
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

Group-Based Education Webinar Series, Part 1

Thursday, May 29th  / 1:30-3:00 PM (ET)



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.

Group-Based 

Education 

Webinar Series, Part 1 
Thursday, May 29 

1:30-3:00 PM ET



By the end of each webinar session, grantees will:

• Enhance their understanding of the requirements and expectations for group-based 
health and parenting education (GBE). 

• Gain a better understanding of the changes in data collection for GBE participants. 

• Increase their awareness of TASC GBE Technical Assistance opportunities.

Learning Objectives 

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Agenda

Welcom e / Introductions and Housekeeping
Felicia Hanney

Healthy Start TA &  Support Center

Overview of Group-Based Health and Parenting 

Education

Dr. Aaron Lopata

Division of Healthy Start &  Perinatal Services, HRSA

Group-Based Health and Parenting Education Data 

Collection

Dr. Ada Determ an 

Division of Healthy Start &  Perinatal Services, HRSA

Q& A
Shé-Tiel Coley-Winder 

Division of Healthy Start &  Perinatal Services, HRSA

Supporting HS Grantees through Technical 

Assistance
Healthy Start TA &  Support Center

Grantee Q& A 

Part 2 Announcem ent / Adjourn

Shé-Tiel Coley-Winder 

Division of Healthy Start &  Perinatal Services, HRSA

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Felicia Hanney

Welcome

Supporting Healthy Start Performance Project / 
Healthy Start TA &  Support Center

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Overview of 
Group-Based 

Health and 
Parenting 
Education

Division of Healthy Start &  
Perinatal Services, HRSA

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Dr. Aaron Lopata 



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

Overview of Group-Based Health and Parenting Education

May 29, 2025

GBE Webinar Series

Aaron Lopata, MD, MPP

Senior Medical Officer

Division of Healthy Start & Perinatal Services
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Healthy Start - Continuum of Direct and Enabling Services

Case Management/Care Coordination

• Family centered and strength-based

• Pregnant, preconception and interconception women, fathers, partners, infants and children

Group-Based Health and Parenting Education

• Robust learning and supportive connections

• Pregnant, pre-conception and interconception women, fathers/partners

Clinical Services

• 12% of annual budget

• Maternal and child health advanced practice professionals (e.g., certified nurse midwives)
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Group-Based Health and Parenting 
Education: Program Requirements

Provide evidence-based/scientifically 
informed health promotion information.

Formation of groups with successive 
sessions. 

Implement strategies that reduce 
barriers to attendance:
o Transportation

o Child care

o Other incentives

9
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Benefits of Group-Based Education (GBE)
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Increased Access 
to High-Quality 

Education and/or 
Clinical Care

Peer 
Support

Decreased 
Stress



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

• Clinic-based

• GPC includes:

• Traditional 1:1 prenatal care

• Group  prenatal education

• The group prenatal education 

sessions are held at same time as 

the traditional 1:1 prenatal 

(clinical care) appointment 

• GPC models:

• CenteringPregnancy

• Pregnancy & Parenting 

Partners (P3)

• Expect with Me

Group Prenatal Care 
(GPC)

• Community (CBO) based

• The group health (prenatal, preconception, inter-

conception) & parenting education sessions are 

offered by a community-based organization (CBO) 

and/or group pf CBOs at a convenient site in the 

community

• The traditional 1:1 prenatal care is provided 

elsewhere at the participant’s chosen prenatal 

clinic.

• GHPE models:

• Moms2b (central Ohio)

• Becoming a Mom®/Comenzando bien" 

prenatal education program (Kansas March 

of Dimes)

Group Health & Parenting 
Education (GHPE)



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

• Clinic-based

• Participants of the group prenatal 

education sessions are patients of the 

prenatal clinic 

• Requires appointments to be made 

through the clinic

• Appointments are scheduled based on 

women’s gestational age

• Generally accept only women with 

low-risk pregnancies

• Difficult to scale-up 

Group Prenatal Care 
(GPC)

• Community-based

• Open to all pregnant residents in the 

community- regardless of gestational 

age and pregnancy risk level

• Open to new parents in the 

community and to persons thinking 

about having a baby

• Appointment not required to attend 

sessions.

• Group sessions are held at a place in 

the community convenient to 

participants

Group Health & 
Parenting Education 

(GHPE)
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Group-Based Health and Parenting Education – Typical 
Characteristics

Category Group Prenatal Care Group Health & Parenting Education

Participants • Groups of 8-12 women with similar due dates (and 

fathers, partners or other support people)

• Groups of 8-12 women or up to 120 participants, 

including fathers, partners, and/or other support 

people)

• Large groups can be divided into smaller groups of 

10-15 participants to discuss specific topics, e.g., 

guidance participants in early pregnancy, late 

pregnancy, and/or new parent.

Number and 

Length of 

Sessions

• 10 1:1 prenatal care visits  10 prenatal health 

education sessions (using an evidence-based 10 

session course/curriculum)

• 1.5 - 2 hours

• Regularly held weekly, bi-weekly, monthly group health 

education sessions 

• Scientifically-based prenatal & parenting education 

rotating (e.g. 6 to 10 sessions) curriculum

• 1.5 - 2 hours

Location • Typically, a clinic setting • Location that is convenient for participants

• In-person encouraged, virtual allowed

Learning • Collaborative learning environment

• Discussions on topics including nutrition, 

stress reduction, labor and delivery, well childcare and 

well woman care, parenting education/guidance

• Collaborative learning environment

• Discussions on topics including nutrition, 

stress reduction, labor and delivery, well childcare and 

well woman care, parenting education/guidance
13
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Group-Based Health and Parenting Education – Characteristics

Category Group Prenatal Care Group Prenatal and Parenting Education

Workforce • Clinical staff including OB/GYNs, 

Advanced Practice Nurses, Certified Nurse 

Midwives, Nurses and Medical Assistants

• Community Health Workers, Child 

Development Specialists, Dietitians, Lactation 

Counselors, Clinicians etc.

• Leverage partnerships with local hospitals, 

residency programs, Dept of Health, etc. and 

invite staff, residents to serve as visiting 

instructors

Case 

Management/

Care 

Coordination

• Programs determine process for 

connecting participants with additional supports

• Participants can be provided on-the-spot or 

quick follow-up CM/CC guidance or, for HS 

grantees, enrolled to receive HS CM/CC services. 

Incentives • Programs determine approach for 

providing incentives (typically, gift cards 

and child care are not provided)

• Transportation

• Child Care

• Other: Gift cards, meals/snacks

14
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CenteringPregnancy group prenatal care (GPNC) curriculum outline

1 12–16 weeks Prenatal testing, nutrition, healthy lifestyle choices Exercise

2 16–20 weeks Body changes in pregnancy, common discomforts, oral 

health

3 20–24 weeks Relaxation and stress reduction, breastfeeding Gestational diabetes

4 24–28 weeks Family relationships, violence and abuse, family 

planning, preterm labor

Breastfeeding

5 26–30 weeks Labor, birth facility Stress 

management/relaxation6 28–32 weeks The birth experience

7 30–34 weeks Newborn care

8 32–36 weeks Pregnancy to parenting transition, postpartum 

emotions, kick counts

Nutrition

9 34–38 weeks Newborn safety, putting it all together Preterm labor

10 36–40 weeks Newborn care, growth and development, home and 

family changes

Centering and Racial Disparities (CRADLE study): rationale and design of a randomized controlled trial of centeringpregnancy and birth outcomes | BMC Pregnancy and Childbirth | Full Text

15
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Expect With Me group prenatal care session timing and topics
Session Themes Topics

1 (13–17 weeks) You’re a healthy mom • Eat and live healthy for you and your baby

• Stay active while you’re expecting

• Maintain healthy weight during pregnancy

• Understand routine prenatal testing and emergencies

• Know what blood pressure and weight numbers are healthy for you

2 (17–21 weeks) Staying healthy and strong through change • How babies grow and develop

• Mom’s clean teeth = healthier mother and baby
• Learn why you’re feeling the way you do

• Move safely and comfortably while pregnant

• Get a good night’s sleep

• Keep calm and stress-free while expecting

• Stay safe at home, work and play

3 (21–24 weeks) Breastfeeding = Healthy Babies and Healthy Moms • Benefits of breastfeeding

• Barriers to breastfeeding

• Basics of breastfeeding

• Choose a pediatric provider (Part 1)

• Your support systems (Part 1)

4 (25–29 weeks) Healthy moms building healthy relationships • Understand Gestational Diabetes Testing

• Build healthy relationships

• Prevent STDs including HIV (Part 1)

• Choose when to get pregnant (Part 1)

5 (27–31 weeks) Healthy moms and healthy labor • Signs of labor

• Stages of labor (Part 1)

• Fetal heart rate monitoring

• Stay comfortable during labor

• Understand Cesarean birth

6 (29–33 weeks) Healthy labor • Stages of Labor (Part 2)

• What happens immediately after delivery

• Labor and delivery decisions

• Provider policies and options for labor and delivery

• Prevent STDs including HIV (Part 2)

16
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Health Education Plans: Group-Based Health and Parenting 
Education Topics
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Health Education Plans: Group-Based Health and Parenting 
Education Instructors
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Health Education Plans: Group-Based Health and Parenting 
Education Participant Types

19
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28%
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Interconception
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Dr. Ada Determan

Group-Based Health 
and Parenting 

Education Data 
Collection

Division of Healthy Start &  
Perinatal Services, HRSA
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Learn more at https://mchb.hrsa.gov

Group-Based Health and Parenting Education Data Collection

May 29, 2025

Group-Based Health and Parenting 
Education Webinar Series

Ada Determan, PhD, MPH

Branch Chief, Data Analysis and Planning Branch

Division of Healthy Start & Perinatal Services
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Group-Based Health and Parenting Education:
Program Requirements

22

• Healthy Start projects are expected to:

Serve at least 250 participants through 
group-based health and 
parenting education

• Sessions are expected to provide 
participants with a forum to:

Learn and obtain information about 
critical health promotion and education 
topics

Form connections and receive support 
form other pregnant woman/parents



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

Case Management/Care Coordination:
Program Requirements

• HS Projects are expected to provide CM/CC 
services to a minimum of 450 participants 
annually:

o 250 pregnant women

o 25 fathers/partners

o 175 of any combination of the following 
categories:

 pregnant women

 preconception women

 interconception women of reproductive 
age

 infants/children from birth to 18 months of 
age

 fathers/partners

23
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Group-Based Health and Parenting Education:
Demographic Form & HSMED Update

24

• Previous instructions

o Select one of the 3 options

• Updated instructions

o Permits selection of CM/CC 
and/or GBE

o If selecting “other adult,” 
neither CM/CC nor GBE may 
be selected

 Improved accuracy and 
increased flexibility in 
reporting participant services



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

Group-Based Health and Parenting Education: 
Changes to data collection

Grantees must serve a minimum of 700 

unduplicated participants. This overall target is 

unchanged. 

Within this total: 

• At least 250 participants must receive group-

based education 

• At least 450 participants must receive 

case/management care coordination 

services 

Some participants may receive both types of 

services. They should be counted for each 

service but only once toward the total of 700 

unduplicated individuals. 

25

Participants
Care

Coordination

Group Based

Education

Unduplicated

Count

Participant 1  1

Participant 2   1

Participant 3  1

Participant 4  1

Participant 5   1

Total

4 participants 

served through 

CM/CC

3 participants 

served through 

GBE

5 participants 

served by the 

program
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Group-Based Health and Parenting Education: 
Reporting Updates

• Reporting Time Period
oHSMED report opens July 1st

oHSMED report is due July 15th

• Implementation of Changes
oMay begin immediately

oGrantees may update participant type 
for previously submitted records, but it 
is not required  

26
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Supporting HS 
Grantees through 

Technical 
Assistance
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Healthy Start TA &  Support 
Center



TASC Evaluation Team

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Erin Duffy, MPH
Analyst

Rebecca Huber, MPP
Principal Analyst

Becky Russell, MSPH
Vice President



TASC GBE Readiness Questionnaire Results

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Goal: Understand how group-based education (GBE) is being 
implemented across Healthy Start sites.

• Assessment open late March – early May

• 71 total responses, representing 52 unique sites

• Questions cover current stage of GBE implementation, HS staff 
involved, curriculums used, recruitment, etc.



Where are your HS programs in the implementation process for GBE?

Implementation Stage Percent

Implementation (hosted 1 or more GBE offerings 

during the FY24 project cycle) 70%

Long standing history of GBE implementation* 18%

Planning + development (currently developing 

GBE offerings, planning topics, etc.) 12%

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

* How many years has GBE 
been implemented at your 
site?

•  8 – 10 + years

N = 52



Who leads Group-Based Education at your site?

N = 54

**could select multiple, percentages will not add 
to 100%

GBE Leader Percent

Other* 52%

Community Health Worker 

(CHW) 46%

Case Manager 33%

Fatherhood Coordinator 26%

CAN/Consortium 

Coordinator 22%

Health Educator* 22%

Program Manager 20%

Program Director 20%

Nurse (LPN, RPN, APN) 19%

Midwife (CNM) 15%

*Other:

• Health educator, behavioral 
health specialist, LSW, doula, 
SMEs, community members

• Depends on topic and may vary 
by cohort



What curriculum do staff members use for facilitation?

(N = 43 )

• Evidence-based resources from organizations (CDC, ACOG, 
APA, PSI, universities, state and local departments of health, etc.)  
(N = 24)

• Locally developed material – from health educator, community 
organizations, GBE facilitator, etc.  (N = 7)

• Topics included: breastfeeding, safe sleep, mental health, fatherhood, 
parenting, nutrition, financial literacy, interpersonal violence

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



How does your site recruit and reach potential GBE participants?

(N = 49 )

• Social media (Instagram, Facebook, X)  (N = 31)

• Community outreach events, agency website, staff and provider 
referrals (N = 28)

• Targeted networking and outreach to community partners who 
serve MCH populations  (N = 23)

• Word of mouth  (N = 9)

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Summary and Discussion

• GBE implementation is ongoing for most HS sites

• GBE is mostly delivered by case workers, CHWs, fatherhood and 
CAN/Consortium coordinators, health educators

• Most of these roles have received formal training and are employed full-
time

• GBE curriculum most commonly includes:

• Evidence-based material from national organizations, academia, and 
m ission-based non-profits

• Locally developed material by staff and SMEs

• Recruitment methods: community outreach, social media, referrals

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



TASC GBE Consortium Workgroup

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Felicia Hanney



TASC Resource Repository Review
Karen Chustz &  Jenna Paritee

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ
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Outreach – Recruitment – Partnerships
Technical Assistance (TA)

Tess Pierson

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Individual TA

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

• Visit healthystart-tasc.org and 

click ‘Request TA’ in the top 

toolbar

• Complete the TA application

Submit a TA request

• The TASC team will reach 

out to set up an intake 

consultation with you

• During the consultation, 

we will discuss your 

request, identify your 

goals, and develop a plan 

to support
• Some

Develop a plan Complete support

• Support will either be 

provided directly from the 

TASC team or be an 

external SME that the TASC 

has partnered with

• A form will be completed at 

the beginning of the 

support to lay out timeline 

and key m ilestones



TASC’s GBE Support Team

Toncè Jackson

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Felicia Hanney



Recruitment Strategies
Developed by 2022 Recruitment &  Retention Cohort Members

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

• Improve communication with partner organizations and implement an automatic 

referral system for any clients who possibly qualify for partner organizations’ 

services 

• Use WhatsApp, Zoom, or other platforms to create a space to bring together 

clients virtually (e.g., breastfeeding groups, parenting classes) 

• Host a referral fair where current clients can help recruit new clients and 

promote GBE opportunities



Sample Healthy Start Client Recruitment 
Pitches

Developed by 2022 Recruitment &  Retention Cohort Members

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

Prenatal Women 

 “We have this program for prenatal moms, where they can have access to topics on nutrition, 

safe sleep, breastfeeding, etc.” 

Postpartum Women 

 “Healthy Start is here to assist you with your new baby. We can help you get connected to 

WIC, breastfeeding support, postpartum mental health care, essentials for your baby, 

relationship support, and how to advocate for your own needs. The best part is we can assist 

you on how to meet you and your baby’s needs.”



Sample Healthy Start Pitch for Potential 
Partners

Developed by 2022 Recruitment &  Retention Cohort Members

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ

“Healthy Start is a national initiative, with 115 programs all over the US that have programm ing that is tailored to 

their individual com munities. We are a federal program  hosted by the Health Resources and Services 

Adm inistration that has a history of serving fam ilies and babies for over 30 years! 

The basis of m ost program s is case m anagem ent of pregnant and parenting m others and fathers up until the baby 

turns 18 m onths. Most program s provide parenting education, incentives, and resources to support healthy 

pregnancies and developm ent. Healthy Start is very fam ily-oriented, and we like to provide support for health and 

wellness of the entire fam ily and the com munities they live in. 

In addition to the services we provide, we connect fam ilies to resources and find partners that would be a great fit 

collaborating with us, resulting in m aking fam ilies and com munities the healthiest they can be. I would love to 

explore finding areas that would be a great fit in working together to develop staff and assist growing fam ilies. 

We want to help you in your work too. What do you or your organization do for fam ilies?”



Shé-Tiel Coley-Winder 
Division of Healthy Start &  

Perinatal Services

Grantee 
Q&A
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Upcoming Webinars:

GBE Webinar Series: Part 2

Thursday, June 5 from  1:30-3:00 PM ET

GBE Webinar Series: Part 3

Thursday, June 12 from  1:30-3:00 PM ET

Follow the links in the chat to register!

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Satisfaction Survey
Please take a moment to complete the Zoom poll and 

provide your feedback on today’s webinar.

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ



Thank you!

Group-Based Education Webinar Series, Part 1

Hosted by the Healthy Start TA &  Support Center at NICHQ
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