FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME:   FOCUS - Partnerships to Improve Birth Outcomes

PROGRAM CODE:    514	

FUNDING SOURCE:  State

PURPOSE:   

To improve birth outcomes within Clayton County Health District 3-3 by promoting early prenatal care, preconception and interconception health, promoting early access to prenatal and postpartum women, and identifying issues to help reduce health disparities among maternal and child health populations.  

FUNDING REQUIREMENTS: 

· Equipment purchases shall not be charged to this program.
· Funds shall not be used to supplant local funds. 
· Program funds not utilized by the end of the fiscal year shall be returned to the state office.
· Indirect costs shall not be charged to this program unless a cost allocation plan has been approved by the Office of Financial Services.
· Funds shall solely be used to support three parent educators/home-visitors, one program coordinator and one program supervisor.
· Allowable costs/expenses shall include travel, personnel, personnel background checks, supplies and educational materials/pamphlets.  

Deliverables:
Primary
Perinatal and Infant Health Coalition
· Convene quarterly Perinatal and Infant Health Coalition meetings and provide meeting minutes to the state office within 15 working days. 
· Sustain and engage a minimum of 65 external and internal members of the coalition.
· Provide, document  and track client referrals, follow-up and linkages to the Family Planning Program, WIC, Immunizations, public health services and other community agencies quarterly through data entry and clients record review, during pregnancy and postpartum.
· Convene quarterly expert panel meetings to offer direction and strategies on improving birth outcomes to the coalition.
· Ensure 90% of coalition members enter into an annual pledge and memorandum of understanding to support of coalition efforts. 
· Clayton County Board of Health (CCBOH) provides outreach, education and literature to 1,000 high-risk individuals through the CCBOH Resource room and other outreach efforts.
· Organize a minimum of one community level activity in order to bring awareness to the strategies of reducing the infant mortality rate in Clayton County.
Program will participate in quarterly teleconference and an annual site visit with MCH.

· Evidence-based Home Visiting Services

· Program Manager provides oversight to the program. 
· Program Coordinator supervisor to oversee staff, receives and processes referrals from OBGYN practices, Women’s Health, Women Infant and Children, Birth to Five Team, other outreach efforts and conducts an internal record review as needed.
·     Conducts client satisfaction surveys annually to assess program. 
· Refer and follow-up with 90% of eligible at- risk births to public health programs, to include Women, Infant and Children (WIC), Children 1st, Universal Newborn Hearing Screening (UNHSI,  Babies Can’t Wait (BCW), Children Medical Services (CMS), Family Planning and Oral Health.
· Parent educators perform home visits and intervention services and are responsible for the    following:    
· Implementing the Parents as Teachers (PAT) curriculum to pregnant African-American women ages 25-44, teens ages 19 and under, and any woman who has had a low or very low birth weight baby.
· Provide and document culturally competent and linguistically appropriate client education regarding complications, signs and symptoms, overall good health during   
                             pregnancy.
· Utilize database system to track home visits, appointments, and case notes.  
· Provide a minimum of one monthly face-to-face educational group session which includes, but is not limited to SIDS training, Car Seat Safety and Reducing repeat teen pregnancies.  
· Provide, document and follow-up on client referrals to the Perinatal Nurse Case Manager; and client linkages to community agencies for referrals based on individualized needs assessments.
· Provides breastfeeding support by collaborating with the WIC breastfeeding department. 
· Conducts assessments and screenings utilizing the Ages and Stages questionnaires, Life Skills Progression, and Edinburgh depression Screening and make appropriate referrals based on results.
· Coordinate and host SIDS prevention and  “It’s Only Natural” Breastfeeding campaigns.  
          
Secondary

· Participate as needed and as appropriate in the Title V 5-year needs assessment and other planning processes.
· Based on local data, enhance and/or expand perinatal services to meet local needs.  Plans for such services will be submitted to State Office for review and approval. 

PERFORMANCE MEASURES:

Objective:  Ensure that 50% of mothers enrolled in the Making Our Mothers Successful (MOMS) program initiate and sustain breastfeeding for at least six months.

Objective:  Ensure that 75% of women entering the program in the first trimester receive prenatal care in 
       their first trimester of pregnancy.

Objective:  Ensure that 65% of the MOMS participants receive a Perinatal Case Management Assessment.

Objective:  Ensure 75% of the MOMS/PAT participants receive face-to-face contact via home visits for  
                     a minimum of six visits per year.
[bookmark: _GoBack]
ALLOCATION METHOD:  

As one of the districts that demonstrate a high rate of infant mortality, a key priority area for DPH, Clayton County Board of Health will receive this continuation of grant funding for the benefit of the county in District 3-3.

REFERENCES:  

Parents As Teachers (parentsasteachers.org), (www.visittrackerweb.com), From Conception to Birth to Infant Protection: A Regional Look at Periods of Risk for Georgia’s Newborns (GA Department of Public Health, Maternal and Child Health Section, 2012); MCH Title V Needs Assessment (www.health.state.ga)

REPORTING REQUIREMENTS:
	
· Submit quarterly perinatal planning reports to the state programmatic contact. The report shall include dates and numbers of meetings of perinatal collaboration, description of outreach and educational activities, and demonstration of cooperation between district public health planner and the regional perinatal center planner.
· Submit annual district budget form to the state office program manager by July 15th. 
· Submit data for performance measures using mutually agreed upon data tracking tool quarterly.
· An annual program evaluation will be conducted and reports will be submitted within 30 days of the end of the fiscal year.  
· Provide names/credentials of staff employed by this program. Any change in staff shall be submitted to the state office program manager within 15 days of the change.

PROGRAMMATIC CONTACTS:

PROGRAMMATIC/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY DIRECTLY TO: 
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Rhonda Simpson, MS	      		                                                                                            
Perinatal Health Director
Office of Family and Community Health
2 Peachtree St. N.W. Suite 11-482
Atlanta, GA 30303-3142
404-657-2465 (Phone)
404-463-6729 (Fax)
rlsimpson@dhr.state.ga.us

 					         Relda Robertson-Beckley, DrPH
Director
Office of Family and Community Health
2 Peachtree St. N.W. Suite 11-482
Atlanta, GA 30303-3142
404-651-7442 (Phone)
404-6576729 (Fax)
rjrobertson@dhr.state.ga.us













