
L of 9 hava jobs, 7of B aro not toeraped fathers, and
T o 12 fimish: high school " How @ dirkdiars halp ad-
dress existing boalth disparitios and add 1o thesa posi-
v outromas?

Young African American man expanenca fitlo
bancfit from the considerabla haslth cam spending in
the United States. Their sitmation refiects a poor
invastmant and calls attesrtion to a blind spot in
policy. Adrican &merican men have a life expectancy
4.7 yoars kess than thar white counterparts, tha low-
st af any major damograghic group in tha United
States. Hoart disaasa and cancar sach contributa
gy a yaar of redumd comparativa e opoctancy
for African Amarican man.? Ancthar year of reducod
He axpoctancy & relatod to Bomicida: 75 of 100 000

Young African American men
experience little benefit from the

ot 2 highar rate than thoss who are not incascarstod =
The efact of mass caner bonon indhvidials” amploy-
mant, vating, howosing,. credentials (nach 2x divars”
licersas). and cestainly health & profoend snd =38l ooy
undarsiood
Although there hawa bean clk for action from
pubic haalth to address thesa overll dispanties, much
of tha medical field has boen more slant. Traditional
models of medicl practice genarally stand apart—in
placa, time, and perspactie—From the axperiences:
and neads of young Mrican Amanican men. insioad of
tha traditional routes of anmolling i primary casg,
nact with Feaith cara through military sanvica, preson,
‘or emargency departments. Haalth cane systems an
not well designed to acknowledge, attend o, and suc-
cassfully address the haalth issues that ane maost
salant: vickenca, trauma, shootings. and tha psycho-
logical anguish that accompanios them. Shaortages of
primary care peactitionars in comain aness cortanky
add to this problem. Evan when dinicans am aaiable,
they may recognine risks but Fava ftda
to-offer o ameborio tham.
Wall-child care visits. the most
Commmon ieraction youth and adotes-
cenis have with modical care, Bava -

considerable health care spending in itod s influsrcing behaviors. Tha
. Amizican of Packiatrics’ vi

the United States. h:v -

Kics: Safa, Strong, Saoor., was daval-

African Amarican men aged 15 to 29 years dia from
homicida sach year, well in ascess of the mtes of 4 por
W0 000 fior white man and 23 por 10 D00 for His-
panic man.” During ages 1 through M, homicida is
gither the second or thied kading cuse of death for
African Amarican males; from ages E through 34 it is
tha leading causa of deathy

ks this acess rnortality dua o long-standing lowso-
coaconomic status? The answers ok acompla cal-
cuhss of povarty, geography, race, education. and fam-
iby structure. Sivtoen-yuar-cld African Amarcan man
Iving in cties, for eample. have 2 S0 (o E2% danm
of =rvival to age E5 compared with urian wisis ooun-
terparts who oo an B Balhood Appalachian wiita
men hava less eoess mortlity than Africn Amencan
man, despita heing 37% poomr?

Disproportionata rates of incarcertion among
Adrican Amarican man also datract from their ovasall
health.” Africin Amarican men are & times mora ol
to ba Imprisoned than whita men, and curant ronds:
would soppest that Tof avery 3 African Amancan man
rada indicteront is that African American man ame haif s
likaiy o din Iﬁwmmmmmﬁﬂ

v ok e inmmparson. dio

opad in 2006, Howerear, the Linited 5 tates Provan-
tiwe Sarvices. Task Forca has not found evidence to
opdata ils mx fartion for fing to pravorit
youth visknca from its 1996 finding of “reufficient
wvidenca’; tha topic has boan mads mactia " African
Amaerican boys and man thus faco 2 msmatches:
femding that cverwheimingly favors haalth ce over
mone affsctive social supports, and a traditionall
haalth cass modal that & Emited in s ability %o halp.
Tha cane youth and man need most is the can loast
avalabla.

h:uﬂ'utci'lcnrsmrnﬁ_wﬂﬁﬂ,md-

fiorts ar nesded for public haakh and!
achmhn‘l‘l rrnplmmnm:atmh mmap
proact bt funding and

mTqilmLEp.isl:l‘nlﬂtuﬁlﬁdIﬁuﬂﬁ-m
of tha health doler.

Sacond. the adaniages medical ara cin provida
should be strengthoned. Uinlika viokenoa prevantion,
angagement in haalth care can positialy influanc
those disperities amenabik 1o affoctio medical troat-
mant. such as human immunodafciancy virus (HIY],
cardowascular disearsn, and enental hoalth. Intentional
dhanges in pracicc—pationt comond medicl homes,

AN Puiesioc ording March 020K

Copynght 300E Amarican Neticel A socieson. All Aghts Frsermee.
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MALE INVOLVEMENT
WhereDadsMatter/nitiative

NATIONAL
g HEALTHY START

RoadMAP

for fatherhood programs

What is the NHSA Core Adaptive Model
(CAM®) for Fatherhood

National Healthy Start Association’s Core Adaptive Model for
Fatherhood and Male Involvement (NHSA CAM® for
Fatherhood) centers on three levels of adaptable service
models (beginning, intermediate and advanced) depending
on the resources of your project. The NHSA CAM® for
Fatherhood is built around core elements, key objectives and
measures that are based on national evidenced-based and
promising practices integrated with lessons-learned from
practice, research and evaluation conducted with Healthy
Start sites over two decades. In addition, NHSA CAM® for
Fatherhood was informed by research and examination of
over 100 national evidence-based and promising practice
programs. NHSA CAM® for Fatherhood starts where a
program is in development and works to move them to
model program. Men's Health is a critical thread woven
throughout the NHSA CAM® for Fatherhood.

The model evolved from the work of the NHSA Dads Matter
Initiative, which has grown with the work of Healthy Start over 22
years. The model is strengthened and undergirded by an
understanding of MCH life course from which the broad MCH
community began to shape its public health approaches for the
214 century.

The NHSA CAM® for Fatherhood is a multi-level approach
to male involvement and fatherhood is supported by the
work from the research and practice field.

NHSA Dads Matter Initiative conducted a study utilizing a
community-based participatory research approach with the
aim to define male involvement during pregnancy and
obtain community-based recommendations for
interventions to improve male involvement during
pregnancy, which are included in the model.

CAM® Model for Fatherhood programs is a model built on
25 years of successful implementation of the Healthy Start
MCH program.

Crated and based upon examination of over 75 evidenced-
based male involvement and fatherhood programs and
practices, this model is designed to lift up promising
practices and be adaptable to urban, rural, tribal and
border communities.

2-Day Training covers the following:

« Assessment of Current Practice

« Comprehensive view of Fatherhood and Male
Involvement

+ Examination of Core Domains

« Evaluation

+ Database Development

+ Design Data Collection Tools

= Introduction of Case Management Tools and Program
Management Tools

= Sustainability Toolkit

+ Resource Development

= Establishment of SMART Goals

+« Comprehensive RoadMap® for fatherhood

FORMORE INFOMRATION, CALL:
202.296.2195

MALE INVOLVEMENT
WhereDadsMatter/nitiative

NATIONAL
HEALTHY START



4 Approaches 3 Benchmarks

J Recruitment  Involvement during

J Outreach preghancy
dParticipation in pediatric
appointment
[ Reading by a
parent/family member

J Enrollment
[ Services

. Partner Engagement

HEALTHY = N |C N
" Natianal Institute f;-.r
Th & SUPPORT CENTER Children's Health Quality



Father/partner involvement

Discuss how your program will engage and promote fathers/male partners
involvement in HS education, activities, services, and events for at least 100
fathers/male partners affiliated with HS women and infants/children annually.

Identify and describe the assessment tools and evidence-based curriculum your
program (and/or identified partners) will use with HS fathers/male partners (e.g.,
24/7 Dad, Responsible Fatherhood, Family Spirit, Wise Guys, and Nurturing
Fathers Program, Inside/Out Dads).

Describe your (and/or your partners) specific activities intended to improve the
health, mental health, and resilience of fathers/male partners by supporting
healthy relationships between parents/partners, strengthening life skills, and

supporting opportunities for self-sufficiency and economic stability of the family.

HEALTHY

National Institute for
Children's Health Quality

TA & SUPPORT CENTER



Father/partner involvement

Discuss how you intend to engage community partners in strategies to encourage
paternal involvement in supporting the well-being of HS women and child
participants.

Describe specific community-based activities intended to improve the health,
behavioral health, and resilience of fathers/male partners.

Describe how you intend to involve fathers/male partners across all perinatal
phases — preconception, prenatal, postpartum and parenting.

HEALTHY jﬁj N|C L

Th & SUPPORT CE

e for
Quality



Benchmarks

Xiv. Increase proportion of HS women participants that demonstrate father and/or
partner involvement (e.g., attend appointments, classes, etc.) during pregnancy to
90 percent.

xv. Increase proportion of HS women participants that demonstrate father and/or
partner involvement (e.g. attend appointments, classes, infant/child care) with

their child participant to 80 percent.

xvi. Increase the proportion of HS child participants aged <24 months who are read
to by a parent or family member 3 or more times per week to 50 percent.

HEALTHY

TA & SUPPORT CENTER
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enrollment process

intake _
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‘assessment
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TA needs?




Upcoming Fatherhood Opportunities S

Monthly Fatherhood Talk Tuesday Webinars
» Second Tuesday of each month

» 24/7 Dad Training
» 24/7 Dad Master Class (12/16/2020)
» 24/7 Dad Training (Winter/Spring 2021)

» NPCL Training
» Responsible Fatherhood Training (1/15/2021)

» Fatherhood Cohort
* Currently accepting applications!

» Fatherhood Program Workshop
*» Coming early 2021




purpose: share mechanics of program design

basics of building and

constructing a fatherhood recruitment and retention
program
share expertise on
developing sharing tools that help to support an infrastructure
successful Building that Ieo.d fo effective implementafion and
strategies community evaluation.
supports that
help sustain
fatherhood

Explore outreach,
recruitment and

engagement strategies

4/11/2024

work




HS will be able to tell the story
of what fatherhood looks like
in an MCH framework



Grantee Presenters

Lisa Martin

MANAGER MATERNAL INFANT & EARLY
CHIIDHOOD SERVICES

INTE R—TRIBALCO|UNCILOF MICHIGAN,
NC.

Fatherhood Talk Tuesday
Hosted by the Healthy Start TA & Support Center at NICHQ

David Jobe

FATHE RHOOD COORDINATOR

LIFT COMMUNITY ACTION
AGENCY, INC.

¢y HEALTHY @
National Institut r s t G r t

Children’s Health Quality TA & SUPPORT CENTER




FATHERHOOD TALK TUESDAY
HOSTED BY THE HEALTHY START TA & SupporT CENTERATNICHQ

National Institute forj
Children’'s Health Qualit




O Ur J ourmn ey cuuncullﬁ.riﬂl:"mmH|eAH INC.
EFngaging Fathers

DEVIN SMITH, MSN & LISA MARTIN, MPH
INTER-TRIBAL COUNCIL OF MICHIGAN
DECEMBER 14, 2021



Michigan’s Federally Recognized Tribes and
o Urban American Indian Health Agency

* 12 Federally recognized
Tribes

Tribal Couneil
2 ‘ of Michigan, Inc.

* 1 Urban Indian
Organization

Little Traverse Bay Bands L
of Odawa Indians

Ottawa and Chippewa Indians

Little River Band |

* Michigan has the largest i
Native American &
Population East of the
Mississippi River

by:
Inter-Tribal Council of Michigan, Inc.




M

The Role of CULTURE In our Project

» PROGRAM MODEL: Family Spirit, the only program model devel
by and for Indigenous populations

» PROGRAM OUTREACH: Cultural Community Events

» PROGRAM TRAINING: Mother hood is Sacred & Fatherhoo
Neleigsle

» PROGRAM DEVELOPMENT: Gikinawaabi (to learn by observin
Learning Supplement



Role of Culture in Engaging Fathers




w

Father Targeted Community Workshops

» Naming Ceremony for their child

» Father-to-Father Warrior camps/sweat
teaching

» Father-to-Father Drum Circles

» Drum making workshops
» Cradle Board workshops

» Cultural teachings about preconception,
conception, pregnancy and postpartum period



- Father-Child Activities/Events:

» Fishing Day

» Board-game night

» Movie/Popcorn Night

» Bowling Night

» Dodgeball Event

» Medicine Teaching/Gathering day
» Kayak Day

» On the Trail Hike Event

» Making Regalia workshop

» My Dad & Me Book Club

» My Dad & Me Picture Day

» My Dad & Me in the Kitchen Event




S
Challenges

» From a visit perspective virtual format does not easily support fa
or male caregiver recruitment or retention

» Due to ongoing effects of the pandemic in fribal commu
shown an increased need for mental health services,
substance/alcohol abuse treatment, child care due to da
provider shortages, unstable housing and ongoing unempl

» Tribal resources & referrals have become backlogged as many
health centers are challenged to fill vacant professional positions
such as Physicians, Mid-Level Providers and Nurses are leaving at an
alarming rate. This translates to limited medical & tfreatment
appointments
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FATHERHOOD TALK TUESDAY
HOSTED BY THE HEALTHY START TA & SupporT CENTERATNICHQ
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Poll #5

Have you started to address the benchmarks
associated with father/partner involvement?

YES
NoO
NOT SURE

Y HEALTHY
FATHERHOOD TAIK TUESDAY Nati 8 oy S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




Poll #6

Are you working with your CAN Coordinator
and/or Project Director to build membership
with agencies/or fganlzatlons serving

men athers”
No
WOouID UKE TO

NEED ASSISTANCE

Y HEALTHY
FamERIOOD TALK TUESDAY Nationa ) Py = ' S t ar t

HOSTED BY THE HEALTHY START TA & SuppoRT CENTERATINICHQ




Satisfaction Survey

YOURFEEDBACK IS EXTREMELY VALUABLE AND WILL HELP
ENSURE OUR OFFERINGS MEET YOURSUPP ORT NEEDS!

Y HEALTHY |
start
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Fatherhood Cohort

APPLUCATIONS DUE BY EOD
WEDNESDAY, DECEMBER15

To apply for the Fatherhood Cohort,

please visit
https://link.nichq.org/Fatherhood-
Cohort-Application



https://link.nichq.org/Fatherhood-Cohort-Application
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December 2021

Deadlines:

U p 1
g Dec1 NCC Progress Report Due
® Dec 15 HSMED-II Report (CSV or XML) Due
Dea INesS & Events
Dec8 Infant Health Equity Webinar - IHE Supplement recipients only

Dec8 Equipping Frontline Staff to Encourage the COVID-19 Vaccine

among Pregnant and Breastfeeding Women
Dec 13 TIROE CoP Learning Session #8 - COP members only

Document can be found on the EPIC website or Dec13 Hest et COIN stesking #11 - CONmembersonly
at bit.ly/hs-deadlines-and-events Dec 16 Beyond COVIDA% Breastieeding Wetinar g8 o
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https://bit.ly/hs-deadlines-and-events
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