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Welcome!

We are so glad you are here!

B Close the door

We will get started shortly. ] Close browser @) Emotionally release

In the meantime, we invite you to — windows your to-do list

Intentionally enter this space.
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This session is being recorded.

Alparicpants are muted upon entry. We ask that
you remain muted o Imit background noise.

Paricpants are encouraged t share comments
and ask questions using the chat box.
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Overview of the Community Consortia

Healthy Start legislation requires every HS
grantapplicant to establish @ommunity COMMUNITY MEMBERS
based ConsortiumHS grant recipients and

their Community Consortium work PROGRAM

PARTICIPANTS

together to:
* |mprove the guality of, and access to, S eRUICE WORKERS
health care and other supports COMMUNITY

CONSORTIUM

* |ncrease access to culturally and
linguistically appropriate services

* Advance equity by addressing unique
social determinants of health (SDOH)
contributing to disparities in perinatal FAITH BASED LEADERS
outcomes within the project area
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COMMUNITY LEADERS

HEALTHCARE PROVIDERS
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Key Changes to Community Consortium Regquirements

2014 NOFO: 2019 NOFO: 2024 NOFO:
* Develop and use a "Community ® 5-year Community Action Plan e "Community Consortia"
Action Network (CAN)" * 25% of the CAN must be e Expectation that at least 25%
enrolled HS participants of the Community Consortium
(Benchmark) be HS Participants

* Guidelinedor hiring/
contracting of the Consortium
Coordinator and the Chair or
CoChair

e Community of Practice

Maternal & Child Health
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Expectations of the Community Consortium for 2024

Grant Cycle

Staff & Leadership Membership(not exhaustive)  Community of Practice

e  Community Consortium * 25 percent enrolled e Community Consortium
Coordinator (from and HS participants/people Coordinators are expected
representative of the with livedexperience in to participate in the
community) the project area Community of

e CoChair (should be a * TitleV Practicesand other
current or former Healthy e Public health departments technical assistance
Start participant) e Health centers opportunities

e Community leaders
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Your Community Consortium Plan is an opportunity be innovative in:

* Engaging your community to identify and priorit®0OH causes of

What doestt Al Disparities

* [Foster strategic partnerships and develop strategi®eaddress "upstream
mean? factors" contributing to disparities in perinatalittomes

* Tailor interventions to meet the needs of your comnnity
* Measure your impact
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Structural and Social Determinants of Healt

N

STRUCTURAL
DETERMINANTS

GOVERNING
PROCESSES

ECONOMIC AND
SOCIAL POLICIES

RACISM,
DISCRIMINATION,
BIAS, AND
SEGREGATION

Learn more at https://mchb.hrsa.gov
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Economic

Education
Access and
Quality

Stability

Social and
Community Context

@
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Health Care
Access and
Quality

) -

Neighborhood
and Built
Environment

EXPERIENCE OF SOCIAL
DETERMINANTS

INCOME/POVERTY/WEALTH
EDUCATION
EMPLOYMENT
TRANSPORTATION
HOUSING
FOOD SECURITY
EXPOSURE TO TOXINS
HEALTH INSURANCE
DISTANCE TO SERVICES

&HRSA
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Healthy Start to Healthy Start Enhanced and Beyond

Four
Approaches Improve
Women's

Health IAN{=Y:Xs) Direct and

Improve Enapllng

Family Health Services

and Wellness

Promote

Syst '

e Commu_nlty
Consortium

Assure

Impact and

Effectiveness

Learn more at https://mchb.hrsa.gov éHRSA
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-, 21 recipients from the 2019 HS

{ Cohort
_ 16

Action Plans for Infant
Health Equity Supplement
2021

Reduce dispatrities in infant
mortality (IM) within HS service
area counties that have the highest
numbers of excess annual non
Hispanic Black or neHispanic
American Indian/Alaska Native
(Al/AN) infant deaths

Develop action plans that include
innovative datadriven policy and
systems level strategies to address
the social and structural
determinants of health that impact
infant mortality (IM) disparities in
HS communities

Catalyst for Infant Health

Equity
2022

Reduce overall infant mortality (IM)
rates in the United States

Decrease and ultimately eliminate
disparities in IM across racial/ethnic
groups by achieving steeper
declines for groups with the highest
rates

Implement existing action plans that
address social and structural
determinants of health; apply data
driven policy and innovative
systems strategies to reduce IM
disparities and prevent excess infant
deaths

9 recipients (5 HS recipients)

Healthy Start Enhanced
2023

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

Provide direct and enabling services
to enrolled HSE participants

Convene Community Consortia
comprised of diversenulti-sector
partners that advise and inform HSE
activities

Develop and implement action
plans to improve perinatal

outcomes within the project area

10 recipients (6 HS recipients)
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Downstream, Midstream and Upstream Interventions

Downstream Interventions

0 Increase equitable access,
at an individual or family
level, to health and social
services.

o Changes generally occur
at the service or access to
service level

o More about changing the
effects of the causes

Midstream Interventions

0 Reduce exposure to poor
perinatal outcomes b
Improving material
working and living
conditions, or to reduce
risk by promoting healthy
behaviors

o Changes occur at the
micro policy level:
regional or’local
community or
organizational

o About changing the

community or individual
causes

Upstream Interventions
o Reform the fundamental

social and economic
structures that distribute
wealth, power,
opportunities, and
decision-making
Changes happen at the
macro policy level: State
and Federal; within large
systems

About diminishing the
structural causes-of-the-

causes

&éHRSA
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Key Comé)onents of a Community
onsortium Plan

Background —Community & Context

Background —Phnning Process & Com munity Engagement
Community Acton PBn —SDoH

Community Consorium Phn —Stategic Partnerships & Stateges

Cbsing

N|CH I—IEALTH\/\#
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Key Components v NICH

childrens Health Quality

Matlonal Institute for
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Of a < O I I I I I l l I I l It Attachment A: Community Consortium Workplan Template
Pricrity SDoH:

u Stralegy Statement:
n r I m P I n i
Six-month Time
Period:
Performance Measure Action Step Who is Responsible | Resources Required Target Completion Barriers/Resistance Status Update
Date | Check one
Mot Started

@ In Process
o Completed
= Mot Pursued

o Mot Started
:  In Process

5 Completed
 Not Pursued

2. Workplan
n o In Process

o Completed
2 Mot Pursued

o Mot Started
o In Process
o Completed
o Mot Pursued

o Mot Started
o In Process

o Completed
o Mot Pursued

308 Congress Street, S5th Floor www.healthystart-tasc.org healttwstani@nichg org
Boston, Marsachosetis 02210 weevw. niche.org Infex@nichin.org
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Key Comé)onents of a Community
onsortium Plan

3. Supplemental Attachments

Suppkmentalpbhnning materak or repoits

E.g., envimnmentalscan, asset map, artifacts rom p anning process such as resuls of voting on
SDoH brainstorming se ssions)

“Snhapshot’ Toolthat can be used with many diferent audiences o share the essence and higkvel
overview of your community consorium phan.

E.g.,pamphkt side show, infograp hic, eftc.

May inclide components such as an ekvator pitch, pronty SDoHsekcted and any rekvant
stats/the ‘why’, consortium activities, Istaof key parners engaged in pbanning and future
ImpEementaton, infograp hics or diagams that depict the pan
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Readiness
Assessment

Healhy Start TA &
Support Center
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Grantee
Spotlight: Fort
Lauderdale

Keisha Willlams

Broward Healhy
Start Coaltion
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Data analysis revealed two zip codes
in Broward County had the highest
rates and numbers of Black and
Haitian infant mortality in the county,
as well as other pregnancy and birth -
related outcome disparities. Ten
percent of all Broward County births
are from these two zip codes and at
the time the project began, there was
ONE OBGYN practice located in the zip
codes.
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Our work is built on the foundation of
reproductive justice, which include the
right to have a child, the right to not have a
child, and the right to parent a child or
children in safe and healthy
environments.

We understand that reproductive justice
extends beyond legal debates to address
economic, social, and health factors
affecting reproductive choices, focusing
on the intersectional systems of
oppression that disproportionately impact
marginalized communities. To lead
effectively, we have established this set of
core values that reflect our framework and
will guide our ongoing actions.
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Grantee Spotlight: Center for Health Equity, Inc.

* Gadsden Woman to Woman

* Federal Healthy Start grant recipient since 1997
* Project Director: Sharon ReB®naldson

* Based in Gadsden County,+ rural community
* |HE Supplement recipient in 2021

e SSDOH: Health Care Access and Quality; Social and Community Context

f Racism & Bias (implicit and overt) in healthcard ather industries serving mothers, babies
and families




The Center for Health Equity, Inc.

SDOH(s) of Focustealth Care Access and Qual{tynprove healthcare/social policies,
practices, and systems)

Action PlanKey activities:1) Collect Data (context); (2) Identification andltaboration with
partners; (3) Implement advocacy and awareneasssing actions; (4Plan meetingsvith

Medicaid/insurance providersKey Successeél) Meetings with stakeholders held; (2) Issue adeg
as priority and partners/stakeholders became Charops of cause; (3) Medicaid met with us

Project
Updates

Evaluation PlanKey activities:1) Maintain partner list; (2) Track HS women whocegved pump
and when; (3) Track breastfeeding & breasiilk feeding rates; (4) Summarize dat&ey Successes:
(1) Medicaid Policy Changed; (2) Breastfeeding/Bsemilk feeding rates increased

One area of Technical Assistance that our teamlenming to request:Continue to produce useful tools and/or toolkits
that enhance the work of Community Consortiums
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Community Action
Planning Training

Infant Health
Equity Planning
Webinars

Communiyy Consorium Pan Kick-Off Webinar
Hosted by the Healhy Start TA & Suppoart Centerat NICHQ

Community Action
Planning Toolkit

Infant Health Infant Health
Equity Action Equity Action
Plan Showcase: Plan Showcase:
Session 1 Session 2




Contents:

-Timelne

-NOFO Requirements

-Community Consorium Phnning Tool

-Attachment A: Com munity Consortium
Workpan Temphte

-Attachment B: Resources

Communiyy Consorium Pan Kick-Off Webinar
Hosted by the Healhy Start TA & Suppoart Centerat NICHQ



Webinar: Community
Consortium Kick-off
Webinar

Septl18

Submit draft plan to
TASC for review
Nov 27

Networking Cafe:
Community
Consortium Planning
& SDoHLevel-Setting
Oc Dae TBD

Receive feedback
from TASC review
team
Dec 20

Submit finalized plan
to DHSPS
Feb 2

Webinar:
Operationalizing your
Community
Consortium Plan
MarApr Datke TBD




A newresource & engagementhub that wil
revoltonize the way we collaborate, connect, and

share important work within our Healthy Start
com m unity.

1o regisier r an account, scan the QR code or
visit hub.healhysart -asc.og




Seeking additional support
around your community
consortium plan?

Tosubmita TA request scan the QR code
arvisit
healhysarn -ascogiequest -kechnical -
assisance/
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Thank you!

Communityy Consorium Pan Kick-Of Webinar
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