
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

CAN to Consortium Webinar
Thursday, May 30 from 3-4:30 pm ET



Thursday, May 30 

3-4:30 pm ET

CAN to 
Consortium 
Webinar



Participants are encouraged to share comments 

and ask questions using the chat box.

This session is being recorded.

All participants are muted upon entry. We ask that 

you remain muted to lim it background noise.

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Agenda
CAN to Consortium Webinar

Housekeeping

Tess Pierson

Healthy Start TA &  

Support Center (TASC)

Welcome & Introduction
Kenn Harris

TASC

Breakout Rooms All

CAN to Consortium
Kenn Harris

TASC

Closing Tess Pierson

TASC

CAN to Consortium Webinar
Hosted by the Healthy Start TA &  Support Center at NICHQ



Welcome & 
Introduction

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ

Kenn Harris

Healthy Start TA &  
Support Center



Breakout 
Rooms

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



We need 8 volunteers to serve as Consortium 
Coordinators for their breakout room!

You will have 5-7 m inutes to discuss the following questions:

o What are your learning expectations for today’s webinar?

o What do you think is the power of a strong consortium?

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ

Breakout Room Instructions



Mentimeter

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Kenn Harris

CAN to 
Consortium

Healthy Start TA &  
Support Center

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Healthy Start

Mr. Kenn Harris,  Vice President for Engagement & 
Community Partnerships, Director of Healthy Start 

TA & Support Center, National Institute for 
Children's Health Quality (NICHQ) 

Thursday, May 30th 2024

Consortium Series Session
From CAN to Consortium | HS Consortium Series

from a can to 

consortium



From CAN to Consortium | HS Consortium Series

1. Name
2.Project
3.City & State
4.Expectation today?

welcome and introduction



Examine current 
CAN in order to 
transition to HS 

Consortium

Workshop Goals:

Have some fund during the 

whole presentation!

Distinguish 
difference in in 

CAN and 
Consortium

Provided framework for building a 
strong, “high functioning Healthy Start  

Consortium

From CAN to Consortium | HS Consortium Series
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5 word story

how are you today?



From CAN to Consortium | HS Consortium Series

need 

volunteers!



From CAN to Consortium | HS Consortium Series

report out!





fist to five
understanding of the community consortium

From CAN to Consortium | HS Consortium Series



welcome to the table
From CAN to Consortium | HS Consortium Series



today’s learning pathways

• Strengthen Community Consortia 

• Transition existing Community Action Network (CAN) into Community 

Consortia for HS (now and beyond)

• Establish “new” Community Consortia

strengthen transition establish
comprehensive 

consortia

training

From CAN to Consortium | HS Consortium Series



telling the story
The Healthy Start Initiative

“A Community-Driven Approach to Infant Mortality Reduction”

• 1991-1996

• 1997-2001

• 2001-2005

• 2005-2009

• 2009-2014

• 2014 – 2019

• 2019-2024

• 2024-2029

8 Generations of HS

From CAN to Consortium | HS Consortium Series

congratulations!



look back, leap forward!

From CAN to Consortium | HS Consortium Series

what did you 

learn from the 

can?
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CAN vs. Consortium

an alliance for 

combined action
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function and 

functionality

what it’s 

designed to 

do!

how it does what 

it’s designed to 

do!

purpose performance



too many, too 

small, too soon

From CAN to Consortium | HS Consortium Series

the message remains
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Healthy Start provides a forum for the community 

voice in efforts to improve the health of mothers 
and babies.

Healthy Start programs participate in Community Consortium (formerly 

CANs) that mobilize health care, social service and other providers to coordinate 

services, and steer local action to address social determinants of  health related to 

poor birth outcomes.

since then, until now!



Historically, Healthy Start programs have been built on the principles rooted in 

their designation as “community-based” and “community-driven” approaches to 

reducing infant mortality. 

This strong foundation creates an opportunity to address issues beyond infant 

mortality to include addressing social determinants of health, equity, maternal 

mortality and fatherhood.  

As a federal requirement and now “unique” 

trademark of federal HS programs, each project 

should have as a foundation, a Community 

Consortium (formerly CAN) that is comprised of 

consumers, providers and a vast array of 

community partners who work together to 

create a culture of collaboration and 

involvement that ensures the success of the 

Healthy Start project. 
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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.  Connect with the community, 

strengthen your community-base.  Folks at the 
community level have values 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.

From CAN to Consortium | HS Consortium Series

how are you connecting now?



Giving people a voice 

in the systems that 

affect their lives can 

be very powerful.

From CAN to Consortium | HS Consortium Series

Role of the 

community voice 

to be valued and 

impact decision-

making

how are you 

including community 

now?



From CAN to Consortium | HS Consortium Series

thinking community 

connection

action/

impact



“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”

From CAN to Consortium | HS Consortium Series
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CAN vs. Consortium
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informal to formal

independent | interdependent

far | near
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proximate

placement, close; very near.

program

community

outcomes

issues

etc…



From CAN to Consortium | HS Consortium Series

what social determinant of 

health are you focusing on?



From CAN to Consortium | HS Consortium Series

The Consortium



today’s learning pathways

• Strengthen Community Consortia 

• Transition existing Community Action Network (CAN) into Community 

Consortia for HS (now and beyond)

• Establish “new” Community Consortia

strengthen transition establish
comprehensive 

consortia

training

From CAN to Consortium | HS Consortium Series
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• Community Consortia (community)

Convene diverse, multi-sector state, local, and community level 

partners, including HS participants and other community members, 

that will:
 Advise and inform strategies for providing direct and enabling services to HS 

participants.
 Develop cross-sector partnerships to ensure access for HS 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.

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

engagement



• Advise and inform 

strategies for providing 

direct and enabling 

services to HS 

participants (program 

services).
 Increase receipt of 

case management 

and care coordination 

to facilitate access to 

medical care and 

community-based 

resources.

 Increase uptake of 

healthy behaviors 

before, during, and 

after pregnancy.

 Increase use of safe 

infant care practices.

• Develop cross-sector 
partnerships to ensure access for 
HS 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).
 Organizational partners

 Community partners

 Behavior & Mental Health 

providers

• Participate in 

Communities of 

Practice with other HS 

projects to develop 

and implement a 

strategic plan for the 

community that 

focuses on at least 

one social 

determinant of 

health.
 HS TASC facilitate

From CAN to Consortium | HS Consortium Series

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 identify with the project’s target project area.

From CAN to Consortium | HS Consortium Series

community consortium

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 
disparities in perinatal outcomes.

the who and what

how it 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



 Establish a Community Consortium within 3 

months of the start of the HS project period.

 It is expected that a minimum of 25 percent 

of Community Consortium members are 

enrolled HS participants and women of 

reproductive age, mothers, fathers or 

partners and other people with lived 

experience living in the project area.

 It is expected that the Community 

Consortium will have representation from 

Title V, public health departments, 

hospitals, health centers, State substance 

abuse agencies, and other significant 

sources of health care services
 The HS project is expected to lead Community 

Consortium

 HS projects are expected to have the necessary 

partnerships (e.g., Title V, health centers, community 

non-profits), curricula, evidence-based/evidence-

informed, and/or scientific information to 

implement high quality direct and enabling services 

addressing the main drivers of infant mortality and 

disparities in perinatal outcomes within the project 

area.

 The HS project is expected to hire or contract with a 

Community Consortium Coordinator from, and 

representative of, the community being served. The 

Community Consortium Coordinator will oversee the 

development and implementation of the plan 

described below.

 As a best practice, the Community Consortia chair or 

co-chair should be a current or former Healthy Start 

participant.

From CAN to Consortium | HS Consortium Series

expectations



HS Program

Community Consortia

Consortium Coordinator

Consortium

Co-chairs

From CAN to Consortium | HS Consortium Series

PartnersSubcontractors HS ParticipantsFatherhood Evaluation

Policy ChangeHousing

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.

example:



From CAN to Consortium | HS Consortium Series

 Vision
 Mission
 Plan (Community Action Plan)
 Operations (structure, staffing, fiduciary alignment, leveraging and maximization)
 Consortium Membership/ Partnerships (roles/responsibilities, assets, engagement)
 Established leadership (communication protocols)
 Communication Strategies
 Marketing Strategies
 Evaluation (program and Consortium)
 Services ((program and Consortium)
 Resource Development

the VEHICLE
how the consortium 

functions!



Consortium 

RoadMAP

Creating a 

vision for the 

future based 

on where you 

want your 

program to 

be?

From CAN to Consortium | HS Consortium Series
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This webinar examines 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.



From CAN to Consortium | HS Consortium Series

• 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

Developing your “hook”

• Program staff

• Consortium

• Consumer group

• Board of Directors

• Finance

• Fiduciary

• Community



Five Critical Factors Shape the 

Development of Consortium

1. Climate

2. People

3. Resources

4. Processes

5. Policies

Highly supportive Non-supportive
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Source: J. Liebman and K. Abrams, The Six Stages of Community Mobilization for Prevention, Southwest Center for the Application of Prevention Technology (CAPT), University of 
Oklahoma, Norman, OK, Draft, 2003.

COMMUNITY READINESS

Community Readiness is the extent to which a community is adequately prepared to mobilize for 

and implement a prevention project or initiative.

From CAN to Consortium | HS Consortium Series

How ready is your 

community ready 

to move toward 

action?



envisioning the desired 

outcome and then working 

backward to develop a plan 

will help achieve that outcome.

how you build it!

investing the effort at the 

beginning 

All things are created twice. There’s a mental or 

first creation, and a physical or second creation.
Stephen Covey, “7 Habits of Effective People”

From CAN to Consortium | HS Consortium Series



Where do 

we begin?

Who’s at 

the 

table?

Who’s not at 

the table of  

needs to be?

Assessment, 

Assessment, 

Assessment!

From CAN to Consortium | HS Consortium Series
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Consortium Structure



Co Chair Co Chair CC

Legislators

Providers

Consumers/ HS 

Participants
Ambassadors

organizations

State

Consumer/CR Provider

Project 

Leadership Team

Project Director

Co-Chairs

Consortium Coordinator

Fiduciary Representative

Suggested meeting times: 

twice /year or 4xs/year

Committee 

Structure Model

Co-Chairs: Provider/Consumer

Consortium

Training/ Workshops

- Orientation

- Capacity Building

- Advocacy

- Topical (CVD, 

Breastfeeding, etc…)

- Leadership 

Development

Consortium Meeting
Co-Chairs and Consortium Coordinator Meeting

PURPOSE: Set agenda, discuss f/u and f/t



Meeting Agenda

[mission]

Who runs the 

meetings? Volunteers (chairs)

Standard items:

• Welcome/ Introductions

• Program Update

• Evaluation

• Committee Reports

• Budget Update

• Educational Element

From CAN to Consortium | HS Consortium Series



Engagement: Create a framework; alignment; and communication protocol

Define governance

Define management

Consortium partners with staff in day-to-day (example: 

subcontractor performance shared with them, 

recommendations taken but they do not run things!)

(broad)

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

(aerial)

Governance

Management

From CAN to Consortium | HS Consortium Series



I
M

P
A

C
T

• Policy

• Program Design/ Implementation

• Evaluation/ Program Outcomes

• Systems

• Community Outcomes

Subcontractors include Consortium description stating expectation of participation 

of ALL hired staff under the grant. Include as a contractual obligation. If you desire 

higher level of institutional engagement, include in contract requiring supervisor of 

HS staff attend two meetings annually (possibly grantee meeting)

From CAN to Consortium | HS Consortium Series



Create Partnership Commitment Policy

 Mission

 Collective Impact

 Inclusion/ Alignment/  Integration

 Institutionalization – lessons-learned, best practice, 
evidence-based practice, practice-based evidence

 Standards of Excellence in Operation

 Sustainability

 Signatures

This policy can become an attachment to the contract as well and must be signed 

by all official persons of each entity authorized as contract signer.

From CAN to Consortium | HS Consortium Series
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Common Challenges

• Determining the structure of management and 

governance

• Increasing consumer/participant involvement

• Addressing disparities, inequities and SDOH

From CAN to Consortium | HS Consortium Series
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Potential Obstacles
• Poor communication

• Limited experience

• History of being ignored

• Resistant leaders

• Over-committed leaders

• Sense of powerlessness

• Not enough time

• Lack of transportation/child care

• Poor organization/unproductive meetings

From CAN to Consortium | HS Consortium Series
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Characteristics of Ineffective Consortia

• Lack of leadership and teamwork

• Turf and competition

• Bad history between members 

• Failure to act

• Dominance by professionals

• Poor links to the community

• Funding - too much or too little

• Costs outweigh the benefits
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Transitioning Your Program Participants

From the clinic to the consortium
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VIP Consortium



value of Consortium

impact of Consortium

power of Consortium

From CAN to Consortium | HS Consortium Series



ASSESS

Current Consortium Ideal Consortium

High Performance Model

The 
SHORTFALL

GAP Analysis

Your Consortium Model

•Components

•Challenges

•Sucesses

•Barriers

•Accomplishments

From CAN to Consortium | HS Consortium Series



The Consortium (CAN) Evaluation 

Framework is a quality improvement 

process designed for the Healthy Start 

Consortium (formally, CAN). 

What is the Consortium Evaluation 
Framework?

The Framework was developed and validated with a local 

Healthy Start project but may be useful for other Healthy 

Start Consortium established across the country, and it is 

based on the principles and values of the 30 years of 

implementation of the federal Healthy Start program.

From CAN to Consortium | HS Consortium Series



[1]
Identify “ideal” 

elements & 

indicators

[2]
Assess current 

functioning

[3]

Conduct gap 

analysis

[4]

Draft an action plan 

for Consortia

[5]

Make needed 

improvements Consortium
(formally CAN)

HIGH FUNCTIONING

improved functionality leads to greater value, impact and power

The Framework 

consists of five 

steps and

associated 

tools for 

assessing and 

improving its

functioning. 
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Mission Leadership Fiduciary Processes Linkages
Programs & 

Advocacy

3 5 4 9 5 7

who, what, when, where, why and how

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 

(LEAD AGENCY)

Adequate 

staffing and 

resources are 

allocated to 

support the 

Consortium 

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 

PROCESSES/STR

UCTURES

The Consortium 

creates 

processes and 

structures that 

facilitate 

effective group 

interactions 

LINKAGES

The Consortium 

establishes well-

defined roles 

within the Healthy 

Start Program and 

forms partnerships 

with other relevant 

community groups 

PROGRAMS and 

ADVOCACY

The Consortium 

implement 

programmatic 

efforts and 

advocates for 

issues that support 

healthy births for 

at-risk families 

Staff

4

Membership

17

54 indicators
assessing high functioning

STAFF

Healthy Start staff 

effective support 

the Consortium

From CAN to Consortium | HS Consortium Series



Tool #1
High Functioning Consortia
Core elements & Indicators

From CAN to Consortium | HS Consortium Series

Tool #2
Checklist for Consortia Leaders

Tool #3
Survey for Consortia Members

Tool #4
GAP Analysis Matrix for Healthy 

Start Consortia

Tool #5
Action Plan



True Partnership

Coordination (getting to know you)

Collaboration (dating)

Integration (engagement)

Coordination:
Program services 

(alignment, 

referrals); coalition 

alignment

Collaboration:
Planned coordination; 

intimate involvement; co-

sponsoring; formal program 

connection; MOUs

Integration:
Sharing resources; program 

integration; core connections; 

program maximization, working 

together for systems change; MOAs

C C + =I+ True Partnership
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• Identify 2-4 people/ organizations on your Consortia 

to target

• Give reason why you feel the need to focus on 

developing relationship with them

• Plan a “planned-encounter”

• Identify one or two issues to address

• Idea of how you see resolution and what you’d like 

to see happen

From CAN to Consortium | HS Consortium Series

“Commitment to Action”
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Assignment: Examine 
Partnerships



Community Engagement Strategies 

Empowering 
participants

Tapping into 
networks

Partnering with 
community leaders

Nurturing new 
partnerships

From CAN to Consortium | HS Consortium Series



Inform Consult Involve Collaborate Empower

Inform Involve Empower

low level of public 

engagement

Mid level of public 

engagement

High level of public 

engagement

Adapted from IAP2’s Public Participation Spectrum, Toronto

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

From CAN to Consortium | HS Consortium Series

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


 Introduction letter and invitation

 Develop a one-pager for program

 Develop 2-pager Project Description (to 

accompany letter)

 Create MOU template

 Complete Partnership Evaluation 

Assessment

 Create vision/mission/strategy

 Define Consortium Structure and 

Operations

 Membership Form

 Referral Form

 Community Needs Assessment

 Brochure

Create some communication documents

From CAN to Consortium | HS Consortium Series

 Orientation

 Orientation Packet
 Develop Partnership Development 

Strategy

 ID

 Strengthen existing ones

 MOUs in place

 Develop Membership Recruitment 

Strategy

 Develop Leadership Development 

Strategy

 Communicate today’s learning back to 

others in your community

 UP

 Internal

 External

starter “to do” list:



Work-plan

Activity Who’s 

Responsible?
Timeline

June 2024

(30 days)

July 2024

(60 days)

August 2024

(90 days)

September 2024

(120 days)

December 2014

(30 days)

January 2014

(60 days)

February 2014

(90 days)

March 2014

(120 days)

Year 1

2024-2025

May  2025

(8 months)

Years 2-5

2024-2029

2024-2029

(4 years)

From CAN to Consortium | HS Consortium Series
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Arthur Martinez

thank you!
May you find passion and reward in your work as a Healthy Start grantee!

Here’s to 2024-2029!

kharris@nichq.org

we are all stronger 

together!



Tess Pierson

Closing

Healthy Start TA &  
Support Center

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Satisfaction Survey

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Now Live!

Healthy Start Hub
A brand-new resource &  engagement hub that will 

revolutionize the way we collaborate, connect, and 

share important work within our Healthy Start 

community.

To register for an account, scan the QR code or 

visit hub.healthystart-tasc.org



CAN/Consortium Resources

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ

Community Action 

Network (CAN) 

Learning Academy

Community Engagement 

Learning Academy
Additional Consortium 

Resources

Healthy Start Workshop 

Series: Tools for Community 

Transformation



Coming soon..

XCELL Academy
Executive Consortium  Enhanced Learning &  Leadership

CAN to Consortium Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Seeking additional support 

around consortium 

development, management, 

or sustainability?

 Please submit a TA request!

To submit a TA request, scan the QR code 

or visit 

healthystart-tasc.org/request-technical-

assistance/



Thank you!

CAN to Consortium Webinar
Hosted by the Healthy Start TA &  Support Center at NICHQ
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