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HEALTHY START

Goals:

- reduce racial and ethnic
disparities in acecess to and
utilization of health services
through a lifespan appreach;

Improve the lecal health care
system;; and

Increase
consumer/cemmunity voice
and participation in health
care decisions.

Authorizing Legrsiation —
Title 111, Section 330H of the Public Health
Service Act (42 U.S.C. 254c¢-8
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Infant Mortality Rate, 2002

Infant deaths per 1,000 live births
International variation

54 56
50 50 50 5.0 5.1 52

1 4.2 42 44 44 4.5 4.5

4.1 4.1 4.

3.3 35
3.0 3.0

*2001.
Data: International estimates—OECD Health Data 2005;
State estimates—National Vital Statistics System, Linked Birth and Infant Death Data (AHRQ 2005a).

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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Source

Infant Death Rates (Within 1 Year)
Py Race and Ethnicity: 1995 - 2004

- NVSS, NCHS, CDC.

2001 2003
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US Total
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All Infant Mortality Rate
(Deaths: Withina 1 Year)
by State: 2002-2004

2010 Target = 4.5

Per 1,000 live
births

9.0 or more 4)
8.0-8.9 (8)
- 7.0-7.9 (1))
Lessthan 6.0 (12)

Source: NVSS, NCHS, CDC.
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Who are the women served
by Healthy Start?
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WOMENS SERVED BY HEALTHY START
DELIVERY THRU TWO YEARS AFTER DELIVERY
BY AGE 2006

HEALTHY START, MCHB DGIS, 2006
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WOMEN SERVED BY HEALTHY START
DEL IVERY THRU TWO YEARS AFTER DELIVERY
BY RACE 2006

9% 4% O American Indian or

190 Alaska Nativ e

A/

B Black or African
American

O White

0 Unknown/Multiracial

HEALTHY START, MCHB DGIS, 2006

Copyright 2007, Maribeth Badura, maribeth.badura@hrsa.hhs.gov



WOMEN SERVED BY HEALTHY START
DELIVERY THRU TWO YEARS AFTER DELIVERY
BY ETHNICITY 2006

4.72%

21.93% O Hispanic or Latino

@ Not Hispanic or
Latino

O Unrecorded

73.35%

HEALTHY START, MCHB DGIS, 2006
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WOMEN SERVED BY HEALTHY START
DELIVERY THRU TWO YEARS AFTER DELIVERY

@ Below 100 Percent of the FPL B Betw een 100-185 Percent of the FPL O Income Unknow n

120%
100% 7 . T 11%
80% -
60% -
40% -

0

20% -
0%

HEALTHY START, MCHB DGIS, 2006
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HEALTHY START
AND PERINATAL SERVICES

HEALTHY START

Core Services: Outreach, case
management, health education,
Screening for depression, and
Interconceptional continuity ofi care.

Core Systems Building: Consumer: and
consortium: involvement in policy
formation and' implementation, local
health systemi action plan, collaboration
with Title V, andi sustainability.
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HEALTHY START LOGIC MODEL

CONTEXT HEALTHY START PROGRAM INTERMEDIATE LONG-TERM OUTCOMES
OUTCOMES

Core Sewices .
. Service Resuls
Target Population

Direct outreach & client

Demographic/ recruitment
Socioeconomic Case managemernt
Women'’s health Health education sewices
and reproductive Screening & referral for
history maternal depression
Health behavior Interconceptional Reduced
continuity of care through disparities in Healthy Start
2 years post delivery access to and Population

Utilization Of Changes

heathcare

Utilization
Referrals

Service intensity
Behav ior changes
Medical home

Community
b Birth outcomes
Characteristics Program Maternal health

Health care \ Infrastructure :Rtt:rr-g(;lei\?g;ncy/

sy stem -de

S);atellocal . Implementation interv al & birth
 Staffing Improved spacing

policies « Contract consumervoie Child Fealth
arrangements ; .
9 during the first

» Organization .
J two years dof life

National/States
Systems Building Health Systems Changes

Ecor!qnlc ) Coordination/
CO.ndIt.IOFIS * Use community collaboration
Policy issues consortiato Increased capacity sy stem
Inv estments in mobilize key New sewices
maternal and child stakeholders Cultural competence
health » Develop local
health action plan
» Collaborate &
coordinate with
Title V sewices

Improv ed local
heathcare

Reduced disparities

- in health status in
Consumer/ community the target

involvement

- community
Community v alues
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Outreach
High-risk
pregnant women
High-risk
interconceptional
women

High-risk infants
Other women of
reproductiv e age
(e.g.,
adolescents,
preconceptional)

Fathers/.male
partners

HYPOTNTHESIZED! LINK BETWEEN
HEALTHY START SERVICES AND RESULTS

Are services av ailable?
Are sewices culturally
competent?

Is there tracking and

i 2
follow-up of referrals” Services for Pregnant and
Postpartum Clients

HIV Counseling, testing, and

Healthy Start treatment

Case Coordination of
Management Care

= Regular

STD counseling, testing and
treatment

Bacterial vaginosis testing

= Medical
and treatment

= Intensive = Social

Perinatal depression
screening and treatment

_ . . Smoking cessation/reduction
Ernabling Services

Risk v Transportation
Assessmernt

Family planning and
counseling
v Childcare Nutrition counseling and
v Eligibility wic
assistance Breastf eeding education and

Information and
Referral

Translation/
nterpretation

Health Education

v Informal
guidance

u Support groups
v Formal classes

support
Substance abuse treatment
Violence prev ention

Services for Infants/Toddlers

Home visits

Well childvisits
Immunizations
Early intervention

Supplies/equipment
(diapers, formula, car seats)

Copyright 2007, Maribeth Badura, maribeth.badura@hrsa.hhs.gov

Outcomes
Preterm labor
IUGR
Low Birth Weight

Congenital
malff ormations

Reduce Disparities

in Infant
Qutcomes

= SIDS
= Injuries
= |nfections

Reduce Disparities

in Women's
OQOutcomes

Infections (HIV,
STD)

Perinatal
depression

Smoking
Short inter-

Reduce
Disparities
in Maternal
and Infant

Mortality




HYPOTHESIZED LINK BETWEEN HEALTHY START
SYSTEMS ACTIVITIES AND RESULTS

Systems Outcomes

Changes with Direct
Impact on Participants

Healthy Start Systems Activities Increased service capacity
System Mechanisms Expand Existing Services Increased participant satisfaction

. « Create new services Increased cultural, financial, and
Local Action Plan . . structural access to care
Process * Develop service/provider

netw orks Increased number of women,

- . . ) children and families w ith
Coordinate existing services medical home

and resources
* Influence policy Larger System Changes:

Needs/Assets
Assessment

. . o articipation in systems change
Priority Setting « Develop sustainability plan partielp _ y- J
_ . L Increased integration of prenatal,
* Istablish coordination primary care, and mental health
mechanisms and services

communication betw een _ o
systems-level planning and Increased identification of
‘ service-level imple mentation perinatal depression

l | « Ongoing needs assessment Enhanced community

Policy change

Sustained improvement in
access to care and service
delivery systems

Community Participation
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WOMEN'S HEALTH NEEDS

DELIVERY THRU TWO YEARS AFTER DELIVERY

16%

*Percentage Needing Intervention,

*HEALTHY START, MCHB DGIS, 2006

Copyright 2007, Maribeth Badura, maribeth.badura@hrsa.hhs.gov



WOMEN'S HEALTH NEEDS*
DELIVERY THRU TWO YEARS AFTER DEL IVERY

70/
79

Lack of Physical Underweight Overweight & Cholesterol
Activity Obesity

*Percentage Needing Intervention,

*HEALTHY START, MCHB DGIS, 2006
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WOMEN'S HEALTH NEEDS

DELIVERY THRU TWO YEARS AFTER DELIVERY

*Percentage Needing Intervention,

*HEALTHY START, MCHB DGIS, 2006
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WOMEN'S HEALTH NEEDS*

DELIVERY THRU TWO YEARS AFTER DELIVERY

Depression Other Mental
Health Problems

*Percentage Needing Intervention,

*HEALTHY START, MCHB DGIS, 2006
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LOW BIRTHWEIGHT:
UNITED STATES AND HEALTHY START
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Healthy Start

*\

*HEALTHY START, MCHB DGIS, 2006
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HEALTHY START

ealthyﬂVomen

Healthy Families

{

~_Healthy Cc\)[nmunities yoas

lealthy Nation
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CONTACT

Maribeth Badura

Director,

Division ofi Healthy Start and Perinatal Services
Maternal and Childi Health Bureau

Health Resources and Service Administration
Department of Health and Human Services

5600 Fishers Lane
Reom 18-12, Parkiawmn Building
Rockville, MDr 20852

maribeth.badura@hrsa.hhs.goev
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