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The Healthy Start Initiative ir a national five-year

demonstration program tk-=t uses a broad range of community-driven,
system development approaches to reduce infant mortality and improve

the health and well-being of women,

infants, children, and families.

This volume, third in the series, deals with the topic of
sustainability, which refers to efforts by the projects to continue
the successful strategies that only recently have progressed from
early implementation toward a model of success. It is claimed that
the best producis are those derived after careful planning and

deliberation. The efforts of the communities involved in the Healthy
Start Initiative provides meaningful examples of interventions that
can be replicated in other environments. This report has three
chapters. The first chapter, entitled "Healthy Start's Environment:
Capitalizing on Change," discusses the changes in Medicaid and
managed care, federal resources, violence prevention, child
development, maternal and child health, and community development.
The second chapter, entitled "Evaluating Impact: Telling the Healthy
Start Story,'" discusses local evaluation of the Healthy Start
Initiative program as well as public information and public education
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Building Bridges to Resources," discusses the importance of
leadership, momentum, involvement, and diversity of community. It
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Foreword

The Healthy Start Initialive is a nationi! five-vear demonstration pru-

gram that identifies a broad range of community-driven, systems develop-
ment appraaches to reduee infant mortality and improve the health and
well-heing of women, infants. children, and families.

In 1941, the U.S, Department of Tealth and Human Services funded enti-
ties in 13 rural and urhan communitics that had infant mortahity rates 1.5 Lo
23 times the national average, An additional seven sites were funded in 1993
as special projects with the poa of significantly reducing infant mortality.
These 22 projects are implementing innovative approaches lo conrdinated,
camprehensive, cullurally competent models of health and olher facilitative
services, which can reduce a community’s infant mortality.

AUthe 1984 Tlealthy Starl grantee mecting, representatives from Healthy

Start sites and other experts shared strategies that are used as the hasis for

this volume, Sustainabiity, Because of widespread interest in learmng aboul
Prealthy Start, what the projosts have done, and how ey have estahlished
coalitions within the commumty, this publication is part of & mullivelume
cories, The Hoealthy Start Initiatice: A Commuanity-Draen Approach to Intanl
Mortality Roduction. The sories of publications provides a mechanism by
which current and eritical information about the projects” activities can b
shared and widely disseminiated, Other volumes in the series inclidv:

o0 Volume I: Consortia Derelopment (Sprivg 194 11

e Vedme e Farly ingplementation - Lessons Learaed tlall 1449 )

o Volume IV Conpnunity Outreach Strategics (horthcomna )

e Vol Vi Healthy Start Innorations (torthcoming)

The ideas and strategivs presented here have formed the franowon ko tor
Jiscisainn hetween Tocal consortin and state Title Vodiectors as woll s
hetween prorect stath and public and private providers and agencies thid share
the conmitment to deerease infant mortality within the United States,

Ststamabi ity s fertn nsed to deseribe ettarts by the pronects foreon

fnnre the snecesstn! stratepaes that onlv recenty Tave progivessed i ity
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implementation toward a model of suceess. 1 is well known that the hest
products are those derived after careiul planning and deliberation, The efforts
of the communities involved in the Healthy Start Initiative provide meaning-
fud examples of interventions that can he replicated in other environments, It
is important to learn from them, to disseminale this useful information, and
torpursuc allernative resaurees i order to win the hatile against infant death.

Thurma McCann, M., ML

Hirector

Division of Hoealthy Start

Maternal and Child Health Burean

Healih Resourees aod Scrvices . Whnmistration
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INTRODUCTION

The Path to Permanence: Sustaining
Community-Based Initiatives

I 1aal, the Healthy Sttt Initiative was charded with vedieing intant
mortality in 13 of the nation’s most distressed communities. This Lask
required reaching bevand the well heing of newhorns and encompassing
mothers, fathers, Tamilies  indeed, whole communities. Takimg on the
responsibilite te innovate. the Tealthy Start sites have kept their promise in
wavs unimaginable four years ago, Focusing the power of collahoration an the
probleny af infant mortality, Healthy Start has brought together community
strengths, transfurming needy communities info Healthy Strt communities,
Today, the Healthy Start spivit is so deeply rooted in these communities thit
one can hardly imagine them without Healthy Start,

Todav. the challenge is to keep these communitics Healthy Start
Communilics  communities thal are mantainmg significant!y lower intant
martality, These Healthy St sites were funded as five vear danonstration
prajectss in arder Lo last, they have o continee by mnevate, this fime inthe
arva of sustainability, SGaing power requires new shilities:

o The abulily Lo capitahize on a clhimgimg convivonment

o CThe abihtv to fell the Tealihy Start sfornes

o The ahility Lo build bridgses B resonirees, hoth public and pavate

Sustaining ther own commmundy hased nntiabives and their owin good

cHorts i quite a challenge tor the Tlealthi Start sites, s demonstraticn pro
fecls, however, the Tlealthy Start sites also have o Livger responsibility, el
N hothy ther ehligations as o demonstration prodect and their abligations Lo
ther eommities, (he sites mnst feeh e lessons toothers, Healthy Stard
sitccesses cantt e repheated by other commumty hised mitiatives, and the

Iealthy St t phidasaphy o be sneorparated o conmmnnibies across the

T 1y o addilionad cevvn < e vere Cended 0 Sl Pronecr oadithe ot o

syt ceduong bt i taliy




country. The power of collaboration can be focused on community problems
of all kinds. The metamorphosis that Heal*hy Start has achieved is possible in
other communities working to pramate their own well-being,
In keeping with the spirit of spreading the Healthy Start philosophy, this
book is intended for three audiences:
o Healthy Start sites and these involeed with the Healthy Start
Initiative
o Communily-hased initiatives that are faced with the challengs of
sustainability or that seek o Tearn the lessons of Healthy Start. per-
haps replicading its philosophy and methods
o I'roviders, agencies and community hased organizations that wish (o
gela preview of the experience gained from the Healthy Start
Initiative

Healthy Start’s Environment:
Capitalizing on Change

Healthy Start sites, like ail communty programs, need to he grounded in
their environmaont while creatively vecognizing apportunity i change.
Assessing the environment is o crucial first step in planning fir the tature,

Healthy Start sites need Lo continuadly scan their environments for paths (o a

[ERIC.
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well-funded future. a future where the community continues to hecome
stronger, while adapting to fit into new systems and new needs.

Healthy Start's environment, like other community-hased projects, is
multilavered and complex. It includes the local community: residents, agen-
cies, government, economy, and many other factors specific to cach site. The
state environment also presents opportunities and challenges, as states con-
tinue to design and implement health care reform and other major shifts in
social policy. Changes at the federal level are most removed fram the day-to-
day programs, but nonetheless erucial to mapping out the future, Changes ul
the federal and state level often ripple throngh Healthy Start’s entive environ-
ment, creating new paths and closing oif others.

Healthy Start must seek out these new paths and must recaginize thase
that have hecome dead ends. Community -based programs need vision Lo find
their place in emerging svstems, while holding onto their role in existing sys
tems, This hook presents informatinn on trends instate Medicaid programs,
as well as many federal programs concerned with Tealthy Starts goal and
constituents, While not alwavs providing a direct line to funding. these
resources are important allies. They have difterent perspectives that will help
Healthy Start accurately assess enviranments fov new appartumbicss inmany
cases, hese iniliatives dircetly touch e lives of Tealthy Start consumers.
now and i decades o come.

Evaluating Impact:
Telling the Healthy Start Story

The Healthy Start Initiative's national evaluation examines its out-
comes, noting the changes in canmuity infant mortality rates atlribul
able to Mealthy Start services, The national evaduation effort is also
studving the processes by which progvams have had an effect on this nul
come, studving components such ag community involvement. pubhic infor
wation. calreaed and case managament, facilitative services, and service
integration. The national evaduation tells the story ot the national Healthy
Start Initiative,

What gets ost in this aggregation are the stories of cach Healthy Start
sile. the unigue path cach project walked with the conmunity, I meeting the
challenge to innovate and collaborate, cach site has developed intoaclocally
meaningful imtiative, Bach site has turned idealistic plims for coinmmnty
feadership into reality through consortia and collahoration. As i resall, vach

of the 22 sites has imigque structores and processes and cach has takenca




differcit jovrney from the ideal to the practical. It is this story that must he
todd o individual proiects to be valued within their cornmunities.

Local evaluations tell the story I terms af community impact - halistic
restitss This means going hevnnd the measure of redueed infant mortality to
el staries of taly, institutional, and community outcomes, Healthy Start and
siilar mitiadives veston principles that guide not anly what the projects do,
Bt o o dodit St evaduation adlows the community Lo reflect o its own
ctiortsand impact, Highlighting impact means highlighting the process and all
e strength uncoverad by entering into partnership with the community.

Heatiee St steaios st e eredible: they must be based on saund eval-
perear s velving anguaditalive as il as quantitative information. Becaase of

a hibative s complexity and uniqueness, evaduation can be difficull. This
o presents methods wnd iessons learned in evaluating same common
Heatthy sttt Ganponents: ceonomie development cammumliy cmpower-
Switbosapport services, consortia and governance, pablic o information and
cavatsaand prevantive services tor adaleseents, These components e pri

cote ot onhetor Healthe St bat tor many commmity-hased initiatives.

ooz the Healthy Stot stary, or any stary, is nol cnough, This
Broetatoccamd athors Bike st musC et their stovies and teach their lessons,
Cleco Heastne start sifes hiee scanned their envirenments and can tell
S st they e veads to tinkowith staheliolders pubhie, privade, and

cor gy e
PR L I PR

Linking with Stakeholders:
Building Bridges to Resources

P ond arthe rederal Thealthy start Initiative will not be the end of the

Hloateh sttt pathe Tnoorder to sustain Healthy Start's work, sites need 1o

S dsos tooresomnees, creating o path (o permmence. Bridges (u

cocs st have paorinesships< o thee amdation and must be continually
onambamed and rebinlt,
Heafhe stirt commumitios mclade many stahehalders, poblic and e

o Becanse Heaithy St Tas weleamed partners from all seetors sinee (the
oot s Tmtadeee inciades more diverse stscholdors Thin st T

S Headthe st sites Tave worked diliscnt v Lo tuim catnmunity members
shecstabcholdenssand sbaikcholders into pavtbners, These partiers inelude
covrnent eencres, hospitalss onversities, Medieaid and other insu ers,

ot rdativas Soalth o poasders, Tacad Birsine sses, s hoals
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churches, and many others. Most of all. the communily itself has g deep
investient in Healthy Starvl and its goals,

Healthy Start sites need o bring stakehalders along with them on their
paths, just as they hove alwaes done, Building on reliable cviduations, ealthy
Start sites need Lo el new partners the staries They care abaul mosl, focusing
on Healthy Start's inmact on ther coneerns, Difterent stakeholders will have
different issues, and prowcects must custoanize their imessagde 1o make staba

holders pariners.

Strengthening consortia and corpmmmily invalvement is crirciad o bygdd
ing e bridges, The commmmity st iced Phoadihy Start sacecsses as ds o g
sUg Continued conmuunity ovnership ol Teadershnp ensures il
healthe St remiains trae Locits values, and tat the canmmmity conlinnes (o
he one with Healthy Start,

Healthy Start sites need towalk with olhers an facdr paths, oinng lorees,

(o reach nudtual goals, Working togicther mocans helping cach other, and com

munity hased imtiatives need o give Lo all of their partners inorder to get the

support they need Tosustain the work, This hook presents indormation and
stratepres tor Healthy Start sites foobaild Dridges with the coannnoite, wath

the private sector, and with cach otlier,

R haa-;n NSy i -W“»__‘.-T_;\._:” O L A g S T N N




PAFullToxt Provided by ERIC

Healthy Start’s story shonld be told far and wide, 1f these hridges with
cammunities, wih stakcholders, and with cach other are buill, Healthy Start
will be kiown as o crucial part of America’s investment in the future. New
stakcholders will emerge who never knew what Healthy Start did for them
and their goals, Now is o time to gather all who benefit tor could henefity from
Healthy Start, and walk together toward permanence.

The fivst component of Healthy Starl’s purpose is to achicve successtul,

significant reduction in infant mortality. accomplished with the community.

The second compenent is to teach Healthy Start's lessons, This book is part of
the process of teaching Healthy Start's lessons o communities and programs
that belicee in community prohlem sulving, This baok holds Tessons for other
inttiatives tacing uncertain funding, as well as for hudding programs invested
m huildiag on what has gone hetore, When the Healthy Start philosophy
bocomer the standard for community-hased initiatives, Healthy Start will
havve trudy tultdled it purpase,




CONSUMER VOICES

Lillie Fox, Pee Dee Healthy Start

Ms, Fox is the mother of four sons, ages 23, 19, 18, and 13. She
became a single mother at the age of 17, and earned her high school
diploma. Ms. Fox is the creator and director of Agape Placement, Inc.. a
counseling center and group home for unwed mothers in Darlington
County, South Carolina, Ms. Fux represents local Healthy Start con-
sumers on a number of committees with the consortium. and serves as
the chairperson for the consumer coalition. She also voluntesrs with
several organizations. These are her words.

“I'm here because I represent the consumers from Darlington
County. The consumers and [ had a meeting as soon as 1 found out what
the theme was for this panel. From that meeting, 1 bring you their
answers, suggestions, and requests, If I sound nervous, it's because
I am.

“First, I would like to say that T got involved with Healthy Start
because I was a teen mom at the age of 17. All of mv children were low
birthweight babies. They were healthy children, | didn't do cevervthing
right. Three of them were high-risk babies and [ would love to have had
a Healthy Start group such as the one T am working with now.

“Our staff in the Pee Dee is the most wonderful staff there is.
Whenever there is a problem with a consumer. I call on ‘Momma
Madie." because if she doesn't have the answer. there is not one time
when she'll say ‘I will call you back' when she doesn't. If she says she
will call you back, she will. If she doesint know the answer, she will find
vou the answer.

"l got involved with Healthy Start when the coordinator gave me a
call, because Tam a curiosity-sceker. | started going to meetings and at
first T wouldn't say anything. I would approach the director afterward
and tell her what my points-of-view were. Then [ got invited to
Washingtun and got a big mouth after that!

“We sce the role hetween consumers and the community like the
role of the umpilical cord between mother and child. The consumer

PAFullToxt Provided by ERIC




coalition serves not only as communicator from the grantee to the con-
sumer population, but vice versa. \Who knows the stress of a person with
sick children better than someone who has actually walked in those
shoes? Often, T intervene with people around issues such as how they
will get to the doctor, how they will pay, whether they will be seen at all
hecause the last bill hasn't been paid. whether the nurse or receptionist
will announce to the whole waiting room that they are being turned
away, etc. Through Healthy Start, we have had a lot of those barriers
torn down. A lot of them still exist. but a lot have been torn down. In
order for us to know how well we are doing, we have to know how bad
things were in the beginning.

“The challenge is to stretch an innovative and creative pathway to

avercome traditional forces of hurcaucracy and red tape. Consumers
meet and providers come to us and ask us for our recommendations. We
pour our hearts out, sometimes making fools of ourselves telling them
the things we think need to be done. Then we monitor them. and the
things that they promised are not being done. The first thing they tell
us is that they have to call Washington, Well, when we were there
tetling them what we thought needed to be done, and they were asking
us questions, nobody said that they had to call Washington. Practice
what you preach. If you promise me an apple. when the time comes for
me to eat that apple, dont hand me an orange. Are the right questions
heing asked? Does every grassroots idea need a rubber stamp? We realize
that people just don't give you money and not come around later to see
what vou've done with it. That happens in vour own household. If vou
had twenty dollars. and it's gone, you want to know what happened to it.
S, it is logical for Washington to want to know what happens to the
money. That's okay, but sometimes [ think that the providers need to
communicate the problems to Washinglon hefore they ask the con-
sumers for their input.

“Ahout sustainability, those of us in the Pee Dee need Lo come
fogicther to dedide what is creative and imnoevaove, What the consumers
view the meaning to be is completely ditferent rrom what the providers
view the meaning Lo be. TH telb vou, and so can Dr, MeCann and her
staft, that T dont mind writing fetters, T don't mind calling and T don’t
mimd contributmg all that T can contribute, but theve has to be some
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unity, I am not only blaming Washington as some people do. and [ am
not only blaming the providers, We. as the consumers. feel that they are
all just used to business as usual. You can’t teach an old dog new tricks.
But | say that habits are made to be broken. Just like people can stop
smoking, they can stop doing husiness as usual, especially when it
comes to human life, If we promise rural outreach, creative program-
ming, developing trust. and changing attitudes. we need to hecome a
family and make these things our basic values. We have to get the word
out.”
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HEALTHY START'S ENVIRONMENT:
CAPITALIZING ON CHANGE

As Healthy Start sites enter their fourth year, the health care world is
changing. Health care reform efforts at state and national levels took center
stage in 1994, changing Healthy Start's place in health svstems tor women,
children, wnd families. As this ground shifls, so, too, must the plans for sus
taining the Healthy Start projects,

Changes eontinue not only in health care svstems, but in other social
services and welfare programs. Al ol these changes pose challenges Lo
Healthy Start, However, Healthy Start programs have proved remarkably
adaptable and yuick to learn new svstems, This chapter presents the now
opportunities created by Healthy Start s changing envivonment.,

In this chapler, the information ahout federal roles may soon be super-
seded, yet the suggested strategios for sustainability hold true. Although
intormation ahout potential partners may hecome obsolete, the value of part-
nerships will not. To survive and thrive, community-based iniliatives must
develop networks, vegardless of who has tor had) the resources. Projeets that
nse these strategies to build relationships will be surrounded by support of all
Aindss They will bewell served by links with federal, state, and local resources,
no mater how funding and political prionmities shift,

Changes in Medicaid:
Medicaid and Managed Care

For many Healthy Start projects, Medicaid is a major source of funding..
Medicaid often reimburses Healthy Start for serviees, and some projects con

tract divectly with Medicaid to provide services such as case management,

Yy
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Medicaid hus been undergoing major changes at the state level, forcing
Healthy Start projects to change, too, State Medicaid reform most often
uceurs under the auspices of a federal Section 1115 wuiver. producing
statewide Medicaid managied care systems, tAnother type of Medicaid waiver
affecting health care delivery in Healthy Start projects, the Federal Section
1413h waiver. is discussed Tater in this section.n These svstems require chal-
lenging adaptations from Healthy Start projects, some of which create new
apportunitics.

Section 1115 Waivers

Section 1115 waivers are granted for demonstration prajects designed to
hedp control costs and increase cligibility, A waiver exempts the recipient state
from certain federal Medicaid rules, such as allowing variation in services across
the stte, waiving consumers” freedom of choice of provider, and manda g
participants tojoin coertain insurance plans, primarly managed care plans.

Many consumers and providers are affected
by choice of provider 1115 walivers

A chaoice of provider watver limits the choice of provider for consumers
msured by Medicaid. These svstems are referred to collectively as “managed
care.” Managed care may oy preferred provider organization (PPon, as
priney care case namagenent (PCCM), or as o heath mainlenance arganiz
tion (1M,
States with Approved Seetion THLY Waivers as of 11794

o \rizona o (regan

o | luwuii o Rhade Islind

o Iuntuchy o Tenmuessee
Stutes with Pending Section THS Waivers as of 119§

o DNelnwvare o New Hampsinre

o Flurida o Ohio

o Massachusells o South Carading

o Missauyi
States wwith Expoected Section THS Waiver \pplications as of 11i4§
o llinais o lun

e Mumesola o Washimgton

o Ohlaluiim




The trend toward managed care for Medicaid enrollecs 1s evident through
theze arde demonstratnm waivers, Groneth in Medicid managded care plans
fas boen raprd i the past few vears, from 6.3 nuihon coroliees m 1992 {0 s
milien in 1994, Oweer 25 pereent of TIMO enrollees in the general population
are under 13 vears of agde. They also constitute The birgest pereentage of thase

ar Medicad mumaged care plans,

“Enrollment for Medicaid managed care soared
between 1983 and 1992. In 1992, 6.3 million
Medicaid enrollees were enrolled in managed care.
In 1994, 8 million were enrolled.”

— Peter van Dyck, Senior Medical Advisor, Maternal and
Child Health Bureau, Health Resources and Services
Administration (I1RSA)

Although Medicard managied care programs estend coverage to mare peo

ples they spend less per person, For consumers, this type of waiver miovs

o Assure them ot a regular primary care provider.,

o Restrict access ta providers by requirmg a primary care “gatekeep-
er” oreferval to specially care or hospital services, In this case,
Medicad pativnts must reccive services only from a managed care
provader,

Limit access to traditiomal primary care providers such as Federally
Qualificd Health Centers or maternal and child health $MCTD clinies,
This could Imit aceess Lo culturally sensitive services and a range of
facihtative senvices.

Flimmate divect acecss to traditienal providers tor medieal care o e
lated gervices teg,, substance abuse, mental health, XIS home caret,
Restrie access Lo specialists,

Mahe the enrollment process Tess responsive thecatnse of Linguage
prablems. inadequate mivrmation Tor plan provider selechion, or

detatdt creallinenl processt,
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Fur providers, possible impacts melude:

o Lack-aut of provider networks tess of an isste for camprehensive pri-
marv carel;

Revenue loss:

o Lack of reimbursement to Federally Qualificd Health Centers for
services provided to patients enrolicd with other providers:

o Insruption in referral patterns ted., specialists, substance abuse,
mental healthy: and

o Luck of managed care contracts tor public health departments to pro-
vide services such as immunizations, tuberculosis-related services, or
MCH chnies.,

The National Assacration of Children's Hospitals and Related Institutions

- INACHRD conducted o study in May 199§ comparing state Medicaid managed

E care plans. NACHRI found that most states ncither require nor prohibit plans

- that contract with essential community providers, oalthy Start prajects can

wiork Lo ensure that these providers do not disappear.

For example. the New Orvleans Greal Expectations Healthy Start prowect
has successtully estabhished itselt as o Medicaid provider, ereating o more
conrdinated health care svsteny tor s chents, This strategy established an
ongomg relationsinp with Medicad and & mechamisim for Medicad reimburse
ettt Tor Healthy Start services,

Healthy Start can encourage quality in managed care

. Healthy start sites should be concernad about Medicaid managied care
' programs, To be involved, MO Healthy Start, and Medicaid must work,
togiether to develop states” widver applications, The Tubhic Health Servia

aticncies have been workmg with the Tlealth Care Finanemmg Admpmistration

“We can be vigilant on the federal side., but it
does not substitute for up-front work at the
B state level.”

- Peter van Dyck, Senior Medical Advisar, Maternal and
Child Health Bureau, HRSA

Q
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to review these applications, but Healthy Start’s involvement in the initial
planning is crucial.

Participants in planning waivers must be specific regarding concerns and
suggestions, emphasizing protocols, standards, contracts, and cooperation,
Quality in managed care can he encouraged and monitored through proto-
cols, contract language, and data monitoring,

Constderations for protocals:
o Immunization status
Cantent tor well-haby care and prenatal visitz
Outcomes of pregnancy
Oulcomes of family planning
Appropriate and timely referrals for children with special health
needs
Appropriate and timely referrals for high-risk pregnancy
o Development of “marker” diagnoses teg., otitis media, asthman
Considerations tor contract language:
o Periodicity schedules
o Referral prolocols
¢ Datla requirements
o Performance standards
Considerations tor data menitoring:
o Person-specific and encounter data
Assessment of data quality
Comparison with a fee-for-service care svstem
Compatibility tability to mateli or link with vital records and other
public health data)
Temporary sampling technigues

Healthy Start can integrate its services with
Medicaid managed care

Healthy Start and other community providers can cooperate with

Medicaid managed care concerning:

o himmunzations




Nawhorn sereening
Lead screenmmd and treatmery
schonl-linked services
Programs for intws with speciai healtivneeds
Outreich and publ.c cducation
substancee abuse treatment
Mental health
Head Start
Special supplementai Nutritien Program tor Women, Intants and
Children (WICY
o Faciiilative services
HoalU St ean consida mcindmg contract Linguage congerning
o Contidentiality
o Nemmbursemuent
Case anaeemant ropotisibilitics
Reterral |‘\!'-u‘rdlm D

Prooy authovizatnotg

“Medicaid managed care presents new and
challenging issues of quality, data
monitoring, and assurance. We must rise to

meet the challenges.”

— Peter van Dyek, Senior Medical Advisor, Maternal and
Child Health Bureau, HRSA

Expanding access requires a variety of strategies

Vitieer, branecersal denetts wonid espand coveras g mne connpchen
e e e e comandd aeces T dinde s canandeng,
vnnbe o enalabie procnderss net st Chunes inancinge and debvery s

S oSeann cbgte e et o ddvesse d e s e te
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Natiomal Health Sevvice Corps or through changes in malpractice laws,
Facilitative services provided by Healthy Start, such as transportation, child
care, and case management, are also a critical part of expanding access and
wlilizatiom,

Capitalizing on Changes in Medicaid: Managed Care
and Healthy Start as Partners

Another vehicle for veform s the Tederal Sectum 19130 waiver, which
excludes states from certain requirements including statewide implementa
Lion, comparability of services, and freedom of beneficiaries to choose a plan.
These waivers give stales less frecdom Lo experiment than Sceetion TTES
winvers and often are used Lo pilal managed care programs in docal vather

than stalewider aveas.

Stat-seith \pproved 1915(h) Waivers as of 1119

o \rkansas

o Calitornia

Codorada

Thistrict of Colonulbwa

Florda
o Licariv

fooen i d oe,

Kunsas
Kentucky
Maine
Marvland
Massachusells

Mickapin

Nl Coroling
North Dl
Permsyivatin
Suuth kel
[ 1ah

AARRTEN




Idaho Mississippi ¢ Washington
Hlinwis Montana o \West Virginia
Indiana Now Mexico s Wiscunsin
lowg Now York

Healthy Start sites can obtain Medicaid reimbursement, but
reimbursement may not cover intensive services

Marvland, for example, has a 1913thy choice of provider waiver. The pro-
siram requires thal Medicaid enrollees in Marvland choose either @ managed
care plan tan HMO) ar & primary care case manager (PCCML Abaul half of
Marvlind's enrollees currently participate in the HMO option, the other half
m the PCCM aplion,

Marvland's PCCM program carved out maternal and child health services,
meaning that these services are a separate subset administered through sepa
cale mechanisms, To design This “carve-aul,” Marvland Medicaid worked with
the state Title Voageney and MCH advocates, These services are adimimstered
with the fallowing special provisions:

o Wanien do not need referrals (ram theiv PCCM for prenatal care or

family planning.

HMOs are responsihle for prenatal care, and work with the PCOM
provide Early and Periadic Screening, Diagnostic and Treatment
CEPSDTY services,

PAFullToxt Provided by ERIC




o Targeted case management, home visiting, and nutrition counseling

are included.

The Baltimore Healthy Start project participates in these programs,
These ~ervices are reimbursed directly, even for those enrolled in an HMO,
Howeoer, there are some pitfalls, Healthy Start senvices are often more inten-
sive than those reimbursed through Medicaid. In Marvland, fur example,
Medicad pavs for three home visits, while Healthy Start conducts many mare
home visits, However, Marvlund Medicaid is laokiv:g for wavs to channel mare
funding to Healthy Start to support its intensive services. These gfforts are
likely toimprove the chances for Healthy Start's sustainability,

Involving state entities in Healthy Start improves sustainabillty

Healthy Start sites can involve Title V' and Medicaid in their programs.
Title V' and Medicaid are potential partners in activitics such as consortia
activities and Fetal:Infant Mortality Reviews (FIMRs), Involvement in project
activities builds relationships that can lead to Medicaid reimbursement for
Healthy Start services and other funding opportunities.

For sume Healthy Start projects, Fetal/Infant Mortality Review activities
have been crucial to building relationships with Medicaid. Tragic cases docu-
mented by a FIMR committee can communicate the importance of social
services to Medicaid, As a result, Medicaid may invite Healthy Start and local
public health agencies to participate in its planning process.

Studies also sugigest that managed care should collaborate on transporta-
tion, interpretation. case management, outreach, and patient education and
information-—all arcas of expertise for Healthy Start. Healthy Start projects
can be entreprencurial by identifving their services that are marketable and
potentially reimbursable through managed care entities.

Healthy Start can make contributions to the
managed care environment

Healthy Start is uniquely gualified to work v a managed care selting,
hecause case management forms the hasis of managied care, Other skills trans-
ferable to managed care include managing resources and living within bud-
gets, without compromusing quality. In addition, Healthy Start's expertise with
low-income communities is valuable to managivd care as it begins o serve this
papulation, These Healthy Start contributions help meel managied care’s goals
of improving access. maintaining quality, and containing cost, Providing social
services s att opportanity Lo develap pragrams that wil bring m tonding




“We know how to do [case management]. We

provide many of the services involved. We are
experts at this. We specialize in it; we do it

every day.”

— Joan Savoy, Chief of Operations, New Orleans Healthy
Start Project

Several steps are involved in becoming Medicaid providers
The New Orleans Great Expectations Healthy Start prodect suggested ti
Tfollowing steps to become Medicaid providers,

1. Become well mformed about Medicaid and about managed cares Gel
copres of Medicaid repalations i your state, Learn the categones and
where vou fit i Volunteer tor committees and find ant which are
st mpartant Lo vaur services, In New Orjeans, Medicaid rules
changed i 1w, and Healthy Start had to adst. The praject was ible
to place two case managers on the comnuttee changing the rules, This
heiped keep the commitiee reaistic and kept Healthy Start informed
ol coming changes,

Farm alliances with those who can assist vou, Learn who the plavers
are and get to know thenn Compare nates with experiencad people.

Be ervotive and think twough your plan before you proceed. 1 as
mere provlentadic to put tgether o plan you can’t deliver. so be realis-
tiv as well as ercative. Toodo this, seek staft mpat and pet buv-in on
vonsr plans, Bicetve those who will implement yoar plan,

Wste voar implemientation plan tooobtam hicensure and a Medicand
proerder panaber, These are the requairaments i Lewsiana, Noomatiee
Do votn stale does o van i need acsvstem tor docutientation, i

arand trachae Be suee taobuld carwhiat alvcady exists,

T stati and prlol tost vean pracedures, Has hielps provent avendable
e eres oAt Stant sttt masUonder-tard what s impartact sod

v B st Lo preesde Sttt waaten mtoriation ey can o

Coarnd ot Tt
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fmplement vour program afler pilot testing and making necded
adiustments),

Track client services und reimbursements. This will ensure that vour
claims are approved and paid. Develop an instrument foyv tracking
client reimbursement over time and assign this task Lo a staff
person,

Menitor and folloawe up. Be sure the sestem works, and make mid-
eotrse corrections,

Mitke program revisions adjustments as necessary tawhen Medicaid rules
change, for examplen, Be exible. As one New Orleans stadt member said,
“Vigikanee is the name of the game.” At the timwe of the November 1994
Healthy Start grantee mecting, Louisiana was submitting a Section 1115
watver, which will change the rules again.,

Capitalizing on Federal Resources

Heulthy Start projects provide aceess to comprehensive services for their
constmers, including family planning, violence prevention, substance abuse
and mental health services, child care, family presevvation, health care, and
community development. Fedeval resouvees are available for cach of these
program companents,

At the Healthy Start Grantee mecting, participants were informed of rele-
vant tederal resources and funding opportimities. Knowing these programs
and keeping abreast of changes creates oppartuniiies for Healthy Start o sup-
port pragram camponents and diversity funding.

Family Planning Resources

Title Nis e Federal Family Plaming Services Pragrany, Hs poal s Lo
give low income wamen the veseurces o decide i and when o have children.
Title X also takes into account the importance of preconceptional health care,
wdentitving risks hefore pregnancy in arder Lo plan for i healthy pregnancy,

I THR T, even as wornen were mmaking gains in owil vights, 249 states bl
had Taws prohihiting women's aceess o contriceptives, The Supreme Court
foumd this unconstitutional, T 1968, federal funding was allacated to provide
aceess to ambraceplives for poar women thirough the War an Poverty pro
srany, In 170 A he Tande Plnning Rescarel Bill hecrane Title N af the Sl
Security e,
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Title X 15 currently administered by the Office of Population Mfairs, U.S,
Department of Health and Human Services, The funds are managed by the
DHHS Regional Offices. Private nonprofit organizations or public organiza-
tions are eligible for these funds, Funding can be spent divecths on distributed
o contractors, Services provided under Title X must be voluntary and may
nat include abortion services.

Iy addition to contraceptive - rvices, Title X also focuses on health main-
tenance through early detection of discase, Health services i family planning
clinies usually include infertility disgnosis and trealment, cancer sereening,
and infeclious discase sereening.,

I boacd, L2200 Title N-supported clinics served 4.5 million women: 85
percent of the womern served had incomes of less (han 150 pereent of the fed-
eval poverty fevel,

Family planning is crucial to Healthy Start's goals
Family planning services are essenlial to reductions in infant mortality

and improveme ts in the health of pregnant women, Healthy Start projects
shotdd Tnk withe Title N Loy planning services for a number of easons:

o Title N sevvices are the main satvee of veproductive nalth care for

Hlealthy Start chients and others, Move than halt of Title X consiniers

are adalescents, women with incomes noder 130 percent af the federal

J 1
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poverty level, and Mrican American warmen.

Fer many, faimily planning clinies are the link to prenatal care, Fanniv
planning clinics are often the setting mowhich the health care
provider comtivms o pregnancy and reters the client to prenatal care.
These clinies alsa hedp amilies learn the importance of spacing their
pregnancies. Increasing the mterval between pregnancies oiten
mmproves the birth outcome and reduces the number of stressors to
the family,

Fanmuhv planming is net st shout preventing pregnancy. but ghout
achievng wanted. heaithy pregnancies. Achicving this goal wauld con
tribute dreatly to reducing infant mortality,

Family planning and Healthy Start are working toward the same
voals: Tooreduce the number of unplanned pregnancies, and to
increase access to health education, sereening, and contraceplive

SUTVICUS,

Healthy Start can leverage Title X resources

Title X faced funding cuts of 30 percent during the Reagan and Bush
Administrations, and has not vet recovered previous funding tevels, The best
way Lo leverage Title X resources, therefore, is to use Title X-funded agencies,

“As Maya Angelou said: ‘Anyone who can't be
used is useless.’ Use your Title X funded

agencies. Learn our lessons.”

— Frank Bonati, President and Chief Executive Officer,
Family Health Council, Inc., Pittsburgh, Pennsylvania

o Mahe us Jdo tongs diterentlv,” Some Titde X tunded agencies may
lave a bunker tocntadite,” doeveloped when their fundig was under
atlack, This mentality cludes afear of naw things, Healthy Stat pro
crams can prod Title N adeneies inta change,

Q
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o “{'se uur experience and learn our lessons.” Al of these agencies may
not provide perinatal care but all of them have experience in provid:
ing reproductive care for at-risk women. AU a middle school in
Pittshurgh. for example, a family planning ageney provides sexuality
cducation classes taught by college students from the community.
Title N agencies have lessons to teach concerning issuces such as media
relations, cultural competence, ond agie appropriateness.

o “Ask us to the tahle.” Family planning agencies can help Healthy Start
plan to maximize resources.

Healthy Start is relatively now: in comparison, family planning has heen

fighting for a network of care for at-risk reproductive-age wonen for many
yvears. Healthy Start projects can capitalize on Title \'s networks and experi-

e as vital resources.

Capitalizing on the Political Climate

Family Planning advocates have created the
following message for policymakers:

Do you want low-cost preventative care?

Do you want welfare reform (through
reduced teen pregnancy)?

Do you want family values (making every
child a wanted child)? '

Do you want to save money?

Do you want to reduce the number of
abortions?

Do you want to prevent infant mortality?
Saying “yes” to any of these is saying “yes”
to family planning.




e State surveillimee svstems,

o Four multifaceted community-hased conperative agreements demon-
strating prevention strategics. These 4- to 3-vear projects emphasize
evaluation and replicability,

CHU also fosters oo network of prevention and sapport systems. The vio-
lence prevention projects are in Chapel Hill, North Caralina: Duluth.
Minnesotas Milwaukee, Wisconsing Houston, Texas: and Douglasville, Georgia,
Two of these projects address special popalations: The Houston proiect focus
¢ o preventing violence agdainst pregnant and postpartum wamen, and the
Douglasville praject is a public awareness imtiative called “Men Stanping
Vialenee,”

i additien, CBC supports o nationa) commuitcations network with g
focti-on informsation sharing and knowledgde transter. The network has three
Companentse

o A nationad mventory of jessons Tearnad i violence proventian,
destgned toctelp profezsiomals i e ficld svord duplication of dfart

H ]

o Public iwarcness activitios

o ducation, trainmg. and evaluation

Healthy Start can support families by asking
questions about violence

It is vital for health professionals swoho preside cone Gestrish woni fo

ok the rght questions, Protacals cicourigie women 1o Gk more tpenly

aboat violenee issucs, Healthy Start is alseovital to preveriion ciforts by help
g woiren ab risk fooenter the systens o bl Urom Tandle violoee 1l
cceurs i their hives,

AMthough continuation tunds tar tiese COU vahonee prevenhon it
tives are avartablo andy through FY 1995, the crnme bl may fead Goinereased
undmg of prevention eiforts in FY 1946 a7, The il authorized 34 millios i
P and Snomllion i BT for COC o fund commumity based violenee prre-
vention caahtioas. These coalitions will promote poblic awareness and pro

ide commumity edecaton,

Substance Abuse and Miental Health Resources

The substainee Mhuse annd Mental Heatth Services Adimmistration: (SAM[ |

S e nawe t aeoney s the Tubbie Toadth seivice, 10 vas crested
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Octaber 19492, when the research institutes of the Nleohol, Drug Abuse, and
Mental Health Administration were moved Lo the National Institules of
Health, making SAMHUSA o wervice-focused ageney.

SAMHSA cansists of three centers - the Center tur Substanee Abuse
Prevention (CSAPY the Center far Substance Abuse Treatment (CSATL and
the Center Tor Mental Healthy Services (CMESE in addition (o the Office of
the Administrator, The three centers manage the Substance Abuse and
Treatment Black Grant. the Commumity Mental Healtl Services Bloek Grant,

and several smiadler deroonstration and services grants.

SAMHSA makes women a priority

SAMIISA had aonvodate to ereate the Office tor Women's Serviees, a pali
v office for women's issues, This office serves as (he focus for women's issues,
identiving isstues and advocating for substanee ahuse services and mental
Iealth serviees for women, The office is mandated Lo ensure that the necds of
wotyen are mel ina cilturally competent manner.

The Office Tor Wonnen's Services has bvo Tegislatively imandated projects,

The first involves assessing (e uniformity of data collected by SAMESA an

women's substance abuse and mental heatth services, The Offiee for Wonen's

services plans Lo develop a set of data standards for use by S0 18A

£
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programs, as well as a plan for implementing (he data standards ind making
them available and aceessible, The second project requires SAMTSA Lo estab-
ish, maintain, and operate a program to disseminate information ahout wom-
en’s substance abuse and mental health services, Although funding has not
heen apprapriated for this project, the Office for Women's Services is working
with the three SAMHESA centers to build upon existing activities to develup a
program for disseminating information about women's services,

SAMHSA's priorities include Healthy Start populations
SAMHSA has identificd six women's issues of priority talthough funding
is insutficient to thoroughly address these priovitiesn. The sis issues are:
o Physical, sexual. and emational abuse. Although estimates vary grea.-
v S Lo SO pereent af women in treatment for substance abuse ar
institutionalized (or serious mental illness have histories of physical
or sexul abuse,

Wamen as mothers and caregivers.,

focus area also addresaes the velationship hetween substance abuse
and primary care.
Wamen with TV, AMTDS, sexually fransmintted discases, tubereulosis.

and ather infections diseases,

Women i the criminal justice systenm, These women are of special

concern hecatse of Ueir groavmg numbers and becatse of the high
mcidence of subslance wbuse and mental health problems. Another
aieern is that these wonmen might not be envered under health care
reforins,

Substanee abuse and mental health issues for women as they experi
ence the aging process. Special issucs inchde preseription drag abuse
and aleahal use,

SISV ulso has fundiog prionties tor target progeams, including:

o Gender specitic and caltarally competent services for pregnand and
postpartum women and tor women with dependent ehildren, These
bwo programs, the Residential Treatmont Services Pragram for
Pregnant and Postpartom Women (PPW1and the Residential
Premenstration Treatment Grant Program for Women and Children
(RWCE had tunding svailiable in FY 1993 Tealthy Start projects were

chgnhic for these s,
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e Emphasis on commumity-hased and family focused services tin con-
Junction with CSAP's Community Partnership proiects).
Evalugtions trequived for all projects. whether or not they are demean
stration projectsi.
Block Grant funding, Prajects are encouraged to contact SAMHSA jor
the name of their state contact for these Tunds, since most states have
opportunities for programs to compete for this funding, Al states are
requited to spend o percentage of these funds an the pregnant and
parenting popuiation,

“Develop the network, regardless of who has

or had the money."

— Mary Knipmeyer, Associate Administrator for Women's
Services, SAMHSA

A Gl SAMHSA s federal collihorators have maternal and child heaith as o
nriority. Prevention of vialence adainst wamen s 4 priority issue for the
Clinton Admimistration, SAMHSY Tas had suceess i dealing with permatal
addiction, and is now expanding o address adolescents, women whao abuse
sabstances. women who we victims ol domestic violence, and other popula-
tions. SAMHSA sponsors i Community Team Training Institute, which may
provide an opportunity far Healthy Start to heceme involved in conmuonily
planning around substance abuse issues,

Child Development Resources

The Child Care Develapment Block Grant is adinmistered through the
Department of Tlealth and Human Services, Administration for Children and
Familics €ACFL Linking child care with health is a prarity jor this Block
Grant program,

The Block Grant hecame avinlable i september 9T (o provide funds to
help Tow-income tamilies tind and afford child care, U also aimed to improve

chld developrment services, This Block Grant does ol requiee state matching
pnds, The grants wo toail states, termtones, and 221 Native Amertcan tnbes,
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Fach state identifies o Tead agency tusually the Department of Social Services
or the Department of Educations to admimister the funds directiv or to man-
agic the administration of funds through the comnmmity.

The Child Care Development Block Grant and Healithy Start
serve the same famllles
Faur basic principles guide the Child Care bevelopment Block Grant
pProgram:
o Parenta) chuice of settings
o Access for those whose meomes are less than the state median
meome., and whe are waorking or m schoo)
o Access for children ages birth to 13 vears owith the option 1o extend
aceess Loage 19 far children with special health needsi
o Driovity for children with special needs and fannbies with vory low
Incomes
Clnld Caee Development Bloc Grant iumds are ased tor direcet service,
hetoce- and after-school programs, and improvement in the quality of ¢hild
carc. Inrect child care services are provided thraugh such means as certifi-
cales distributed to parents, Providers are reguired to meet health and safety
gdehnes to participate. Seventy five pereent of tunds not dedicated to divect
survice tund the hefores and after-school programs, The remaining Block
Grant funds go toward improving the quality of child care. including training.
technical assistance, referral centers, parent education, start-up funds, help in
muecting health wnd safety standards, ind increases in salaries for child can
staft This tunding is flexible ot the state level.
The program works to protect chuldren aod promate their health Unongh
& hwo coneradional approgch, tocusimg on the health needs of hath parents
atd than childrere These child care services and Healthy Start programs are

sorving some ol e sate i s Severar Healllse Sl site - coliahorate with

“Together we can maximize our resources.
Lets link!”

- Moniquin Huggins, Child Care Program Specialist, Child
Care Bureau, Administration for Children and Familices
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their states” child care agdencies. Healthy Start projects can contact their state's
lead agency or the Child Care Block Grant turids to heaim collaborating,

Maternal and Child Health Resources

The Maternal and Child Health Burcaw is sunded at just under $700 mil
Hon per year, Eighty-five percent of this money gaes ta the states as o Block
Lrant, distributed by atormula depending on stide population and pereentage
at children m poverty,

Sinee IS4, state application and nedds assessment requirements have
heen more rigorous, The state’s application s more meaningful, and the
accountabilities attached to the funding are more stringent. In addition to an
annual application, a comprehensive statewide needs assessment covering all
mwthers and children in the state is required every five vears, The state needs
assessient should he an aggregate of cach of its communitics’ needs assess:
ments,

Systems development is a priority for Title V funds

Divect services are less of o priority for most states” Title V' Block Grants.
The tunding is carmarked for "improving the health of mothers and clul
dren”—this may not necessarily require more direet services. A synthesis of
services may be needed. and Title V tunding has the flexibility to do .
However, Title V' funds have traditionally gone to service delivery, and o may
he hard o move toward systems development without any new funding. ine
hope is Lo leverage Medicaid funds to pay tor direct services.

States must conduct their five-vear needs assessments in FY 1946, The
needs assessment and five-vear plan, submitted July 15, 1995, will identify the
problems and determine the program planning for the nest five vears. Tl

“Use your state MCH contact, and be sure the

needs assessment plan is meaningful and

makes sense.”

-— David Heppel, Director, Division of Maternal, Infant,
Child, and Adolescent Health, Maternal and Child Health
Burean




icgislation guiding this process requirves public participation in developing the
plair. This public participation s Healthy Start's entree inta Title V' planning
to encourage statewide implementation of Healthy Start stratedies and
lessans fearned.

MCHB and the Administration for Children and Families are con-
necting health and family welfare

The Maternal and Child Health Burcau works with other ordanizations.
since 1t has o small budget, MCHB works with CHC on injury and violence
prevention, for example, and with SAMHSY on a permatal substance abuse
intatine,

Une manor collaborative initiative 1s the Fanuly Preservation and Family
sapport (FPESywork with the Administration for Children and Families.

Fanuly support refers to prevention imitiatives to keep at-risk families
togcther by helpimg them function better, Family preservation refers to efforts
to put tamilies back together again, ACEF plans to keep a focus on family
prosenvistion, vet knows that prevention is necessary, ACEF has reached out Lo
ather agencies to coordinale and collahorate m offorts to implement the new
e Prescrvation Famiiy Support Block Grant,

I an eftort Lo inlegrate health serviees inte FPFS services, MCHEB pro
vided funding jointly Lo state MCH and child welfare agencies to improve the
platt 1or FPFS funds, States had to apply for the funding, showing how MCH

“I have watched Healthy Start struggle to
begin, grow and move forward, confront
complexities, and meet success. Using
creative and traditional approaches, Healthy
Start has built a sense of community
purpose and vision.”
— David Heppel, Divector, Division of Maternal, Infant,

Child, and Adolescent Health, Maternal and Child Health
Bureau
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interests would he vepresented in FIPFS planning, The application, requiring
the signatures of hoth the MCH and the child welfare agency directors, must
(1 focus on integrated community svstems What include at-risk pregnant
women and children with special health needs; (20 emphasize primar preven-
tion; and 31 include home visiting as o significant component - all elements
that deseribe Tealthy Start,

Community Development Resources

Empowerment Zones and Enterprise Communities

Like Healthy Start, EZ/EC takes a holistic approach

The Empowerment Zones and Enterprise Communitics (7150 Program
is unique hecause it was designed specifically to address human, physical, cea-
nomic, and development issucs in contest together. The Office of Econamic
Development strongly encourages this approach at hoth federal and lacal Tev-
cls, Morcover, the program roquires community partners who applied for des-
ignation status to conduct a community needs assessment with neighborhood
residents and groups,

This program has a history dating hack to the cavly T980s, when the pro-
dram proposed in Congress was called Entorprise Zones and relicd primarily
an lan incentives Lo encourage husinesses Lo invest i distressed arcas, The
progrant evolved when Pulling Peaple Fivst, w campaign imtialive stressed by
President Clinton, bridged human, physical, cermomice, and developmental
1SMUUS,

The current Empowerment Zones and Enterprise Communitics Program
was eslahlished as part of the Omnibus Budget Reconciliation Act of T893, and
President Clinton announced at that time that HeE designations would he
awarded. These designations would be made thy o gh the Departiment of
Flousing and Urhan Development far urban arcas tsix empowermenl zones
and 65 enterprise communitiest and througl the Department of Agriculture

for rural arcas three empowerment zanes and S enferprise conununitiess,

EZ/EC helps communities develop

Incentives for cmpowerment zones include tay incentives for husinesses
to cither relocate ar expand in the designated zones in order Lo ereate veo
nomice opporfumty for neighborhood residents, as well as tay exempt tinange
migs There will alsa be inereased access ta over ST hillion of DEFES Title NN

soctal service hock grants, Fen the zones designated by the Departmont of
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Housing and Urban Development in urban areas, this funding amounts to
S1on million for cach of the six zones. For the zones designated by the
Department of Agriculture in rurat arcas, the funding amounts to $40 million.

Incentives for enterprise communities include new tax-exempt financing
and cligibility for 2.9 million through Title XX, The Titte XN funding is to be
transferred from the federal government to the states, and from the states
diveethy to the designated zones or communities to carvy aul their respective
strategic plans, In addition to the specific funding that flows from this desig-
nation. other federal initiatives have heen aterted to the program and have
heen challenged o identify additional funds or technical assistance resources
that can he allocated to the designees.

More than 50t applications were received, The review teams evaluated

applications using four Key principles: ccanomic appartunity, sustainable

comnunily development, coommunity-hased partnership, and strategie vision
fur chunge. The Communily Enterprise Task Foree, led by Viee Pressdent
Gore, will coardinate supportive aclivities,

Sevenlteen of the 22 Healthy St sites are located within the newly des
ignated Enterprise Communitics and Empowerment Zanes, This iz avay pos
ive veflection of the collaborative ecnvironment Healthy Start has seeded in
these commmities,




Americorps

Americorps focuses on communities

The National and Community Service Trust Act of 1993 established the
Carparation for National Service. The mission of the corporation is to engagic
Americans of all ages and hackgrounds in community-hased service.
Americorps is the “flagship™ of the Corporation for National Service.
Currently, more than 300 programs are in place. and hopetully, more than
20,000 people will soan be participating.

The Americorps program hapes e have an impact in three avcas:

o Communily service, by providing direct and demonstrable benefit (o
the communitics where Americorps participants are working
Comnunily partnerships, by strengthening the partnerships between
individuals and institutions to bader address the needs of communities

o \nericarps participants, by enhaneing ethical and professional devel
opment thraugh educalion, training, and service

Americorps participants work cither full time ar part time, Fuall time par

licipants receive a living allowance of S7.640 per vear and an educational ben-
it of SE725 per vear, Full-lime parlicipants are also eligible for health care
and c¢hild care coverage, Part-time participants receive approxinmately half the
allocation Tor living allowance and educational benefits they are nat cligible
1ar health care av child care coverage,

Americorps prioritics match Healthy Start's goals

I 1994 priovity arcas of service included:

Health and human needs: independent living assistanee, communily
hased Dealth cave, rebuilding neighborhoods

Fducation: school readiness, sclivol suecess

Public safety: evime conbrol, evtme provention

o Lnvironment: neighhorhood environmentand natural environment

The priovitivs have expanded somewhat in Y TGS Lo include services

such as carly ehild development. communsty palicimg, vichin assistance,

nephhorhood and envirorment, and school siecess,

Americorps resources are targeted to show impact

Ideallv, Ninericorps Bopes to place o sintmum of 200 (b time particr

pands e agriven communihy toachieve the goal af demonshrable ipact, Gne
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of Americorps” goals is geographic trural urban) diversity among participating
communitics, Cultural diversity amaong participants is another important
aspect of the program,

Two-thirds of Americorps dollars are divected to the states and cach state
has & Commission for National Serviee. The remaining thivd is retained by the
Corporation. Americorps fared well in FY 1993, with appropriations of $250
million ta 60 percent increase over the FY 1994 appropriation of $160 million),

Criteria that affect grantee selection include yuality of programming, sus-
tainability, innovation, and replicability. No maore than 3 percent of funds to a
drantee can be used for administrative costs. The Corporation fur National
Service covers 100 pereent of the child care costs for participants and up to 83
percent of the health care allowanee and the living allinwance: grantees are
expected to provide i 135 pereent cash mateh. The Corporation also covers up
Lo 75 pereent of program operating costs twith grantees providing o 23 per-
cent cash mateh orin-kind servieer, The Corparation will pav for relocation of
Americorps participants in cises of hardship.

The Health Resources and Services Administration's Community
Care Corps focuses on health needs

The purpases of 1his program are to;

o dmprove access {o comprehensive primary health cone thrangh hone
and commumity-hased services:
Develop participants in civic, educationad, and professional arcas
through preservice and in service training, mentarg, and service
delivery: and

o strengthen communitios to address their unmet health care needs,

The Health Resaanees and Serviees Administration tHRSA Community
Care Corps, o subdivision of Amencorps, has placed 43 participants in three
Healthy Start sites (Pittsburgh, Chicago, and Clevelandi, Same of the partici
pants tthe community health workerst are residents of the community wha
have carned @ high schonl diplonycor GEDY tar made a cammitiment Lo da son,
Cher participants are students who have heen admitted tooa health protes
swns schaol, A participants must be 1S vears of age or alder,

HRSNC partners iy this initiative include the Corporation for Nalwonal
Senviee, primary care health servive siles tsuch as Connmunity Healtl
Cenlers, Healthy Start sitest, health professions schools, communmity organm
aations, state Tocat Tiealth departinents, US, Pabbic THealth serviee Regronal

Aees THand Veoand THOS Y Comimmity Care Carpe pattivipant ~

E MC s
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CONSUMER VOICES

Lillian Armstrong, Baltimore Healthy Start

As a senior neighborhood health advocate for the Baltimore Healthy
Start project, Lillian Armstrong provides outreach services to bring
women into prenatal and well-child care. She was initially recruited as a
client with Healthy Start's predecessor program. The Baltimore Project.
At that time, Ms. Armstrong was pregnant and very concerned about the
health of the baby because she had lost two babies to sudden infant
death syndrome (SIDS). The Baltimore Project offered her support and
assistance throughout her pregnancy. Her son, Andre, was the first baby
born into The Baltimore Project; today, he is a healthy five-year-old. Ms.
Armstrong is a homeowner thiough the Habitat for Humanity program.
These are her words.

“] was 29 years old and pregnant. I was scared because I didn't know
anything about sudden infant death-—no doctor told me anything about
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why my children died. 1 was really scared and 1 said that 1 didn't want
this baby. So. one day a woman from The Baltimore Project was outside,
recruiting. and she said that I was the first person she had seen all day. |
said that 1 would go see what this program was about. 1 got up there and
wouldn't tell them all my information because I was scared. I didn't know
who to trust because I used to tell my family members things and they
just ‘ratted’ it all out. So, I started going and 1 felt like I could trust these
people. 1 started talking and kept on talking. They gave me tokens to go
to the clinic, so I kept on going.

“Then it was a Sunday. and I fell down in the bathroom, 1 was really
scared because T wasn't supposed to have the baby until December. 1 said
to myself that 1 must be getting ready to have this baby. 1 didn't know
who to call. so T went on to the hospital and they wanted to stop the
labor. Well, I couldn’t let them stop it: if it was going to come, it was
going to come. When my baby came, he weighed 8 Ib. 11 oz., and 1 was
still scared because 1 didn't know what to do. If T took this baby home
like 1 took the other two bahies hume, he was going to die. I talked to
another doctor, and he said. 'Ms. Armstrong, I will give you a heart moni-
tor and I'll teach vou CPR.' 1 said "okay,” and I took my baby home. 1 did-
n't get much sleep because 1 was scared. T wasn't going to let this haby
die on me. not again. If this baby was going to die on me, I was thinking 1
might as well go down myself.

“I also had my other three children and 1 used to vell at them that
they were making too much noise, especially when the baby was sleep-
ing. | went around thinking thut 1 needed someone to talk to because I
felt myself going a little crazy about this baby. They told me if it was
meant to be. it was meant to be. 1 began to go to church and pray. When
1 went to church, people there started talking to me.

“Then. as the huby got older at six months he weighed 26 pounds),
the doctor said that we could take the monitor off of him. They studiced
him for sudden infant death syndrome at University Hospital. 1 was so
happy and relieved, and 1 finally got some sleep. 1 kept going around to
The Ballimore Project and they asked me if T would volunteer, 1 said |
would, because 1wasn't doing anvthing else because my children were in
school all day. So 1 kept on going and going. One day they asked mu if 1
would like to work there, Usaid, 'Sure, 1 puess Twas scared, coming from




one side of the tracks and going to the other side. But I thought I could
try and just kept going back.

“Then they gave me some clients. I was scared because this was my
first time going out. knocking on doors, and recruiting someone for the
program. I met this girl and she really liked me. She asked if I was going
to come back and see her the next day and I said, ‘Yeah, I'll be back
tomorrow, baby.’ In my work, I take them to the clinic, I give them food,
Pampers, milk. If 1 can’t find any, I even give them food out of my
refrigerator because no one knows what it feels like if you are hungry
and you are pregnant. when you have no one you can count on, when
the father isn't there. I've been through it and I know what's going on.

“I used to live in a house with four or five other families there and
some were drug users. I've been through it all. They would take from
you. I understand what these girls a: e talking about when they tell me
how they feel. I can’t tell anybody else except for my case manager. She
tells me not to get upset and that we will find a way to help. I give the
girls my home phone number so they can call me at home,

“Only God knows what we go through when we are out there on the
streets. Sometimes we have to run, or duck and dodge bullets.
Sometimes, I'll be in a room where the girl and her boyfriend are fight-
ing and I know it's not my place to tell him that he can't hit her. It's a
long road. You have to knock on doors, knowing that lots of them are
going to get shut in your face. So, you go back out there and try again. |
have a 13-year-old who is scared to tell her mother that she's pregnant.
I know I can’t do that for her. I have a 16-year-old, she's in 11th grade. |
think that I wouldn't want one of my children to be pregnant, but ] still
have to love her, and the baby, too. That's what I tell her mother. I tell
them all that the first thing they need to do is go to the clinic and not
wait until they get big, and then tell their mothers because they will be
heartbroken. I tell you, it's a road.

“I live in a community where drugs are sold, sometimes right in
front of your house. If you ask them to move, they tell you to make
them move. Nobody should have to live through any of this. I ask the
people to get together, get the community to try to stop them. but
everybody is scared. It's just tragedy.”




BEST COPY AVAILABLE




EVALUATING IMPACT:
TELLING THE HEALTHY START STORY

“The results that I'm talking about are holis-
tic results, not just looking at the numbers

based on the medical model, but looking at

how much help the holistic situation
received—the family, the mother, the father,
the other children.”

-~ Joseph Reid, Director of Grants Development,
City of Atlanta

Lacal cvaluation is the vohicle tor Tearmung trony cach progect and all its
participants, Healthy Start facal cvaiuahions caplure the processes and aul
comes that are Healthy Starts Sites have Tearned Tessans frony (e Tocal eval
ualions that naprove thetr programs, improve conmuinly mvolvement, and
hetp tell the Healthy Staet story,

In Keepimg with therr pludosophis, Tlealthy Strt sitcs have imvolved ther
cottnunities - evaduabion, oty members are mvalved e nprove
mends i data codlection, data anadvsis, and progesm desien, m response to

eviduation Gndings, Communes vodvernnonUand decr sa nndome, are nevdeed




frere as in olher parts of governance. Throuzh community ivoiverent the
protect and the community jearn Healthy Start's lessons together.

Each Healthy Start site, like cach community-hased imitrative, has &
unigue set of locally relevant components. Although components acrnss pro-
jects may he siitar m focus, they are desigined to hest serve their particular
community: thus, they are as diverse as the communities served. Al of the
communitics, however, struggle with some similar evaluation issucs, especial-
by with respect to what data should he collected and how the data should be
callected.

Collecting Evaluation Data at the Community Level

Although cach Healthy Start site has many different elements. the pro-
icets hive evolved to mclude a common cove of facilitative service activities:
case management. outreach, transportation, housing, substance abuse
semvices, and education. One tenct of research is that evaluation must reflect
what the program aims to accomplish. Tn keeping with this principle. evalua-
tion of Healthy Start's support service activities must be creative and flexible.
The tollowmg examples illuminate the stratepies. suceesses, and challenges of
focal evaluation in Healthy Start.

Local evaluation data describe the consumers and the services
they actually use

The New York Healthy Start site has been developing simple data collee
Lion tools for contractors who provide avarichy ol services. The site uses asur-
vev developed by Healthy Start stfl to eollect hasic demaographic and

aerviee-specifie information, The demangraphic information helps Healthy

“Support services require different evaluation

methods. We are willing to settle for less

information in order to get valuable

mformation.”

Cheryl Merzel, Director of Evaluation,
New York Healthy Start
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Start deternune whether 1t s traie reaching s target population, while th
service-spectfiic guestions are todored 1o e serviee provided e, alter
schonl services, transportation, Siteracy procsansi, Data collectinn adso joeas
cs on {racking the compliete reterrai netwariss, sice ereating these tetworhes

18 progratn goal,

Evaluation requires a model describing which factors affect out-
comes and how to measure those factors

The Baltimore Healthy start site has adlaocated funding ta 18 medieai
providers in the community o make their <ervices more user-triendly, This
strategy assumes thad an incerease in the use of services will Tead (o hetter ont
comes, Improvenients inciude hetter ar expanded hours, child care. and
improvements in the physical setting,

svaluation of this progect tocuses on measuring utization rades and
examining client satisfachion, Baltimore Healthy Start conducls tive minule
telephone interviews with a sample of women who have recenved services, The
interviewer asks questions relevant to Healthy Start abicctives that are belivyed

Lo lead to improved outeomes, The progect has begun to amalvze te data,

“We implement reforms based on the
assumption that increased utilization should

lead to better outcomes. Our cvaluation

system must support this theory."”

— A Baltimore Healthy Start Representative

The data should benefit those who collect it

The New Yark Healthe start project s careful fo deveiop toods that
would be useful to the providers as well as to Healthy Start, In this wan, the
cvaluationr serves nod ost as o Healthe S5t pragram monioning oo, bl
also s o oo system tor Tead agoneies, Sone providers have necded
more assistance with the date celloction s~coun than atherss some e st

mated svatems, winle ithers have vers amdi s cdts and no computers




Reflecting the comprehensiveness of the providers has heen o challenge,
Healthy Start funds a small partion of these ageneies” services, vel clients
have access toall of the services in the project. One way of resolving thisas to
encourage recording of in-house referralss The program also intervicws
providers tor quaditative data, ereating o comprehensive picture of the services
arovided.

Information about male partners can be
difficult to collect

For many sites, support of male partners s s mmportant compaient of
Hlealthy Start, Infarmation about male mvalvement is tricky Lo oblas L siee
afe partners coght not sign attondinee sheels coother forms, Siles 1o

aentherelv on case mangers oports oo eodloct this croreation,

“The existing system gives the illusion of

men not being involved.”

Aiew York Healthy Start Representative
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New York Healthy Start s one site that has experieneed problems in ol
ting information about maie partners, Asking scomen about their male part-
ners has implications tor cagibility tor benetits saciy as Md Lo Fanubies wath
Dependent Children «AFDC and Medicaid, 10 may be necessary Lo keep infor
mation ahout male partners anonyimaeus i arder to svad jeopardizing con-
stmers” beneils,

Sites with spectlie program components for male partners have mare
accvss toosuch data. Baltimore Tealthy St tor exampic, collects miornma
than aboat miade partners through men's services provided in the Healthy
Starl centers and througi o series of intorviows with women. including ques-
Lions about male invalvenient in child care. The pragect has used o number of
Mmuechanisms to collect these data As m ather arcas, these data require ere.

ative collection and multiple inethods to be complete,

“Go to the source. Speak to men at the clinic.
We made our Young Fathers' Clinics
culturally diverse and male friendly.”

— A Newark Healthy Start Representative (referring to Young
Fathers' Clinics funded by Healthy Mothers, Healthy
Babies, which the Newark site plans to incorporate into its
Healthy Start project)

Involving community members in data collection has benefits
for the research. the project. and the community

N eenterprece of the New York site's evaluation etiart s the ethnographie
analysis of New York Healthy Staets threc distinet and diverse communities.
Conductod by a team of ethinagraphers, the study assesses community devid
cpment. examiung Healthy Start’s contribation to commumity mivastrue
ture, The ethnographers aie residents aof the commumities and were chosen
with mput frem these service arcas, Focus gronps waith cise managoment
clients, interviows, docient roviews, and other data oo cction methods aie
netng tsed to docimant Healthe Staets mmpact o the comnumitics, This
appreach captures aorichness o data, bindding: on the necnclationship of the

itornattony cethored,
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“Numbers don't tell you enough.™

— Cheryl Merzel, Director of Evaluation,
New York Healthy Start

Mhie Beotane Heathiy start <ite asecss e quatditateee datac lo evaluate
ot aes cepment, The praiect s omterested o the mmpact ot the
Healthiy Start one stop service center models an the commumties, The
Cocan e teas micitdes commumity menbers who advise thase callecting aind
Ttorprting the quaittative datas Methods iciude comsnnty mapping. key

lrmer orviews, and locts groups,

I Chircago, Healthy Start has developed aclass at Drelaul University,
Atfered G nndergraduates and o residents of the Healthy Start conymunities
i Chicaze, The dass parrs an undergraduate with o community member to
mterview within the commumty. Collepe credit is pranted to those who com-
plete the course, whieh s free to community imembers, Like New York, the
Chicago prorat has found the commuumnity inembers” participation in cvalua
Pen te e advantage i collecting and mterpreting datac Anadditional hen
ehl s the wd tradmng provided to the conmunity imembers mvolved.

Evaluating Consortia and Governance within
Healthy Start

Reconthe, mervasing cnphasts has been placed an ceaduating outeomes,

P Heaitde, st losvevor, evdduating pracess may e st as important,

“How do we evaluate processes in Healthy

Start? Specifically, we have asked: What
ways did the problem-sol+ing activitics of
Healthy Start change over the duration of

the project?”

Nathalic Vanderpoo! Bartle, Evaluation Manager,
PhiladeIphia Healthy Start
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Because Healthy Start s buddt oo commumity cecalvement. examimine Ui

processes for achieving this coal 1< ertcal,

What are the structure and principies being evaluated?

The Philadelphia Healthy Start pronect has o covernance structure ol
duiding principles siilar to those of other Healthye Start siles. These wiiding
principles specifv that the consartium must cansist of communiy hased orea-
mzations, maternal and chidd health previders, o mstmers, and coneern d
restdents. Philadelphia Healthy Stiot b worhed S Reep a balanee of e
hers on the steering commuttee, m the work grones, and ot ol levels

Philadelphia Healthy Start's dovernance conststs of a steermg committe
and an exeeutive committee, i addition to the Hoeathy Start consortium, An

evaluation was guided by the consortin’s collaboratn wark group,

To evaluate, the sites needed to define the components of
consortium development

Cleveland’s Healthy Start staef have distilied o the bevature the cen
tral components ol consortinnm development:
o Leadership
Membership
Strategy

Structure




Nualenis
o [.sh
o Favvreenmctital Biianes
o Miposer
Petining these clements adleass the Tleaithye sl sites tooanadyze the
campenants of consortunin development and exanmine ow cach campenent

Pas comtr b ated o cotlaboratom,

“Ultimately, to whom s governance
accountable? To Healthy Start, to itself.

and to the community.”

— A Healthy Start Representative

Sites use evaluation methods that fit their programs

A wide vartety of evoluation mcthods hove been employed by Headthy
Start sites, Boston has conductod mterviews and Cleveland has used rescarch
methodolosy tor waduation, Ouklind s using an approach that tearporates
hotlt guantitative and ethnodrphic anaivss,

Philadelphia’s Tlealthy Start evaluation s conducted on severid levels, It
includes survey questionnaires, Tocus groups, callected data from minutes of
meehimzs, and records o the varous work groups to assess collaharition,
Phifadeiphia’s primary coaludtion toals consisted of @ comprehensive sarvey
And w toviased survey adnunesterad Lo Healthy Sttt conseatiugm members, The
corprelensive strvey vas cendu nosonnier T and the test vound o

factscd survevs was completed i tall af thad vear.

Evaluation findings drive program improvements

Phdadelphia Healthy stiare femned about siccesses and challenges
through survey tindings Y Taad 0N SO0 Fadlowing s a bt susimary
Al respuanses L hev issies,
What s coang ssd D m the Phdadelpba o Teaithe st Consorione

o o liesprants too i advad i e deesion g process,

\)“ "_)‘
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o Purticipants teel that pras shared m gdraups,

o N diverse wroap of parbicipanis are committed Do the Srancet,
o Uippartunities have been ereated tor networking mneng colleasaes and
dEvicies.
o\ hetter understanding of prohiens s heen achinerad,
o Parttciants are cnapoveered Lo develop stratedios Lo address tevds.
What needs attertion e the Phitadedpiva Heaithy Start Consartoame
o Participatits rood a better wraarstarding of Hes e Starts vesston
ad goals,
o Participanits nood w hctiter ungerstanding of work Sroup oals.,
o Uammunicatton needs Lo bve improved anvend all Healthy Start
HIOUPS,
o Slralegies noecd o he Lo devciopad to cncomage consistent aliendance
al meelings,
o The amaunt of paperwart, and number of eyt pecd ta he
reduced.
o New participants need to be recrunted to represent all stakeholders.
The Philadelphia Healthy Start site s finding wavs to evaluale the
progress aof collaboration and incorparate feedhack, [yeladelphigs Healthy
Start site. for example, cmploved 10 statt memibers mtially, This number
was reduced Lo ave with cach statl member assigned o one af e five
wark groups focusing on a specific goal, Responding to evaiuation tindings
that the five groups worked too independently, these work groups nowy
function as an organized whale, This ensures that Uie procecl is progress
mg Loward s Wdentiied priovies, The Philadelphin site views feedback as o
valuahle learnme process and expects toohave reliable data abant consorpg
funchiomng,

Evaluating collaboration means finding out what partners bring
to the effort and what they take away

Commuity agencies invalved i collaboration are not snoply coneerped
about reducing mtant mortadity, Soes integrate partners” coals with Healthy
Start goals (o hld o conmmon duendas This process teachios v ovccerslap,

peaver, arvd proorires oy teeeds
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“Community involvement is of critical
importance—not just for the five years of
Healthy Start, but beyond this time as well.”

— Nathalie Vanderpool Bartle, Evaluation Manager.
Philadelphia Healthy Start

One particuiar difficulty nvolves asking community members topartici
Aate 1 a consorhiunt when reduction ot infant mortahty may not he their
most immediate need. Members of the community may he more concerned
with hasic needs such as housing. food. or clothing, Consortium members
must continue o receive feedback on the program m order ta cantinue build-
g links among stakehalders, particularly the community,

Marking changes in consortia over time helps tell the
Healthy Start story of community involvement

Evaluating consortia over time illuminates their developmental process-
s Projects tend to st with respeet to where tiey mav have been in the
seginning, at the midpoint, and at the end. and this speaks volumes about the
unique stories of cach site m joining forces with the community.
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Evaluating Public information and
Public Education Campaigns

Healthy Start sites use public information and cducation to increase
knowledge and to reeruit elients, and thus help to reduce infant mortadity in
their communities,

What are the goals and strategies being evaluated?

The goal of the Baltimore site’s Public Information Campaign (1€ i
two-fuld: (11 Educate clients, service providers, local companies, and others
ahout infant mortality: and (20 motivale these same target populations to
think abuut how they see themselves contributing o the resolution of the
prohlem of infant mortality, The Baltimare site has many strategics (o medd
this goal. including health Taivs. literature distribution, outreach, informal
polling, random “spot”™ houschold surveys with Healthy Start participants and
other communily members, and public service announeement s,

Concerted evaluation efforts are the only way to identify the
impact of public information

Evaluating efticacy is vital to intarmation and cducation caompaigns.
Baltimore Tealthy Start, for example, prodaced a series of public serviee
antotneaents GSAs1with the well-known female vap graup, Salt-N Pepa.
The staft helieved these women would e efiective spokespersons hecause the
communy could relate to them, The three Afvican Mievican women in (his
Aroup are single mothers and natives of the Ballimore arca,

I order 1o test The effectiveness of these announeements, Baltimaore
Healthy Start surveved callers Toastate tall free phone number aired with the
PSAS enabling stalf o count the number of calls generated by the 'SAL The
Ballimore site developed aowritten tormtor state emplovees wha stait the toll
tree number, so they could oblaine more detailed idormation abant the callers
and thens individual questions, needs, and understandimg of Pleaithe Start,
These dataowill allons Healthy St (o anadvae the aadiences reached and the

message received,
Longitudinal analysis is needed to measure changes in

knowledge throughout the community

Baltimore Healthe Start pevtorms Tongatadiaal evaliation s SUPVEVS

adninistered dimving dsomination abmfommation The sinveys aie condu ted
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with Healthy Start participants as well as nonparticipants within the Tealthy
Start neighborhoods, The survey asks, for example, whether the individual
recognizes Healthy Start literature and ar educational materials, or whether
the individual knows where the Healthy Start office is located. These sunveys
are canducted regularly and may be repeated with the same houscholds 1o
determine change over time,

The Baltimore arca offers similar, competing programs that provide pub-
Jie information, I has been eritical fur the Bultimaore Healthy Start site to tai-
lor its cviuation elforts Lo address only thase cvents, public service

announcements. and educational materials unigue to the project.

Evaluation helps design public information campaigns tailored to
the community

Oaliland Healthy Start, velving primarily an sorvey data through its eval-
uation process, found that clivnts came nat hecause of its mitial public infor-
mation campaign strategy, but because of vecommendations by tiusted
fricnds in the community, The Oakland praject had recruited a noted Mrican
American movie actor and direclor to appear in a series of hillhoard
announcements, These billbaards repliced cigarctie and aleohol advertise
ments in Healthy Start communities, Evaluation activities revealed that many
people in the community did not recognize the celebrity ar did not see him as
a mobivating figare, With this valnable information, the Oakland praject has
reinvested i more autreach-centered indtiatives with communily members.

Evaluation supports innovations to meet Healthy Start's public
education goals

Plealthy Start sites continue Lo purste new and ereative ideas 1o meel
their public education goals, Public informadion campaigns must tap into the
community’s unique structure, culture, and svmbals, Continuons evaluation
al messdgies ad methads s the only sore youte o effectively imtorming and
cducating the public.

Evaluating Prevention Services for
Adolescents

Pyevention services far adolescents are o chialbengimg component for

ity Hlealthy StarCsites, Senvaces ta adolescents raise a numbaer ol issties:

Q
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Lack ol pastlive rofe neaels and supportive Gaites tor adobeseent
mathers

Relationships between risk tactors tor adodeseent pregiimey md thase

o intant mertality

Difhcuitivs i oblaining parental consetil Tor provision of services L

adolescents

Retationsivos eath schesis o crnerad ink in proaading schond hrsed

SCTVICUS
Difficulties i reachme adedescents who do not attend sehool

Importanee of focusig on educaling voung men as well us voung
Wonn

“We need to make sure that our
strategies meet adolescents where

they are and give them what

they need.”

— A Healthy Start Representative

National models and research inform program development and
local evaluation

Evaluation must meet the stadards i the tidid to be valuahie.
Building v preexisting imterventions that have been Ored over tme with
difterent gioups af adolescents helps make program dosien and evaluation
credible, Interventions tor adedescent papulations besinmng ey m deved
opment thy nnddle schoad and tsing reorons oifeaime meastre ments e
Livored.

Fvalualion wmstriments mast ook al hascline attitndes and behavio s,
For pregnancy proventiom, cutcoame meiasureinent must contnse tor ot leiast
F2menths beveand tie mterscntion siiee posttost castres are not abays
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“The long-term impact is crucial since

adolescents might say or do one thing nou.,

when the real question is: How long will this
effect last?”

— Karen Thiel Raykovich, Director. Healthy Start
Evaluation. Office of Planning, Evaluation and Legislation,
HRSA

Numerous resources are available to help projects build on
existing knowledge

Adolescent pregnaney prevention is a much-studied topre, Many
vesources are available Toassist communnty hased initiatives m designmeg and

evatluating this component, Fodlowing are some examyples:

o The Institule for Headth Policy Stidies b the Umiversity of Calitarnie,
San Francisco. s evaluating prevention and cire services for Healthy
Start adoteseents as wddl as the serviee barriers that esist In coanune
Gon with this work. Mathematica Paliey Rescarch, Healthy Start s
national evaluation contractor, will analvze the experiences of Heaithy
Start's adolescent clionts, usmed the Healtbe Sttt trtiative's nitanad
evaluation data,

Saciomelrics, Ine basasvinthebiestiv deveioped diata set o pregnant
and parenting adolescants and (ecnage presnaney rates to compare (o
client auteomes, The i s also developing o data archive oncadoles
cenl Prenindy proseiion outcares, {For mfornation an these eva
nation methods, sce Evaluatimg Mdalescent Pregnaney Meesentios
Prosirams (Sage Pablicationse cated by Boseting Cad aed Brenst
Millor!

The Sevuaditv Lot rwtion Fdacatom Conler of the Pintad states
CIRCUS, bascd 1 Sew Yook oo b averomree ibrare af adedescoy
Pregianes proventon carreuba,

o Diotigdas by compicted seork, e the Centters o Thscase Coetral o
Prevonlion ot ebs atadvsrs o prevenition sorvices, Baecod o Uy

cmtond Storatiae
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Lorrane Klermian and codfeagues Boee conducted o 20 vear fallow ap
studv, with pronusicg Gndiss, coocornimg outeames of care Liven te
pregnant adolescents iy New Hlaven, Connecticut.
The Rabert Wood Jahnsgar Fonndation has mloramatas o schaad
hased health services. Tt sets are avalahle tor avaduation of ~cho
based clinies.
Through veurs of studvine preventon setiatives, the tichd has redaned s
approgch (o prevention oF adoicscent Bronnaiidv, Faperts now v preven
ton curricula that promate ahstimenee ¢ snbined satiy oty planrae s per

spective to Jower the risk of pregnaney,

Evaluating Economic Development, Community
Revitalization, and Empowerment Initiatives
in Healthy Start

Economic development alten s vicwed as the most influential contriby
tor to communiy revitalization and cmpowerment, because Healthy Stant
cammunities are generally fowancome communities, M Healthy Start siles
have devetoped programs that am o teach hoay G become self-sustainimg, In
addition. Healthy Start protects have helped establish the linkages and part
nerships that have nproved ceonomic conditions and quadity of hife -noot
anly within the commnmities sorved. but also wathin their cities and states,
The chatlenge 1s to pertorm evaiuatons that represents the true mapacl of
these programs.

Economic development initiatives come in many forms

FEcomane developmient eitorts wark tocbring new resources into the cone
miumy in the torme ot tevenae, capdos iment, services, and products, These
cttorls relv on the folosane strateges:

“We must teach the conswmners ‘to fish,'

rather than give them a fish.”

— Reverend Robert Dye, Pittsburgh Healthy Start {paraphras-
ing the old Chinese praverh: *Give a man a fish and von
feed him far u dav: teach & man to fish and vou feed him for
a lifetime.”]
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Entreprencursiip, hoth tormal tivowing smadl husinessesvand intor
mal thulding ey barteringda

Local husinesaes as ampioyers

Puhbie contracts, federad <ol astdes for rostdents ithroscin TUTL fo
exampien

st at:onal cotnvesiment m cemmuutit es ahironzh haniis, sevmds

and e s titstens, tederad funds

Communite rosslaiization Cirateh codanizms noghbarhonds

dhrough nochborbood walches, clean-ups, park reciamation

Healthy Start sites have purstied all an these strategies. They have totind

taal ereating partnerships with other groups vii task forees. comnuttees, cal-
Ciaratives, Tinkages, or outreach is vital to enhancing the success of cconom:
cdevelopnient initiatives, Sites have been challenged 1o priavitize theit
ceoneniic development stratepres hecause of imited resaurces among coliab

crating agendies and within the target communitics.

Evaluating the impact of economic development issues
is challenging

Athotgh Heatiey Strt st take prade m these imtatives and teel conti-
aent that ey enhance Theadthy Start's sustamahility, identifving avaluation
ceothods il sugport those successes s challengangs,

Sites Towve expressad concern thal they are ssng supertictsl criterta to
frack successes of individuals who benefit tom ceonomic development, Local
Caluators have sienifrcant aneedotal data but are strugaling to analyze this
Syt e i awvavs ol cawene conmtrsts tmpact and s relationshap to
Healthy start etarts, Both pracess and otcame evaluatiom are eritical. and
caort e ared fong e nddestons o chianse mast he e porided mbo
Coaluitien o e,

Faaduation st demenstrate progrant viahhty and the pesitive it
1 services on e comminmitye Challenses o the evaluation process mclude
S fobewing:

Procadoprn, dom tonmand sl U rans outoonies

seleeting appromtate mdicators e, ieh rderrals, placanents madv,
tithases b hshod, hucmesecs starteds sstamabic e term place
[HERE

Clicars g Toe g b ol s it tal, anniv, velonss
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o Altrihuting impact Lo individual program nterve stions
o Allowing sufficient time for cconomic develapment initiatives tao
mature before evaluating results
The unigue character of cach site and its diverse struggles must he illus-
trated in the evaluation of economic development and conimunity empower-
ment. As siles struggle with these challenges, they are devising evaluation
tools that include ancedotal, narvative. and other qualitative data items,

Community coordination is a marker of success

The New York Healthy Start site has coordinated diligently with ather
tocal agencies Lo create a commaon agenda for cconomic development, using
the services of existing public and private economic development programs Lo
maximize opportunity and save money. Coordinated work with ather local
ageneies denerated over 85 million for the community, Because this effort
wascoordinated. Tocal agencies did not campele for the same funding
resources. Instead, they divided all patertiad funding sonrees, pursued fund-
ing individually. received the tunds, and then used the resources o further
the gocis of their shaved agienda.

Oakland. like vther sites, has worked in partnership with local businesses
Lo help ereate jubs and to provide technical assistance for those entreprencurs
huilding businesses in Healthy Start communities. As the religious communi-
ty has become invalved. local churches have hegun ta sponsar job skills train-
ing. communiy hontsing development, and a “member network™ of volunteers
uffering expertise and assistance to caommunily residents, The Healthy Start
sile coordinated these cfforts with an aphasis an bringing major community
service agencies together inca “one stop-shapping”™ madel co located with WIC
services, o family life resouree eenter, and o connseling center. This courdi
nated approach expands aceess toall services, meluding ceonomic develop
ment inibiatives.,

Public/private parinerships are markers of success

The New Orleans Great Expectations Healthy Stat site helped o an
culteprenetrial board o assist Tocal residents with husiness developiment.,
The haard provides technical assistanee in accomting, legal, and finance
areas, The board also works with the commumity 1o ensore il members af
the commmity sipport the new basimesses by parchasing goods md
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Neighhorhood entrepreneurial development has proven very successful,
Many smitll husinesses, old and new, now share rental space and expenses, there
by casing the burden an all business owners, New husiness owners are working
side-hy-side with established business owners, building valuable velationships,
Groad Eapectations his networked wilh local businesses that value skilled work-
ers and has improved emplovment opporlunities, This suceessful public-privatc
partnership has helped develap the cconomy within the comnnity.

The Philadelphia site also has warked to hring together public and private
stakeholders, focusing on existing local businesses and human service agen-
cies. A nehwork of 60 partnership agencies has been established to provide
pragrams, services, and emplovment apportunitics to Tealthy Start clients.
The larger goals are Lo (1 encourage general hiving within the community
mat limited to Healthy Start clientsr, 620 encouragie existing businesses (o
drow and expand within the conmunity, and G attract new businesses,

New services and opportunities are markers of success

As part of New York's shared agendawith odher Tocal agencies, Healthy
Starl funds have been used in several wavs, Canmumity members can oblain
fmancial assistance to take o course al o lacal college where they can carn &
certificate and gain marketable skills, A community vouth conter was yemind
cled and programming was expanded toomelude nonteaditionad activities, A
community drvetr neighborhood alliance praject has been started so that res
pdents caneestahlishe their owan priorities to nprove their neighborhoaods,

Hlealthy Start in Newe York has helped Girged same of these ionds Lo finanee
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programs for high-risk women. Using this approuach, evervone is a winner—
especially the community, Evaluations must reflect these stories to show the
power of the Healthy Start model.

Great Expectations, the New Orleans Healthy Start site, focused its eco-
nomic development efforts on improving individuals’ community status
through employment. With funding from Great Expectations, a community
college trained 120 people to serve as project outreach workers. Of the origi-
nal 120 trainees enrolled, 114 continue to work in their communities, Before
participating in this program, one-third of the individuals were receiving wel-
fare assistance, one-third were unemployed, and one-third had incomes
scarcely abhove the federal poverty level, These outreach workers now generate
$1.6 million through salaries and benefits—dollars that are reinvested in the
community througn the purchase of goods and services. The New Orleans site
provided training to members of the community who have gained not only
purchasing power, but also increased mobility in the private sector.

The task of economic development can seem overwhelming, but
its rewards are great

Some have wondered whether it is reasonable and realistic to make eco-
nomic development a part of Healthy Start. Although the challenges are great.

economic development gdets at the roots of infant mortality reduction through
community involvement. Economic development is fundamental to creating
change in individuals' lives and improving community well-being. The task
for local evaluations is to demonstrate successfully how Healthy Start efforts
are fucling economic development and how economic development, commu-
nity revitalization, and empowerment initiatives are making the Healthy Start
goals a reality,




CONSUMER VOICES

Jimmie Broun, New York City Healthy Start

Ms. Brown first came to the attention of the North Manhattan
Perinatal Partnership as a consumer in the Family Redirection
Program, where she received family counseling and case management
services for Rerself and her six children, She participated in a workshop
training series to become a surrogate parent to children placed in foster
care and receiving special education, This program provided the inspira-
tion and incentive for Ms. Brown to return to college to earn her degree.
Today. Ms. Brown serves as secretary of the North Manhattan Perinatal
Partnership’s board of directors, serves as an officer of the Community
Invulvement Committee, and attends The College of New Rochelle—all
as a result of the program provided through Healthy Start, These are
her words.

T was a tecnage mom, too. I got pregnant in my last vear of high
school. But I graduated at the top of my class, regardless, and I also ran
oft and got married. Now 1 have six kids. I became involved with Healthy
Start through one of their subcontracts. Family Redirection, because we
were having family prablems. There was violence in the family, so they
ivolved me in a parenting program. This was sponsored by the New
York Urban League, which is our sponsoring agency for Healthy Start in
Central Harlem. The parenting program addressed children of all age
levels through 21 vears. It so happened that 1 had a child in cach age
fevel, including a six-month-old baby.

“At fivst, 1 didn't know there were prograins like this. When | was
first contacted and asked if 1 needed anything, [ said no, T was visited a
fow times and finally Tsaid | needed something to help me with my fam-
v, 1 received a letter two weeks later from Family Redirection and 1
tene up the letter, Fwasn't guing. received the letter again, and @ ore it
up again. A couple of weeks later, there was a knock at my door and it
wis the director of Family Redirection. Ms. Jordan, and my caseworker-
foche, M, Caldwell They came inand talked with me, 1 decided that |
would go to the program, and when [ went for the first time, T took all
v children, Theyv pul me into o parenting program, and through this
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program they sent me to the Committee on Special Education workshop
1o get me involved in becoming a surrogate parent for children in foster
care, By going there and working with the committee, | got involved in
going back to school, In fact, one of the committee members got the
application for me,

“The committee told me that instead of doing volunteer work, 1
needed to get paid for it because I had the skills. Now I am in my third
vear of college, trving to get through. In the process of doing back to
schaool, 1 realized that my high school diploma wasn't enough Lo inspire
my kids to keep on going. Since 1 have been in college, une of my sons
has finished high school and has carned his associate’s degree, and he is
looking forward to getting his B.A. 1 have & 22-year-old, a 16-yvear-old. a
15-year-old, a 10-year-old, and a 5-year-old. 1 also am the grandmother
af two, with another one on the way.

“Once 1 finished the parenting skills class, T continued to work for
the Committee on Special Education while going to schoal, Ms, Jurdan
called me last vear and asked me how [ felt about infant mortality and 1
told her that something needed to be done because health is important. |
didn't think that we had enough programs for all those people who need-
ed health care while they were pregnant. She asked me if 1 would senve
as a huard member on the Northern Manhattan Perinatal Partnership
and I told her I would,

“1 became more involved and was able to help them with their man-
agement and government, their mission statement, and their strategy,
and I senved on many different committees, As [ became more involved,
told more friends and neighbors so they could receive services, Even

when my daughter became a teenage mom, she went to the program,
and now she is doing the same thing I did. It made me realize that we
really need to encourage prenatal care early. For me, even when 1 was
pregnant with my Jast son, 1 could not be seen at the clinic until 1 was
three months pregnant, and we know that we need Lo get people Lo go (o
the clinic as soon as they find out they are pregnant.

“Working with this perinatal group has helped me stay focused on
what I am doing and has helped me with my children. There are so many
teenage moms out there, My daughter repeated history—-1 got pregnant
when Twas 17 and so did she, Twant people to reatize thal we need the




heaith care because we know there are lots of girls who have lost their
babies to miscarriage without this care. I found that Healthy Start has
been able to give girls the initiative to go to the clinic, get comfortable.
and trust someone to help them.”
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LINKING WITH STAKEHOLDERS:
BUILDING BRIDGES TO RESOCURCES

The benetits of knowing the enviremment and hnoswg the pratect are
feet 1t ol prd toees Undersbandimg the convirenment andg evaluatimg activ
ties are steps oncthe path Lo sustamabihty, but the path muost vaach resources,
As adwavs, the conenant with the community torms the basts for the nost steps

proredty must Lk,

“Sustaining your project means
cellaboration kicks in as never before. Let me
hear you say, ‘I will need partners.’ There are

going to be public-sector partners, but, morc

important, you're going to need partners in
the private sector. We focus too much on the
initial grant instead of developing
the partnerships.”

— Joseph Reid, Director of Grants Development,
City of Atlanta




AWith the commmmity fcading the process, cach project must hutd el
Bemshins wish stakehalders who provide resoarces, Each commmunty fins s
avet shaheholderss e b etyeorks of partners wodl e the sames Ereen cathin
the same community, partiers will change aver tune, Mthough the stores o
(e individuad partners presented liere are nat veievant toocvery progect, the
stratecios tor huilding herdece toresonrces appiv tooadls These strategies st
he empioved contimeally toosidd and mamtain partnerships that eall <ostam
community based inmtiatizes,

Capacity Building for Sustainability:
lLeadership, Momentum, and Results

Iy Healthy Start, the etort to develop supportin the community is valled
consartia development, Todin's paditical climate presents no opportunities tor
programs that do nol bald capactty tor sustamabeny, Joseph Red, Divectar o
Grants Develaprent tor the ity of Mlanta, shared his phifosaphy of sustai
ability o commumty based inttatives, o plitlosophy based on partnerships
tor estabhislimg leadership, mamtoming momentum, and commumicating
pestlls

sustamebihiv depends on the pubhie scctor, the private sector, and the
canununty, Community evci partnershups oiten doonot autdive tie wrant
sometimes they dan’t hive bevend the mimat avard, When programs are (nmg
Cooge! Tunding, ey scon to knew hiowe foengage Hie commumity. Some initie
tives donCappear Grcare aboul communiby invalyvennent atter getting the grant,

Projects need the advocacy of the community in order to touch the pubhie
and private secturs, support won't come top-down, In Mlanta, Reid and Ios
colleagues desipned a capacity binlding system, winchy they call “Leadership,
Momentum, and Resuits”

“What we're talking about here is a
partnership—not a part-time partnership,
but a full-time partnership.”

-~ Joseph Reid. Director of Grants Development.,
City of AMlanta
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Leadership

Those involved with community-based initiatives
must iead the community

Leadership is the ability to encrgize others around a vision for {he future,
Project staff and consortia members are leaders, The community sees them as
leaders twhether or not they see themselves in this way). They must work Lo
develop leadership skills because they will be “on the spat™ if they have aceept-
od the responsibility of leadership,

The project must develop the capacity of the community to participate at
the grassroots level, Leaders are not horn: they are “grown.” Like any growth
process, this takes nurturing. These leaders then hecome the nurturers, To
accomplish this, statf must share information al the grassronts level.
Initiatives need this hrogd participation for broad buy-in,

Momentum

Sustaining momentum is sustaining the initiative

Prajects donot Tast il they don't keep the momentum going, Tn the begim-
ning of any praject, evervone is excited, Bul it"s the momentum that keeps the
toney conning, Momentum is the foree thal moves individuals toward goals,
Leadership encouragies momentum hy comtinually making specific goals and
abicctives of the progiram iniliative clear 1o the people withhwhom the project
works  the conmnnanly,

Juilding capuacity s developing an organizatin thid s sustainahle.
At tie organizational Tevel i nieans life aitor the project divector is gane,
ater others are gone, AU the public Tevel, huildimg capacity means ereating
comnunily devclopment corporations, That's whot o corporation s an
wvisihle, intangible entity that has “perpelual life,”

Results

To build partnerships, initiatives must demonstrate
holistic results

Historically, human services lave had difticalty thinking in terms of
resulls. At hest, they can count the number of lives sustained as a result of the
pragrant, They can say, “The intant mortality rale was Noas aovesull of aningo
sion of capital in this progivan. iUs e Y




I community-based human service initiatives, results are holistic, not
just numbers hased on the medical madel, Holistic vesults refer 1o the help
that everyvone reecives - the family, the mother, the father, the other children,
Results capture carly successes and measure continuous progress and impact.
“Numbers served” used to sutfice to keep the money coming, In the vear 2000
and hevond, projects witl have to show impaet rather than numhers served.

Impact is not necessarily the samie as suceessful outcomes. Impact means
£ noticeable chimngie at the community level, Tmpact is o holistic change inte
grated into a varicly of services o change in the familv, the neig’ orhaad,
and the commumity,

The ahility to report resalls o demanstiaded changie in the o imuni
v is crucial it stakeholders are Lo buy in o the praject goals. The private
sector must be committed fo the proiect’s goals in arder to support it
Stakehalders must hecine aware of the process, They've gol o hielp prageets

surrannd themselves with the vesourees needed Lo achivve Hie goals,
Projects must demonstrate impact, not just
output and outcomes

Tpact alsosmeans rohust deploviment o comprehensive approach that
oantegrated alall levels, Projects are coverings move than intant martahty,
and theyre Tinhed with other partners, The goal s tor peaple G sav, far
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example, “Healthy Start s the hest program. It complements Head Start,”
Whuen people talk like this, the project can be confident that it will he
sustained.

Demonstrating results means evatuaing vour program,  Suceessful eval-
aalions ok investments to implementation with impact potential. That
muans the money gaes into projects that work, into strategies that work, into
priovities that swork. That nay mean streamlining the organmization and mak

i sure the motiey goes where 1t maost needed.

Leadership at the community Tevel, momentuns at the public level, and
restdts at the private fovel; When vou put all of this todether. you've got a
~tructure that's coing Lo be self-sustining enver the lang term,

Building Bridges to
Community Stakeholders

Involving and Empowering the Community

“You ve got to reach down to the grassroots.
Sustainability has to do with a buy-in at the
local level, at the neighborhood level. And if
the people you work with don’t buy in, that
project will not succeed. I didn’t say ‘may not
succeed'—I said ‘will not succeed.”

— Joseph Reid, Director of Grants Development,
City of Atlanta

MEat the Flealthy Start sibes Tusee struggled wath involving and empow
crmgd the commnuty, I this sechion, tour Hlealthy Start sites Milwaukee,
Sew Yok, Pee BPeosand Oakland share therr fessans from this ditficult

process,
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“When the program is done, what uill it

leave for the community, for us?”

— A Healthy Start Consumer

Milwaukee Healthy Start: Diversity and
Decision Making

Community-based initiatives can replicate elements of success

The Milwaukee Healthy Start procect o knowin as the Milwaitsee Healthy
Women and Infants Peograno OHIWTE  Mebvankoe's Community Task Fore
1> the vehicle tor caommuntty invadvement and participation. The tass toree
cansists o 123 members, 15 to Atcot whom are aetive, Milwaukee's
Consortium is composcd of the Compraney Task Force mombers comgportyi,
providers, and commumty hased orcanizatins, The Consartium < chaired
ity by the Milwaukee Commiscsner of Health and the chiaiy o the
Communitty Tusk Forces MHWIP'S Bocrd o directors, wich oversees the
Congortium’s 12 committees, 15 composed of 11 Community Task Foree
mcmbors and gt roprescotatives of anencies and organizations,

Milwitivee leaitiye Start Bedioves “te Comnmnianatys Tk Foree is sicdess
ful hoviuse i

o [iemanstrates commitment o Heathe stats coads and spec

Lo
.
dr Thie

Healthy start micesaey
Demansiratos comnaiiment S e altin
Keaches oo tomdradaals teoreorat partiapunts: and

Reduces harmers teomemhers particmation by proniding Do porti

G, ndd corcs and a tcat tor slomedhimgs,

“The task force walks the walk and talks the
talk of Healthy Start.”

— Deborah Juck. Chair,
Milwaukee Community Task Frrce




To be legitimate, consortia must reflect the diversity
of the community

The Milwaukee Community Task Foree is inclusive, with members repre-
senting diverse cultural and economic hackgrounds, Members respect cach
other's diversity and accept all members nonjudgmentally, Community mem-
bers wha are struggling with addiction, for example, are welcomed to the task
foree. The group feels that because drug addiction is part of the community,
these vaices are impartant and should be heard.

To encourage continued involvement, consortia must
meet their members’ needs

The chair of the task foree, rather than relving solely an her own pereep-
Lions, encowragies full participation by askimg members Lo detine their needs
and desives, The chaiv also ensures that all pavticipants onderstand the issues
and that information about other mectings is shanald,

Contlicts are resolved within the tagk foree, and mweelings don't and unlil
the conflicls are resedved, This mcthod keeps people actively participating by
ensuring that their needs are being met, Other needs such as shelter and Tood
are also tended Lo by the family™ of task foree members, These members

serve as asupport sestam for cach other, sharving i cach others lives,
The community voice must be powerful in

decision making

The chair of the tusk foree is respomsibbe for cnsurmg that the commun
iy is invelved i all Tevels of decision making, The community is at the table

whenim indtiative beging, and i visible at all tevels of public decision making.

When the ehair speaks for the group. the sudience knows That she s mes-
senger of the community™s voice,

The task farce was Laught dhal the conmumnity must take awnership and
exervise contral, and iU has Tearned that Tesson well, The task toree is erneial
focthe ereation of aprogiram tat differs fram thase thal have cotne and gone
hetore, aprogram that generates ellective, ongomg change,

Mikwaukee cormuumily imembers have struggled o maintain commumily
ovenership, They have suceeeded by vallving ameong themselves amd Laling
their needs e the MIWTE pragcet divector, who helieves i commumily own
ership. Community members cannol wiit 1or somenne else Togive Uwn can

trals Uhe commmnpity atseld st assinoe this authordy,

Q
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New York City Healthy Start: Lessons for
Coalition Building

Community involvement must be born and must grow
with the project

New York City Healthy Start covers a broad area comprising three districts -
Maott Haven, Central Harlem. and Brooklyn, These arcas have o population of
378,000, with 136,000 wamen of reproductive age and 11,000 hirths per vear,

New Yark City Healthy Start has emphasized community involvement in
planning and implementing the program. Community involvement has been
the maost challenging clement for the New York project Lo achiceve and sus-
tain. Building coalitions and communily involvement is i dvnamic process:
the pragranmy must learn and adapt along the way,

Community-based initiatives can learn New York City
Healthy Start’s lessons:

o Identify stukeholders and engage them at the outset, Stakeholders in
the project include all who can alfect ar he affected by Healthy Start
programs, including consumers, churches, conmmumity hised organs
zations, and husinesses,

Overcome ohslacles. These obsticles include the tervitorial debates
twhich always exist in diverse groupst, competition for limited fund-
g, political mancuvering, stereotypes toward and within the commne
nity. and the sociopolitical context,

Reach into the comnumity, The New York praject has veached the
community through working with community hased organizations,
vehich have huilt-in credibility s long-term community members,
The site has alsa developed praject area and Tocal consortia with gov
crnance hadics.,

Flentify sevvice area strengths, New York warked ta build on the com-
munity’s existing assels, To have sustainable impact, the program
mnst give technical assistance to the community regarding suslain
abihily of iis assets,

Develop by-Lws, Cnee the praicet plan has heen developed and nmple
entation has begun, by Linves arve needed. Retreats are usclul tor
developing these by laves, which eIl owe to mabke the plan happen by
detining roles and refationships and helping stakeholders to intemal
e their roles,
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o Jevelop o consensus viston by bringing teacther ail of the stakehold-
ers. This is aodvnanne and ongoing process, In the New Yok site, ¢ach
nersort detined ins or her vistan tor Healthy Starts the progect thon

used a tacithtator to help decddop consensus.
Sow Yook City Healthy Start ofters these Ups for making progress:
o Realize that it takes mone e than anticipated to develop and imple
ment o codlabarative process
Dictine vodes grichly
Bonne commuamtv particpaton at the autsd

Make e ostra ettorls needed Lo involve consumers and sustain therr
ivolvement

Build cn communnty assels and infrastructure wsmg community
hased crgamzations

Recogiize that all hove a stahe, and that callahoration is necessary (o
reach project goals

fuild adoquate ifrastracture Lo sastain the progrant's impact

Build in mechanisins far comtingons foedback and sustained partiaipation
Balance toles and encoutage collective leadership

Be aware that sustaining coalitioms, community mvolvement, and

mteragency collahoration s an ongomng chailenge

“Give community organizations and leaders
an opportunity to be crafters

of the program.”

— Michelle Drayton-Martin, Project Director,
New York City Healthy Start

Pee Dee Healthy Start: Community Decision Making
in Community involvement Initiatives

Pee Do Healthy start prosades sorvices sy rinal conmbres, with each

cotntsy havin o coahban of Bhoentme mombers Dinaboe the nombor o
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members helps the project achieve o halanee hetween providers and comni-
ity subcommittees Bielp Lo broaden the membership, The siv county coaii-
tons come together to torm o Redomad Counatl, comprising e chars and
vice chars of the coaiitions, The Redionad Couanal, shich reports te thie State
Governmg Consartiim, 15 responsipde bor ensuning conrdination among the
Siv county coalitioms and sorves as g prebiens-saiving hodv (o address ssies of
redional sinicance.

['co bee Hoalthy Start < sde Gearenana Calsorliunt is Coatiposed o part
ner adencnes  the Deparunent o Tleadth, Madicard. Umited Wav, the cover
s adtice, communty headtly conters, the medicad assoctation, the hospital

assaciation, Mar-h of Dimes, consumers, and the busimess community,

Community involvement from the beginning and at all levels
creates community buy-in for project initiatives

Pee DNee Thealthy Stort's Intertaith Iimtative, ane of soveral stralegies, s o
cammuntty drven iitiative that funds chorches and civie arganiziaticns,
Funds are awarded through o competstive ceguest Tor proposal (IRFPY process,
This mitiative has the potential Georeach a broader audience thraugh the
action and cmpowerment of the area’s churches, It relies on commuunity
hased creanations for naplenwenbation and s managed by Consartinm doat
INTE IR YR SRTED

The appiication process roived the coaonmunity m the enbive Jecision-
making process, First, a subcommittee of the coalition held communmite meet -
mgs Lo patn teedback on the REFP. Churches and civie arganizations then
submitted proposals Tor veducing mfant mortality, Ater veviewing and rating
the applications, the subcommittee made recommendations te the county
cadition, which approved or amended Uie subcammittee’s recommendations,

Because the community swas mvolved at every fevel aof decision naking,
the tow changes made by the county caalition were aceepted by the subeam-
mitttee, Community invalvement at the beciming of the process fed Teog very

enthisiastic response by churches and civie argamzations, Pee Tee Healthy

Start s avarded 32 contracts Chrough this mitative i the st twe vears,

a5 adddivaead contracts durms the thard s,

The community requires preparation if it is going
to become involved

Fhrvovsh this pracess, Poe Dree Heabties Start Tearned the nspen Lagice ol

honcar e proparalioegy chwn Coare b the connieontiy Sapdy o i e




=

PAFullToxt Provided by ERIC

RFP is not ¢enough, The project must provide information, have clear plans,
and trmn community arganizations during the proposal process. The project
must then take extra steps to help funded organizations plan and implement
their programs. Once the new programs are vunning, Healthy Start can tuke o
step back, The techni -al assistance provided by Pee Dee Healthy St
mcludes the work of a staff momber to help Interraith Initiative protects
hecome sell-sustaming bevond Healthy Start funding.

When there is a history of antagonism, special training
and other measures may be required to avoid fueling
adversarial relationships

Pee Dee Healthy Start incorparates several ather inmiadives To toster com
munity mvolvement and empowerment. Healthy start tunded Tocal idealia
and drag prevention and treatinent agencies o hire women's counselors, tor
example. Local coulitions mel with providers Lo review progiress reports on
th programs and Lo make recommendations regarding continuation tandims:
and other issues, These meetings were a start, bul were nal as usctul as
Plealthy Start had hoped. Healthy Start didn't consider the long term it
an relationships between providers and the commmumity, The providers weere
uncorntartitble with answeering divectlv to this grouap, \though the meeeting.
were viewed by some as antagonmistie, Heatthy Stot el the meetmgs wore

tecdod ooy e the conmnay de e rendod oo teady B the tatone, B
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Pree Hoalthy start plans to better traan the coalitions and to relay recommen-
Jatrons without horting foelings.,

Oakland Healthy Start: Effective Collaboration
with Community-Based Organizations

The Cuhland Healthy Start progect has two types of collaborative part-
ers Hiose whe recenve dircet tunding from Healthy Start, and tleee who
Sen U Apprecsatatedy 20 arpamizalions receive divect tunding, anciuding
Nealth conters, haspatals, heaith care oveamzations, private corporations, and

waeandore - Gtalion,

The orzansations (hat do not reccive divect Healthy Start tunding par-
Uapate i the Colldborative, Members aof this Caollaborative melude fommda-
trans vommunily hased arganizations: haspitals: political fcaders:
sniversaties: state, tederal and city apencies: community citizens: and private

DUSHIess.

Collahoration requires understanding the culture of
each other's organizations

In Oghland, the Healthy Start site has learnied that working with other
enanications can cause Cashes, Fach ovgamzation has its own culture and its
caent ey b deang husaness Tlealtny Start muast understand the culture of an
crpantatvn i arder to he respectiul and to work together effectively,
Cotivarsciv, codidharating organizations must understand the Healthy Start
stantoe s vudture, which includes burcaucracy, COvganizations must learn to

spport crch athier and alwavs remember that they are working toward a

ot ot ol

“Creatively fighting against infant mortality

{akes a lot of energy, yet has few visible
rewards. That'’s why we must
support each other.”

- lovia Cox Crowell, Community Liaison,
Oakland Healthy Start




Initiatives need staff with time dedicated to
coalition building

The Oukland site has developed a community laison pasition, which can
he replicated in other initiatives, .\ community laison nst:

o Know communily-hased organizations, including churches;

Know other commumity-wide and collaborative eltorts:
BRoow cornmunity jeaders, gatekeepers, and opinion leaders:
Know the principles of community organization;

Know sinmiar programs in the area; and

o Act as an amnhassador for Healthy Start,

GOakland's community Haison improves linkages with the commuity,
thus improving community involvement and empowerment. Much of the
community laison’s role mvolves attending mectings to coordinate activities
with other organizations and coalitions, such as the folowing:

e Empowerment Zanes Enterprise Communitics

Healthy Cities-Healthy Communities
Healthy Mothers, Healthy Babies Coalition

o Community Development District Boards
For the Oakland project, these local meetings are important:

e The Qakland Healthy Start Consortium and its task forces

Outreach Roundtable Network (provides group supervision for out-
reach workers)

HIVAIDS Coordinating Counvil

Comumunity Action \gency

Coardination with California’s statewide Healthy Start program

Jolning Voices: The Healthy Start
Consumer Caucus

At the 1994 Healthy Start Grantee meeting, consumer participants ciime
tagether to develop recommendations for the Healthy Start Initiative,
Presentod here are the discussion and resulting reconmmendations. b ioining
vaices, the Healthy Start consumers provide a poweerful example of conun
ity initiative, callaborative proocess, and consumer perspecves,
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Fhe constmer caucus wis conducted s an open teewn taalitated by

Lillic Tox, o comsumer who is nowe o Healthy Start consartium memiber.,
Mthaugh the cancas tacused vn comsuniers” vaices, others waned, meluding
comsartie members, Hlealthy Stare starf, and federl covernment staff, Many of
those present s were nol consumers wonted to hear Ghe nerspectivies of

CONstMers irom vimaus Heaithse Star s,

“I hope we can share ideas since we all have

the same problems, even if we approuch

them from different angles.”

— Lillie Fox, Pee Dee Healthy Start

Consumers can join forces at the community level and
at the national level

Consumers strossed the importance of networkimg toscther to share
lessons fearned. to unite as o viable unit, and to provide teedhack to the feder
al government about programs and outcomes, Betore the caucus wis called o
arder. the consumers compiled an address ist secthey could remam in contact
followig the mecting.

Consumers came Lo presert the neads and concerns of their constituen
v el aust themselves, O7ten the most elfcctive route Dor vaicing concerns al

the sty fesd s thirougly the prorect divector,

“We must remember that all consumer needs
are different. Consumers must talk about
their oun needs as well as bringing the prob-

lems of their constituency to the surface.”

— A Healthy Start Consumer

il
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Encouraging participation has many facets

some sttes Beted that constmer attendatice 5 poer at bocal Headthe St
Seetles, Consumers sard thes wanted toorcet wodcome at the consortia dedt
inds: parnae welcomed mciudes making micctingds accessible at convenaont
cmess Ceher wans of encourand particmation rraive attitudes. Forocsan
cies the prosect nuiat <hovs respect for indrnduaiiy snd differenoes and nast

recorintze the vabtic that comsirer participation brings to the prosect.

“To get participants, don't say. ‘You need
Healthy Start.” Instead, {ry saying. ‘We need
you.' Come sensitively, be respectful, and
mean it from the heart.”

— A Healthy Start Consumer

Commitment, caring, and respect form the basis for partnership

Consumers and statf agree that Healthy Start works best when the staf
Nave o personad commutment Lo helping vthers, Mathers at one site, when
asked vin they participated. responded: “Because vou cared.” Another site
shows caring by takimg o snapshot of the mather and haby in the hospital and
putting « havw an their front door oy anticipation of thew return hame,

Being rospectiud means helpmg consumers col what they knowe they
veed, ot ehat statt think thee need, Prodrams nocd Looash conmmers whiat

Trev et wathont Leaiveang whether 1t <hould be crven to thens,

“Don't ask me what I want and when I say, ‘1

want an apple,’ give me an orange. You have

to try to find an apple. even if all you have is
an orange. "

-— A Healthy Start Consumer
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True consumer involvement is necessary to reach
the Initiative's goals

Some consumers expressed concern about their vole in Healthy Start.
One consumer said, "We are tred of being surveved. If the consumer's role is
climinated ance the development prece is completed. then Tda nat want 1o be
hathered.”

Consumers emphasize the importanee of Healthy Strt taking a “battom-
up” community-hased approach to reducing imtant mortality. This means tok-
g the time to explain to the community. Training must he ungoing so that
workers remain in touch wath the community, Project staff should be
invalved with the community and consider themselves members of the
canmmunity.

“Let those close to the problem be involved.
Local residents know exactly what they need.
The project director, whether she agrees with

the consumers or not, must have contact
with the community. Healthy Start staff

need to view the community as their home.”

—— A Healthy Start Consumer

Consumers' volunteer service should be valued

Many Healthy Start consumers wdunteer as resource mothers, mem:
hers of the community who volunteer as mentors ta mothers-to-he and
mothers moneed. This is a serious sometimes dangerous) respansinility that
aften challengies volunteers ta he nonjudgmental and accepting of others’
chionees,

Consunets cinphasized that il consumer inpul should he seeepled and
valued, Mdolescents, tor example, oravide valuable wput, particularly for
reaching out and working with voung women, Sites do nol alwavs value input
(o these voung wormen: sometines even the cansumer groups discount
them vicws,
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“As local residents, we have a responsibility
to set an example by remaining in our
communities. FEven if we educate ourselves,
we can return to our communities. But even

if we don't have a high school or college

education, it does not matter. This program
is about us. We are all capable of helping our
children if it comes from the heart.”

— A Healthy Start Consumer

Contributing to Healthy Start and other communtty-hased initiatives
ducs not require or preclude formal education. Constimers emphasized that
lacal residents need to take responsihility for the community, no matier what
thetr educational hackground.

To exercise power. consumers must join together

“We need to love one another from heart to
heart and breath to breath.”

— A Healthy Start Consumer

The consumer catcus demenstrated the hond that TTealthy Start com
stmers feel with their communitics and with cach other. Those who had
never niet betore found their connectedness by sharnmg common experi-
ciices and comman gealss The sporit of jodming torces honded participatits m
onch the same wav as Tocal consorbia can bond cammunttics, Jainmy
togethey means toderating and respectimg diterences and tenouneing
divisivene s

Py o i ST T T g TR




“We must forgive each other since we all
make mistakes. Not all consumers agree. We
need to learn from sharing our points of
view. What is right for one person is not
necessarily right for another. But we must
continue fo embrace each other because

what affects me affects you.”

— A Healthy Start Consumer

Consumer Caucus Recommendations
Fallowing is o hst of recommenditions by participants i the consumer
Caticus:

1o Include consumers on wll Healthy Start comimittees. espectally the

grantee meching planmng comnunttee,

2. Restructure the grantee mecting next vear toomclude worksheps o
consumers to attend.

30 Make more resources avalable to bring comsunmiers Uo (he newt

canference,

o Condacton site traming for constniers,

Ao Elmimate sedregation Letween constimer s and sttt paniceba v i
mectings,

6. Include consumers i the decision madiing process collaboration with

NITUINTTRAN O

Fcotasc comstners tooseel, (eodhiiead aseistatoe efsewhere i Wi

ol fran sile mahager s,
S Change the tenm constmers to consuners participants,
o AHow constunters feomonitor nutcomes I tdkimg wilh parbicpant

Vo fevolve,al the nattonai Tevelaconstmer participant fron each site.

T Provade the ey voth aodved tary of cotsinmers af other sites <o

COTSTIIICES X0 OTCal i e Colstmcl Catlotk ot oss sles,

53



12, Develop i comsumer fobbving gronp af adl feveds to support anid pro
tect constmer aomcerns m Heaithy St

3. Provide resources tor cansumier techmeal assistance and consumer
lahbving droups,

LoEnsure the presence o mare cansumers participants than providers
on the hoard tead, 11 consumers, S providerss <o that it wiil he
crnsuiner-drieen.

“We need to respect our differences and
respect each other as human beings, not just
as consumers. We need to learn to work
together, since it is our babies who are dying!
We are one entity, one family.”

— A Healthy Start Consurner

Building Bridges to Private Sector
Stakeholders

Economic Development through
Public Support

Econnmic development can hartioss the powear lving dormant m conimu
nities to bring abott political and coononne growth, Hovever, s tasis
requires resourees, Public vesources can be used to devddop businesses, joh

oppartumties. vducational apportunitics, and other cconomie components.

Housing and Urban Development Initiatives

Economic development initiatives must take a holistic approach

The TS bepartment of Tonsing and Urbany Deselopment o U0 support s
sustamed ety coonamie srensth thioneh comprchensne approeciics

Feemionine dencingrine i v st e e ore st e sebe o ot e e
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cducation. and transportation are interrelated factors, Similarly, communities
are mterrelated with cities, states, and the national and international
communtlics

This comprehensive ook at needs is cructal to improving the health and
well-bemg moany community, Many communttics that have used strategic
planning to launch new initiatives tend to focus an senviees for voung people,
wiare the tuture of the commuunily,

A halistic approach is not always supported by government funders.
Proiccts are often forced mto categories, and must therefore focus nareowly.
Applications approved by HUD give preterence to programs that enhance part-
nerships and program linkages,

“The government structure must change to

allow for collaboration among agencies to
create sustainability.”

— Roy Priest. Director, Office of Economic Development,
HUD

o MY BN
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HUD makes funds available for community
economic development.

The fallowing programs are avafable toosupport creation o connnaiily

svslems,

o The Famuly Investment Center s a pragram that helps those i:vmg i
public housing to get resources, Healthy Start sites catld hecome
lamily investment cenlers,

Through the Depariment of Labor and the Depantinent o Fducation,
the Youth Fair Chanee program provides frasime and jobs 1o rest
dents in dew-income housing, The Youthville program works Lo
improve education, leadership, and skill developmant in constrietion
areus,

Another HUD program trams residents to ispect levels of lead in
pamtb. These restdents receive entreprencurial opportunities Lo
become inspectors, while helping to prevent [ead poisoning in
children,

The Urban Parks and Recrcation Recovery program provides resownees
o reclainy urhan spaces by converting them into parks and 1 ation
areas for children,

The Department of Justice sponsars a sl progrant, Weed and
Seed.

HUD distributed an estimated £1 mulbion m the Tanuary 1995 funding

phase. HTUD i in the process of developing an on-line resource network Lo

able through HUD, the Department of Health and Himan services, and other

dovernment azencies.

“Healthy Start sites can’t stand alone.
They must join forces and build
partnerships.”

— Roy Priest, Director. Office of Economic Development,
HUD

ERI
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Department of Health and Human Services,
Administration for Children and Families, Office of
Community Service Initiatives

The Oftce of Community Service (0S8 mraces the dmnsstration for
Chetdren and Famiiees Biock Grants o the states, The O0S Discretionary
oty s destered o hedp peopie become seitsuificient throesh procrams
St aedress Boeaciesstess, amplovine it aorcatioay of ohs adadesoent prey

Lards orescsbon, e the noeds ot the ciderdy,

Community-based initiatives can use OCS funding to
develop private economic resources

The Cffice of Community Service sponsors the Job tpportenitios tor Low
Income Individuals Jol D Program, which unas threesvear demonstration
rroiects, The purpose of the program s to demonstrate and evaluate wavs of
creating new emploviment and husiness oppartumtics through provision ol
technicad and financrad assistance to private employers in the community.
Nonpront and cormmumty development corparations are eligible for this pro
Srane 1Us possthle for another type of ageney bochecome partners with a com-
munity development corporation and Lo @an access to these resaurces, Grant
awards are fully funded for 36 months, with the maximum amount granted
under this program totaling $500,000 for the threevear perind. Toche disable,

projects must have a comprehensive evaluation coamponent,
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JOLL funds 10 prodgrams per vear. Recently, this organization funded &
frogd fming project o Hianwaii. In New York, JOLT funded a bakery that con
tracted with Ben and Jerry s to oreate a new cookie, Twenty-four homeiess
persons have been emploved by this project, Cookie <ales are picking up, and
workers are fearning marketable 1ah skills.,

The OUS 150 its fifth funding evcle of support for these innovative eon
nomic developnient imbatves, Using (hese resaurces, communitivs can
develap new businesses feading to wohs, icome. and. ultmatedy, sustamnahic
funding,

Chicago Healthy Start’'s Economic
Development Component

“Economic development needs to become a

guiding principle when designing all aspects

of a program.”

— Deborah Francis, Project Area Coordinator, Chicago
Healthy Start, Illinois Department of Public Health

Initiatives can successfully link program components with eco-
nomic development

Chicago's Healthy Start site has enlisted private and public funds (o
implement its program. Cine example s Chicago’s hreastteeding promaotion
program. To address the lack of breastteeding educators and training proc
grams, the site created o partnership with WIC to train breasticeding cduca
tors, Staft from WIC provided transportation and culturaily sensitive
hreastteedmg traming and childbhiith preparation to trian Healthy Start maotl,
ers as cducators, Twenty two women have completed the breasttecding tram
g program and are nowe wcorkimg tull tone o i schools as cotnsclons
Several wonen were hived by the WIC pragranm O conduct breasticedim,.
fraining in the community,

Clhicago Healthy Start used o snmlar cconanne development approach o
salve another problen me the commumtyv: Healthy Start mothers wanted o

See AWTC coupem s toa itome othier than tormoda aned haby toaad, Bat wean
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ugnahle to do so. At the time. Cathalic Fuad Chartties inanuged stores where
food that could be purchased with WIC coupons was avanlahle, Separale steres
have been estublished where @il stems can be purchased with WIC coupons,
Residents at local substance abuse treatment centers and homeless shelters
have been tramned Lo become clorks, managders, and admimistrators at these
food stores, Eventually, these emplovees can make the transition imto johs at
privately owned stores,

Originally, there were three storess now there are cight, The site has it
aled other emplovment appartumities through trammg residents as dita coi
lectors and as lead abatement specralists, These imtiatives prove that it s
passible to make preexisting programs a part of an cconomic development plan
fo rnse money, serve the community, and ereate emplovment opportunities,

Leveraging Private Resources

As a federal initiative, Healthy Start relies on public resources. However,
the Healthy Start sites, like other commumity-hased initiatives, can leverage
resources rom the private sector to comtinue their programs and Lo support
new components. Foundations and ather private funders ofier fresh apportu-
nities, and. often. more fexible funding. Many foundations” prioritics match
those of communitv-hased programs. United Wav, March of Bimes. and the
W, K. Kellogg Foundation. tor example, all give prionty to community - and
valunteer-driven mitiatives, With intormation about compatible foundations,
Healthy Start and other similar programs can forge relationships that waill
support thewr work in the tuture,

Example ot success with private resourees include the Boarder Baby
Project sand Marvs Center, boidi in Washmgton, DU By building strong pro-
crats, public awareness, and povate relationshops, these projects have
seenred a dis erse tunding hase tor compreliensive programs, Combining pub.
e tunds with private donatiors . foundation crants. and corporate prants,

these projects have pulled together vesourees tosupport thein work,

“Information is power.”

Patricia Pasqual, The Foundation Center




The Foundation Center

The Founagation Center, an mdependasl, vatiomad v vatit ar 2oz,
cstabhished in 1936 by o number o toundations, provides information on
toundation and corporate phiianthropy and nonprofit manadement. The tive
neld orfices CAtlanta, Cleveland. New York, san Francisco, and Washington,
1) have free libraries that are open to the pubhic, The offtees also offer tram-
s 1y propasal wrting and drant rescarchy and sponsor Mot the
Coraitnaisers o oonts,

The Foundation Center belmgs taoa nattomerde netwark o cooperative
coilectans, providimg mtormation an resourees and Uramimg, Professionals
cany call toll-free CF-SO042 1 USE61 ta Tearn oy to aceess Uhis intormation.

The Foundation Center has over 100 pubhcations and several databases; a

catalog of publications s available, Two of the dadabases are available through

[Malog: the Foundatom Divectory and the Foundation Grants Index.

Obtaining private funds is competitive

The Foundation Center callects and disseminates mformatian on toundi
tion giving, In 1993, S126 hillion was donated ta charities: 11 percent af these
funds came from toundations and corparations,

Privately Funded Grants, 1992

(tap three categories)

Subject Funds Percentade
Fducation N ORI GRIT RER!
Hiealth S

Human Services SON4T.256,000 160

U836 unn 17.8

CHOCR wos donof folal 1ot percent
Witk the headth cdegory, grants were distithuted as tallows:

Privately Funded Grants in Health, 1992
trop toner Bt catogoniesd

Health Catevory Percentace
Hospatals atid Medical Canre W
Medicad Research

Repraducteee Hlealth

Mubhie Teatth

i

CHOCNEEC G el e
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Given the rumber of nonprotit araaszaions GUINRe 6ONa00 compe-
Olion is louglh, The averasie hudded for o nenpront arganizatom cums G oy
cent af s funding from government. 31 poereent from foes, and 1S pereent
from private giving.

There are differences between public and
private funding

While public Guding provides Lacsey wwards, private toomdations reainre
shorter propesals, Pubhic tunding normaity coversimdirect costs, winle private
funding denerally s more flexible, Loss red tape s involved in changmg pro
ject budgicts with private funding, I'rivate tunding s less tied up o pahitios,
Bt i alsor Jess accessible For example, vniv 235 percent of Samdations have o

statt, socsome foundations can be difficult taoreach,

Projects can take steps to successfully obtain
private funding

Resvareh is the kev tosuccess, This rescarch has three hasic elements:
o Sclecting the right person ta vescarch appartunities - this persen

st he ereative m arder to tind i mateh for the organization,

f

Bemg organized -sel un doner Sics and Lihe notes onimdes cords or
o) cempuler.

1

Allowing enotgh fine 60 B2 gpenthas most tonnditions nuve beard

mieetings quarterly,

“Foundation research is an art,

not a science.”

— Patricia Pasqual, The Foundation Center

What 1o sk

Tl oneanraabion ket tedcl Ve S oidahion s i cot e pedtain i

Tolloneinie: anvas:
o o sithiedt arcas

e Cecngtaphue atvas v andoresd
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o Type o orgarmzation tunded
o [yvpes al support necded by the nreanizaten
o Kuange (sizel aof grants avaulable
How to Research
I secking private undime, oreanizatings are most stecesstui f they star
locallv, The tollowing documents are usetul iy conducting research
o Plirectnries
e Dionoy pubhications
o lax returns and dgrant hists
o News clippings forup by date intormiation
o Phone calls fir updates
Where to ook
Information an toundations s avatlable na number of resouroes,
o Shale and local divectaries
o General diveclories such as the Foundation Ihrectory

Subjeet directories such as the Sational Guide to Funding i Health,
Fundraiser's Guide to luman Services Funding:

Divectortes of papudation groups such as the National Ginde o
Funding for Chuldren, Youth, and Families; and the National Guide Lo
Funding tor Women aid Girls

The Grantwriter'’s Plea

Grant me the courage to write and submit a
grant, the serenity to deal with the denial of
the grant, the wisdom to know whether to
revise and resubmit the grant.

Please, grant me a grant!

—Saraya Coley

ER!
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Tough times call for more inclusive practices
The Foundation Center anters the tolloeimnd tps tor foadh tinwes:

o Think broadly - remember to think about the funding s e

o

foundations otten are a small part
o Invalve evervone anclade clients and ardanie evends
o Aok stnarter -Larget anding souvees cardiuils

° “"hldl\i.l‘n“lll\}lli\f‘ IERPRTRACN CTAN I U PPRRAIE & 15 TG SPRY I I

United Way of America

To become a partner with United Way. initiatives must know
their local agency

United Way comprises 2200 Jocal aponcies, whieh are desertbed as
Tiercely autonomaus,” They respond Go therr own communilivs needs.
Natiomadly, United Wav rinses S50 Bllon, 91 percent ofwhieh is riased in the
workplace thraugh corporate and empiovee contributions, These tunds are
distributed toavarion of programs, Some magor categdgories include:

o eulth 122.2 pereenty

o Fumilies and chuldren rT4S percents

o Federal vouth procrams clas pereant

This tundmg s ablocatod b panvis vin topie areas veees Deadtio oy

senvices, emergeney rehien and s distributed by need. To he competitive tor

funding, programs must ke hosy their foead United Way ageney operate:
aind must meet the fudlownnd eriteriag

o Quality s 4 0T ordanziien
Have a convernimeg board of diredtors
Have an afrmat e aclion program
o ['ronvide a nonduplicative seiviee
There are threo wavs to obtam mndmg tran, Prted Waw,
o The stiundind allocabion process

Ficld a1 serviee LI\J‘IL'H.IIIHII.\ tdupers spoaity l'.llL‘).'l'lIL',\ e RNl
1 .
\\‘ilL'n ”10.'\‘ L‘”l\ll‘lhlll\‘l

Spectab Venture Demenstration Grasts s scneh poovide seed money
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Following are some guestions to consider when applying for United Way
funding:

o Should vau “go it alone,” or collaborate with anather agency?

o \What are the local United Way's priorities?

o Wil yvour proposal address narrow goals such as infant mertality, or

hroader goals such as preventive health? L)

Projacts applying for United Way support should address the
United Way's priorities
These subjects reflect donars” preferences, as manifested in United Way's
funding priorities:
o Prevention
o Public-private collabaration, crealing a “conspivacy of carmg”
Dhiversity tealturally competent, grasseaots outreach with the commu-
nity)
Cast-effectiveness tdonors want a return on their investiment they
dive maney in arder to make acditference)
Resulls arviented programs
Comprehensiveness iwith special emphasis on Gmily-bhased initiatives)
Volunteer-driven initliatives tn governanee and in program desigm

Relevanee ta education

To secure the future, initiatives should build relationships now

o Gel to knose the Tocal processes now, and keep informed. Eighty-eight
pereent of United Way agiencies have retooled their processes, and So
pereent will be relooling again soon. Programs should try o he o part
ol this restructuring process. Stavt o diadogue with Umited Way and
business Teaders, and ensare thal the ageney's Teaders know the hene
fits ol the program,

Develap Tacal relationships with United Way, The project shonld vian
an emiplovee campaign, o volunteer program, and ar be o part of
Unitled Won's needs assessment process,

Work with cotmmmmily toundations thit havee thosible tondingd 1o,
Wivwanis, March of Bimes, and Gitls i Rind Mimerncat,
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United Way has not viewed Healthy Start sites as potential grantees. To
change this perspective. Healthy Start and other similar initiatives should
connect with Tocal United Way agencies, highlighting Healthy Start’s commit-
ment to new decision-making processes as a strength, By following these
guidelines, community-based pradects can hedin o forge relatiomships thad
will sustain them in the future,

W. K. Kellogg Foundation

In 1930, W, K Rellogg, inventor of the corn tlaking process, established
the W, K. Kellogg Foundation awith S50 million. The foundation has three
arcas ol concentration - health, agriculture, and youth, Programs that inte-
drate ereative ways of addressing all three categdaries are most suecesstul in
abtaining funding.

The WL Kdllogg Foundotion holicves there are three essonbiad demend s
T suecesstul private andraising:

e Inony vour fonmdation

o e crannannty based

o [ eralive

Progirams arc encouraged nod Georch can tonndalions ar apy one sauree

tor all cngoing funding.

Building relationships depends on knowing the
foundation's philosophy

I building o relationshp with the WK Kdllodg Foandation tar any
fonndationi, iU is ipartant ta Kiow the philosophy -the prineiples, vidues,
and interests of the foanders, lKellogg's philosophy s grounded in commutni
v hased problem sadving with the follosving emphiases:

e Communily self determination
\ppitcation ol esisting hneacledgo onat conducting rescareln

Camprehensive soluttons approachies That £it inta the hraader
schenie

Retornein svstoms al care Geshatd b stdegic initiatives with pubhc

pobiey and systems nopact s

Tpact aatcore s toctsimg o the battom hines
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Kellogg's Families for Kids Initiative provides insight
into the foundation's philosophy and priorities

This Kellogg inihiative sponsors 18 ¢hild welfare projects, The goal is (o
change the child welfiare svstem so thal foster children are adopted maore
frequently and more quickly, Tn 1997, appronimately 236 million was allocat

ed to these projects. Adoplion proposals, for example, often focused on finding

hemes for a specitic number of Taster childrens hovwever, this solution daesn’t
aftect the number of childven enterng foster care, Thus, avstemn refornn was
necded, The intended autcomes of this initiative are
o Tunuly suppart svafems:
Assessiment systemis;
None Lo ane approach tone Team working with one Gimldvy;
o st hame por chidds and
o\ pertnancol homse withim T2 rionths,

Flealthy Start and ofher cammmuty hased vutiatives e ab the “hond
cind T ot e cluld welfare sesteme wlule his imtialive tocuses on the “hack
end” Projects shoudd think creatively abont ivolvement m this and olher
tovndabion ibatives,
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Healthy Start Projects Sponsored by March of Dimes:
Public/Private Partnership

The March of Dimes mission is to improve the health of bahies by pre-
venting congenital disabilities and infant mortality. Their Campaign for
Healthier Babies involves four components:

o Facilitaling access Lo community services at all levels

o Conducting advocacy

o Spunsaring rescarch on reducing congenital disabililies

o Educating and informing the public about prenatal health

March of Dimes became a partner with the federal government
to expand the Healthy Start Initiative

Initially, 13 sites were approved and funded by the federal government
for the Healthy Start Initiative. Six sites were approved bul not funded. The
March of Dimes donated $STO0,000 to these "unfunded” sites over a two-year
period. In addition to these donations, the March of Dimes worked with sites
{0 oblain space and mualerials. Although two sites were discontinued, the
March af Dimes continues Lo sponsor the remaining four: Savannah,
Geargias the Delta vegion in Mississippizs Dallas, Texas: and Milwaukee.,
Wisconsin,

Building on March of Dimes funding, Healthy Start sites have
brought in other private funds

At the Milwiankee Healthy Start site, stafl Teveraged 822,000 dollars from
the Helen Bader Foundation and the City of Mibwaukee Health Department,
Founded in 1992, the Milwaukee Healthy Women and Infants Program is
developing a comprehensive, culturally competent, and commuonity-driven
perinadal and infant health care delivery system.

I Dallas, the Dallas County Hospital District Community Primary Care
Progivin teamed up with the Marclr of Dimes in 1997 to form a cansortium of
ageney service providers, consumers, and community representalives in order
to remove harriers to prepregnaney care in low-income arcas of wesl, central,
and south Dallas, Sttt ablained additiona! fonding tion Crestal Charibies and
(he Cigina Corporation,




Projects can bulld coalitions to develop resources
Dallas Healthy Start suggests establishing a resource development com-
miltee to generate fundraising ideas. The project offered e fallowing steps o
establishing such a committee:
o Recruit 12 people from a variety of hackgrounds who have responsible
roles in the community, including consumers.
Bring these 12 people together Lo form the resource development
committee, which submits proposals o carporations for funding.

Include members whao may he cannected to community organizations,
capitalize on contacts with nonprofit members, and network through
them.

Mtend all meetings in the communily and talk ahout Healthy Start.
Remember to listen to the concerns of the commuanity,

tnee the pragram is implemented, conduct tocus groups with those
who used the services--comsumers often address issues of which the
program staff are unaware.

Be prepaved to act on feedback from these tocus gronps in avrder Lo

improve the quality of the program.
To market the project, staff must understand what information

the funder needs
Before applving for grants in te community. the Dallas Dlealthy Start
stte collected information abaut the arca it haped 1o serve, Dallas Healthy
Start recommends that, when approaching organizations for funding, the
praject:
o Hlave a mission statement that is readily understocd:
Bring comsuniers Lo the mochimg:
Bring some simple statistics Lo the mecting:
Mrovide an estimated hudget with a solid evaluation plag: and

Fnphasize the visibiline that the funder waald receive,

Private funding can offer flexibility to make capital investments
The Didlas site has leveraged privade resaurees for equipment crucal (o
s mmevative approaches, For esample, o Winnehago cquipped with exantin.

g rootns and medical caquerpment was stpparted by S2OEAME [am Civstal

e
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Charities. The Dallas site also has two "mom mobiles,” donated by the Cigna
Corporation, to transport moethers and infants to medical appointments,

Private funding can provide flexibility to address community
priorities through innovative strategies

The Mississippi Primary Fealth Care Association is working with the state
Health Department and the March of Dimes chapter to develop an initiative to
combal high teenage pregnancey rates, infant mortality, and low birthweight
problems in three cconomically depressed rural counties in the Mississippi
Delta.

tne county had o family focus, reeruiting tamilics in the community o
“adapl” at-risk voung women ages 14-16 vears, Families offered these teens
duidance, resources, or a place to stay, Another county developed a male men-
toring program for bovs ages 12 14 vears, The third county warked with Head
Start, using resource molhers Lo identify young wamen al rvish and o recruil
them for prenatal services, AL of this was accomplished with a small amount of
money that hrought advocates together te make adifference in the community,

In the Savannah site, staff developed a newsletter Lo inerease public
awareness of infant mortality issues, Staft also worked to involve men in pre-
natal infant care, Savammah's project divector organized a legislative breakiast,
with extensive media coverage, to gather community and political Teaders to
hear the pragect’s concerns, Building community-wide chonge was an impor-
tant part of this effort, which led to establishing a men's ¢linic where men
could see nurse practitioners and health educators, The slogan “Men have
habics, lou™ was pasted on local billhoards, along with the hotline number.
The site has also developed a working relationship with the Alpha Phi Alpha
fraternity, “Praject Alpha”™ hecame o mentoring program, connecling voung
men Lo suecessful working men in the community,

The Boarder Baby Project: Public Awareness and
Relationship Building

The Boarder Baby Project in Washinglan, DU, was estahlished by Patly
and Lyvnne Gartenhaus in 1980, AU Uhal time, infants were being abandoned in
haspitals by their poverty-stricken and drug addicted parents, thus crealing a
“hoarder hahw erisis,” Realizing the desperate need Lo remaove infants from the
hospital setting, the project opened “The Little Blhue Hause,”™ o warin, ome

like evvivaranent or hoarder habaes.

[0
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Private donations are bolstered by in-kind contributions and
community volunteers

In August 1990, the Federal Home Loan Martgagee Corporation (freddin
Macr donated ta the project a sigle-fannly dweiling requirmg estensive resnoee
vation. Galvanized by the plight of the hoarder pabics, the community atiered
libor, supplics, tfinancal support, volunteers, pro bona services, and media
supporl. Community efforts saved the progeet 30 pereent aof renovalion costs,
In fall 1991, The Little Blue House opened its doors, weelconingd lor boarder
habies mtoats refurbished faclity, Mter o successtul appead to the Board -2
Zoning, the capacity af the home was mcreased to accommundalde ~iv habigs,
staff work m tandem with the Department of Human Seevices ta secure per
manent fomes for cach of the habies, The Litte Blue House operites o smudi.,
mtimate, and well-managed program that can serve as a model for private s
tiatives across the natjon,

Publicity can be the key to private fundraising

The Boarder Babvy Project receives no federad funding: it s supported
solely by contributions from private corporations The project has “gatten ats
foot in the door” though publicity. Special events in the community, <uclh as
concerts, hanguets, orwalk-a-thons, have been very successtul,

To increase public awareness, the project passes out thers ar sends direct
malings, In 1844, the Boarder Baby Prowect spansored o comeert leaturie
LeBarge and Babyiace, The concert was advertised on local radio stations, aid

this sald cut event vwas a huge success, To raise additional money. the pronect

“Marketing and networking are important
ways of securing funding in the private
sector. Highlight one special aspect of your
program. Your project must be innovative
und stand out because private-sector funding
is very competitive.”

— Patty Gartenhaus, The Boarder Baby roject. Co-founder,
The Little Blue House

||] ' ( '{:‘
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recently planmed o casing mighit on ariverboat, advertising the event throngh
.\]\'L‘iill hrochures,

St have deveioped relatienslups wath radio personalitics i arder tosar
pahlic service announcements on local radio stattions. Developimg this type of
relationship mav reguire progeet statf Lo serite and call radio persomned to
inform them of the projects work. To sustam these relationships, project statf
shauld acknoeledge the pubbicity by Tetting the radio stations know that these
messigdes e generated o pesitive response i the community,

The Boarder Baby Praiect aiso videotaped a television news broadeast
ahout the project and sends this videotape to private corporations. Proiects
with high visibility find il casier to garney support trom corporations, since
companics want their names advertised as much as passihle,

Networking and publicity should
be strategic

The Boarder Baby Prareet stresses the importance of planning nelwork-
ing strategics i advance. Projects should start with corporations that
chdarse the program, then dranch out Lo ofber commpames, Privide arganiza:
tions often enioy seemng the site and mecting the peaple anvolved. The Little
Blue House spansaors o breakiast, inviting the prinapals of one orcanization
and askimg them to mvite colleagues rom uther corpariations, Throush this
tvpe of invitation, the chicl exeeutive officers and vice presidents of these
organizatienms cinosee the premises tand they usaally Gl o e swith the
habiest,

When mceting with potential donars, stalf should be prepared to ash tor
whatt the project needs, There s no need toowait for funders to approach vour
project. The protect provides these Lips tor capturing interest:

o Luve prtential funders videotapes. nevespaper articles, and hrochures

abhout the progect.

Ash toandations tor products ar services tiest, then ask for seed
money,

Oer inccnbives to corporations - telling them, tor example. “IF von
pledgee S300, vouwall get ancexhibit table at our events it v pledge
S yvooy name will appear ana banner,”

ey spectal henetils astch as Liokels Toospectal evenbs U ogpganms
Pons thed datate oy,

Ly
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“If we want private organizations to invest in
us, we must invest in them.”

— Patty Gartenhaus, The Boarder Baby Project, Co-founder,
The Little Blue House

Ongoing relationships are the key to ongoing funding

fInce a corporation agrees to contribute to the prosect, the Iitiative must
keep the relationship alive and share information with it thronghout the vear,
Following are some Lips for achieving this relationship:

o Dot oo to the funder just as the grant penod i~ cnding,

o [ducate funders abaut vour project.

o Provide them with scientificatlv supported results m a clear way,

o Tulk i normal langaage, calling clients “maoms.” and infants “bahies,

o Realize that the evalunation compantent s very important -donors

want to know what they have gotten in returd for ther investment,

Mary’'s Center: Building Sustainable Programs

Other community-based initiatives can serve as models
for successful sustainability

I preparing for the future, Healthy start and soomlar mitiatives have
strong madels, Community-hased mitiatives that have come hetore continue
to survive and thrive, The Boarder Bahy Prorect is ane example. Another s
Marv's Center, o nonprofit center prowviding maternat and chitd health carc
services o low-income. uninsured pregnant scomen and to chaldren in
Washington, DCO AU the 1999 Hlealthy Start Gramtees mectig, Mary's Conder
taught s Tessoms tor sustainobility,

Marv's Center s founded sisovears ago wath core tunding trom the
hstret o Columibiy government Lo address the need tor more aceessihle and
culturalby scnsitive maternal and pediatyic senviees e the Tatimo commuty,
The Center provides diverse services, meiuding radwitery based prenatal care
and hospital dehiveries, home visiting, toceach ness mother aiond child withiny s
Tirs ot delivery, mtersave bome visttmg tor begly vish tnmiies, postpartinm




s piatsing preven e et cducation diasses, soctdl service . case
Ao ccrants parand i, atid adolose ot pracrions.

S Conter tances o budaet o SE2 madhon, wath very iittle andimg
Gnot o tedoerat cevernment. The larg

est sotirees of revenue mclude founda
vt parcents the [ omee of Latmo MPirs 28 percentt, patient
P

17 percent,and the os) Dicpartinent of Tlealth and Human

L percent The conter spends 91 percent af these revenues on pro
ot

CrCCH v ad s it e Cosls,

Canter Sas Doen sert ststaiinn becatise of several Tactors, st the
oo abie Loondenline and gianby

the need i tise comnvnmity,
soshite piore tundima, Scecond, Many's Center craduad v has built strong
caros peograiins that statt boiiove my that retlect the nssion of the cen

':,‘_i [F H

b Thal e

been proven toowork, Toodate, the Center’s nidwives have
oo L2t habies with o O pereent Toae birthweight rate, nointant deaths.,

Socrccrt mmntntiabien ol Fioaliv, Many's Coenter has becone ko

o Samad boand commatment throuzhont the tunding weeld.

To survive and thrive, initiatives must be committed
to effective programs

Chocant,

wons must amite i prpese besastam the vaiuable programs
- Chat g

volidin. coramunttios and rodnend

[
dlals e

o I

Condatietis o the May's Conter experienc include:
<ot precssare boodilute the mission, Mary < Center has mamtiamed ats

cotis cnveomen and children, despite pressires to hecome o commu
ETEER RTINS

Cldter

o hice dimne, Rather thim adding new programs, the
cocnnicentrdcd an Enproeving ene timg services, Staft are aom
Cieraddn

cressting dicnts teeds and deselopig services hised on
Sese Sioods assessinend s Pestating tao b trean thie myssion can vesigit
5 Cocd craonls aad \lu toasud %llh‘alil‘...

Jucoaetmg programs betore addimg new components, Mary s
: o hern stvecstul pest e hecatiec s evolved slenely and

Sarcs Canter added new programes incrementally, notat the
S .

w v preratal and pediatne services, Adding mercmen
I
ot

o tamabality hecanse the argameation his tine

Coathage puasrats, rostitme i better acconntabiiiy to

TR TV PRI RO

Phis tiansiatos nita g aeater iehhood of 1tntun
Nttty

prectatns al anee cane resultom tnlore ta

. . o . [
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Recruit committed, long-term staff who work as team plavers, Staff
are ane of the most important factors in sustaining Mary's Cenler,
From the receptiomst to the pediatrician, cach staff member has an
eyqual voice and equal value, Like any ovgamzation, Mary's Center
expertences personality clashes and contlicts, hut statt hinve remark:
ahle camaraderie tevidenced by the Tow turnover ratet, .\ consistent
statt of people wha teel good about the work they are doing, aboul
their coworkers, and abaut clients has direct impact an sustamabihity
by keepimg chionts and tunders aagoged in the sense of purpose and
teamwork,

Involve statt i all aspects a program develnpment. The success ot g
new progranm al Mary s Cenler has langed crcatly on whotbher b has
“won the hearts”™ af Uhe sttt ST were nal alwavs mvolved o the
decision nakimg process hat stadt now decide as o croupavhat pro

cramis ary needed and how they shoald be desraned,

Prowide hrghy quaiiy cevaces tha treat chients with deanitiv, respect,

cotnpazston and cauaiite, Marv's Conter b never Bad B advertise:




word-of-mouth and cammunmity networking have kept chients sircam
ing in voluntarilv, Even though Mary's Center charaes for services,
people come hecause they are treated with dignity, respect, compas-
ston, and equality, This has sustained the Crent base and the repula
tion ol Mary's Center m the community,

To survive and thrive, initiatives must capitalize on
the changing environment

o Advocate tor timely raimbursement trom Medicand. This keeps money
i the svstem and alloas health care delvery o ran more etficiently,
\dvocate for nonphysician practitioners to participate as primary care
providers under Medicaid managed care. States mav save money by
allowing these practitioners to serve as providers, espectally to fow-
risk patients.

Re examine the quahity of patient care (o los income, medically
underserved populations, As ohserved al Many's Center, if peaple are
treated with digmity and respedt, they wiil use the services.,

To survive and thrive, Initiatives must build bridges

to resources

“For every dollar the District of Columbia
has invested in Mary's Center, we have been
able to raise an additional three dollars from

the private sector and federal government.”

— Michelle Lecks, Program/Development Manager,
Mary’s Center

o Build eftective pubiic and prvate partuershups, TEis pomtless tor one

ageney Lo provide all necded services, Thaugly it may he difficull o
pive up parteatar services, onllaborationy stretehes resourees and o

vides bettor service to the commurity. Mson tunding —oamrees reward
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collaborative programs with more funding, Mary's Center has devel-
oped Inkages with more than 25 public and private community-hased
agencies, This has stretehed its budget to ensure better continuily of
care tor clivnts,

Fducate funders aboul vour conimunity, Puhlic health centers need to

he straightforward ahout the needs of their communities, even if it
means hringing up controversial subject madter. Statt members and
clients need to he spokespersons for the community and ity needs.
Mary's Center, for exinmple, is honest with funders ahout the tact that
it serves a largely undecumented papulation,

Eoncourage stales to lad a hand. 1t s in the state's hest interest Lo

hecome partners with independent nonprofit clinics that can hroaden
the impact of the public health sestem and radse money from sourees

that are nat gecessible Lo states.,

I'vovide training opportunitics for graduate stadents, \With this experi-
vitee, students are move likely to return to commmity work o bring a
hadistic perspective Lo their work in other arcas.

o Fvolve with the communily served. Agencies and organizations can-

nul got lacked into serving aospecific populstion or refuse tn provide o

service That s needed in the community, 1 is important that these

challenges be looked upon as onportunitics for growth and change,

Building Healthy Start Networks

The 1994 Healthy Start Grantees imceeting was part of an ongoing citort to
Helposites Team from cach other to suppart e stceess ol the cotire fnitint i
In addition to annual grantee inectings, other channels have been developed
for building this network, Building Timks with cach othey has hecomwe a eritical
step an the path to permuancencee,

As part of this process, the Division aof Tlealthy Start af the Maternal and
Child Health Burcan has heen investipating strategics for increasing prantees’
conmwncation through clectronic inedia, Mter looking al a number of sys-
tems Lo proamote electronic communication in conjunction with the MCIE
Link Project at the institute for Child Health Policy, the ivision of Healthy
Start has begun testing CHC-Wonder, a free and umiversally aceessible means
of clectronic communication available toall in the healthy ticld. Services pro
vided include electronic mail te mail), bulletin hoards, and discussion granps,
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Electronic communications build networks and
access information

Recenthy, The Wall Street Journal reported thad only 20 percent of avail-

ahle health information is heing used. Electronic communications can help

Healthy Start and siilar initiatives share with cach other and with the world,
Electromic communication has advantages and disadvantages. 1Uis a toal to
use in conjunction with other communication methads such as phone, fas,
and mail Electronic communication should he considered a win to break
dowen harriers and find oul what warks in this pew technalogy, In deciding
whether tor Bowt Lo use electronie communication, censider the following:
o Individual ditterences i camtort Tevel with techniodogy
The porecivad useiutiess of the methed
What poers and partieers wiil do
The buss's perceptions af nscfudng s
o Tochnical harvicrs
Fomad tends soclatton” ardamizations, Ovganizational communicalion is
Ivpicalty verlical, with thase al the “hotlom™ having hittle aceess 1o these at
the mtop” B sestems give ali cqual socess toothe tops They also hedp gt
o maticar Lo and trom expert s,
The Maternad aod Child Tleakth Burcau has dovatad funding and staf tese
(o Hhis effort, signitving o commitment o clectrome communication, T s
hepcd that this imtal nvestient sl Do prodects tie rescanees Lo sustain
Iealthy Stortweit bt tutine,
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CONSUMER VOICES

Tameka Coleman, Washington, DC, Healthy Start

Tameka Coleman is a native Washingtonian, Seventeen years old,
she is one of four children. Tameka and her family live in Ward 7 in the
District of Columbia, where she is a senior at Eastern High School.
Tameka has participated in the Washington, DC. Healthy Start project
since early 1994, The proud mother of a happy. healthy four-month-old
son, Tameka states that the Healthy Start program has helped her
adjust to motherhood. These are her words,

“Good morning. 1 learned about IHealthy Start from a counselor at
my school. T was contacted by my resource parent. Veronica Brown.
From then on, Ms Brown and a nurse came to my house and made sure
I got to my prenatal appointments every two weeks, | started with the
Healthy Start program in April 1994, That was during my last three
months of pregnancy. Through Healthy Start, [ was introduced to a pro-
gram at my school with classes on family planning. parenting skills,
what tu expect during labor and delivery, and things like that. During
my pregnancy, [ was supported by my family. my community, and my
church. Iwasn't looked down on—they pressed mie to keep on going.

“1 was pregnant during the entire vear of my 11th grade, but I went
to school every day and maintained a 3.7 grade point average. Upon
graduation, 1 plan to attend college and start a nursing career, My being
pregnant really made me want to help others. T would recommend
Healthy Start for any pregnant teenager, and for any parent, Healthy
Start helped me right from the heginning, After my haby was horn, they
would come in once a week and make sure my haby was healthy, make
sure he was growing, make sure his shols were up to date, and that |
was healthy and getting to all of my appointments, Healthy Start intro
duced me to WIC and Medicaid.

“!'live on a small street and my community is like a familv. Mler
the hahy was born. evervone came over to see him, They really support-
ed me during my pregnancy and afterward. Being a teenage parent s
hard. but it could he harder without the help that T get from my family,




communily, and Healthy Start. It's almost as if my baby is evervone's

baby on my street, Nvighbors come over and sit with him fram time lo
time while I do my homework, He is the only hoy in the house, and the
neighbors assume that he is the hoss so thev call him ‘the bossman.’
Healthy Start has really helped me a lot through my pregnancy. and
could help anvone through pregnancy.”
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CONCLUSION: SUSTAINING
HEALTHY STARY PROJECTS

Healthy Start Consortia have power to change
the environment

The community and its Consortium are Healthy Starl's greatest allies,
Community-hased initiatives can educate their Consortium concerning the
palitical process and teach the community its considerahle power in the polit-
ical pracess, The Boston Tealthy Start Consortium, for example, has buoved
its political power by applving for S00ccd status and building relationships
with foundations in avder to become self-sustaining. To use this power,
Healthy Start Consortia must be educated concerning the “hig picture.”

Healthy Start Consortia are critical to
building partnerships

Community leaders in the THealthy Start Consartia have the knovledge ta
lead the Consortia and the consumers in making Tealthy Start a houscehold
name, Cansartia need ta be educated concerning other commumity progivams
serving children and amilies Lo foom partnerships for sustainability. Tlealthy
Start stalt need Towark with the Consortia to develop plans of action, The
doors of Tlealthy Start need 1o be open Lo impartant leaders in hotl public
and private sectors, People from diverse aveas of interest and professianal
hachgrounds need 1o become part of the Healthy St progess,

Flealthy Start sites need Lo cantinue to demonstrade the value snd impact
of their services and Lo speak out to consunters and the community to tell the
Plealthy Start story, This is especially important 1or sustaining less traditional

servives suchas breasttcedmg supporl cvoopes s Lidwes and debivery preparatory
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classes. and neighborto-neighbor mentoring programs. The more the sites
work with collaborative partners, the better their chances for securing fund-
ing and continuing to serve the community.

Sustainability takes capitalizing on change, telling the
project’s story, and building bridges to resources

The experiences of the 22 Healthy Start sites help provide o frameweork

for sustaining conmunity-hased projects, These real examples draw clear pic-

tures of the paths to permanence. These pictures are not road maps, however.
The stories have been told: Healthy Start Tessons have heen taught. Each
praject must find its own meaning in these words, ereate its own path, and
hring its lessons back to Healthy Start communitics and fo communities
evervwhere.
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into Chapter 1
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