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Megan: Hello everyone, and welcome to this "Conversations with the 
Division" webinar. I'm Megan Hiltner with the Healthy Start EPIC Center, 
and with me on this webinar today are multiple folks from the Maternal 
and Child Health Bureau, the Division of Healthy Start & Perinatal 
Services, the EPIC Center, the Healthy Start CoIIN co-chairs, as well as 
some members from Abt Associates. All these folks will be providing you 
with updates. And in a moment, I'm gonna turn it over to Johannie 
Escarne for a brief welcome and to kick off the webinar, but first I have a 
couple of housekeeping announcements.   
  
We have 90 minutes set aside for the webinar. It is being recorded and 
the recording along with the transcript and the slides will be posted to 
the EPIC Center's website following the webinar. We do want your 
questions at any point in the webinar. Please chat them into the chat 
box and we will get to them. Following each presenter's remarks, we'll 
be taking a couple of questions. Then we're going to move along with 
the presentation and we've carved out a big chunk of time at the end of 
the presenters' updates for questions at the end. So we'll do our best to 
get to all of your questions and comments. And if we don't get to those, 
we will be including them in a frequently asked questions document that 
we'll be posting to the EPIC Center's website following the webinar. So 
that's all with my housekeeping announcement. So I'm gonna turn it 
over now to Johannie Escarne, who is going to be providing a brief 
welcome. Johannie?   
  
Johannie: Thank you, Megan. So as Megan mentioned, I'm Johannie 
Escarne and I'm the Acting Deputy Division Director in the Division of 
Healthy Start & Perinatal Services. And I bring you greetings from our 
Acting Division Director, Dr. David de la Cruz, who is unable to attend 
this afternoon's webinar. This webinar is the second in our series this 
year. We continue to hold these quarterly webinars as our way of 
keeping our three-point commitment to you to maintain open 
communication policy, to provide you with the updates on important 
issues related to the program, and to offer you an opportunity to ask any 
questions related to the program and its implementation. I'd like to 
remind you again that if you have any questions for the division, you do 
not need to wait between these webinars. Please contact our office or 
your Project Officer at any time. Your Project Officers should always be 
your first point of contact. You may always contact the director, deputy 
director, or either of the branch chiefs, as well.   
  
At the conclusion of today's webinar, we will be fielding questions to 
provide clarification and as much information as we possibly can. So 
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please throughout the presentation, submit your questions or comments 
in the chat box, which is at the bottom left-hand corner of the screen. 
We will go through as many as time allows. All the questions that we 
answer, but even those that we do not have time for, we will still answer 
them later and post them on the Healthy Start EPIC website, which will 
be accessible for your convenience in the near future.  
  
And we can go onto the next slide. The division updates, thank you. As 
for division updates, the job announcements for both the Division 
Director and the Associate Administrator for the Maternal and Child 
Health Bureau have closed. Our HR office is now working through the 
process to identify qualified applicants. We will let you know as soon as 
selections are made for these positions.   
  
We're requesting that Healthy Start programs provide feedback to the 
Healthy Start CoIIN on the Case Management and Care Coordination 
definition. So far, the feedback has overall been very good and helpful, 
but only 28 Healthy Start programs have participated. We wanna make 
sure that if there are any truly outstanding concerns that everyone has 
ample opportunity to address them. If the Healthy Start CoIIN does not 
get a response, they will assume that your program is an agreement 
with the definition. Final feedback has been extended to Tuesday, May 
29th at the close of business, which is after the tools feedback. Yvonne 
Hamby will re-send the feedback survey after today's webinar.   
  
Finally, before I hand it over to the Branch Chiefs, Benita and Maria, I 
want to reiterate the HRSA priority for program accountability and 
outcome. As we have stated before, the Healthy Start program is using 
data as an indicator of past performance. We have a specific focus on 
the quality of the data that is being reported. Therefore, we are verifying 
aggregate data to the Healthy Start HSMED uploads. For example, if 
your Healthy Start program has reported serving 500 women, then we 
expect 500 demographic tools to be uploaded into the HSMED.   
  
Similarly, for your benchmark data, we are expecting your denominator 
for the performance measure, for example, reproductive life plan, to be 
500 reflecting the 500 women that you reported serving. Please make 
sure your Healthy Start program is performing these types of data 
quality checks before submitting data to HRSA. Now I'll turn it over to 
Benita and Maria to review the Healthy Start Program updates.   
  
Benita: Thank you, Johannie. Welcome, everyone. We're glad you could 
be here this afternoon with us. I'm gonna talk a little bit about the budget 
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updates. As you know, the federal budget has been approved and we 
are committed to returning as much funds to you as we can. Currently, 
we're waiting on our amount to programs, our final amount to programs 
to determine that funding. In the meantime, we're working on the 
preliminary requirements for the funding memo to be out to you, so they 
should be out soon. Go ahead.  
  
Performance reporting in the DGIS, the April 1 start should be 
completing their performance reports at this time. And we'll get to the 
next slide, but I just wanted to say that the November 1 start, your last 
year progress report should be available sometime in July. So you've 
received several tables that list the current performance reports that you 
would need to report, performance measures that you would need to 
report on, but I just wanted to go over one correction had been made. 
There was a measure that was not included that should have been.   
  
So the slides will be up on the EPIC website for reference. So this table 
is the performance measures that you should be reporting on in your 
performance measures. I'm not gonna go over each and every one of 
them, but you can see there is the reporting timeframe for each 
measure. And, of course, if there's any questions, please feel free to 
ask.   
  
Also, there's been a question about tier four for some of the 
performance measures. Although it says optional in the EHB, tier four is 
not optional for Healthy Start grantees. The performance measures 
were created for all programs in NCHB. So some programs have made 
that tier optional for their grantees. And so, they decided to develop it 
where it was optional, but we have to, we need those measures or that 
information. So we're making it mandatory for Healthy Start grantees to 
report on tier four for each performance measure that requires it. I think 
that's it. Just give people a chance to look over these measures in case 
they have questions.   
  
[00:08:54]   
[silence]  
[00:09:08]   
  
Maria: Thanks so much, Benita. This is Maria Benke and we are really 
happy to share that the regional meetings have started with our first 
kicked off in Atlanta, Georgia, attended by Healthy Start projects in 
Alabama, Arkansas, Florida, Georgia, Louisiana, and Mississippi, and 
Project Officers Christina Lottie and Sandra Methuselah were present at 
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that meeting, as well. So if you attended that meeting, please raise your 
hand in the chat room, and maybe even identify the skills building track 
that you attended in the chat box.   
  
We had a very engaging and information-packed two days focused on 
skill building around the three topics listed on the slide here. In the 
leadership sustainability and resilience workshop, we learned and 
applied theory, shared our collective experiences and wisdom and 
tested out some really great practical tools and exercises that can be 
used in our respective workplaces. Participants also had the opportunity 
to engage in a pure learning network after the meeting to continue the 
dialogue.  
  
In the quality improvement session, we also had a very engaging 
session with lots of new tools and resources shared, lots of in-depth 
peer sharing that happened and participants who attended this 
workshop really walked away with strategies that they can apply in their 
programs related to root cause analysis and opportunities to improve 
performance.   
  
They were also invited to participate in a peer learning network to 
continue learning from each other after the session. And to say that the 
recruitment and retention workshop was interactive is really an 
understatement, there was some significant engagement and enjoyment 
going on in this session as participants learned how to use new tools 
and resources from Dr. Kimberly Leslie-Patton's Healthy Start 
Recruitment and Retention Toolkit. Now, I don't wanna give away too 
much here because this one was fun, fun, fun, and participants walked 
away with an action plan to bring back to their teams, so we had a great 
time during the Atlanta regional meeting.   
  
Our agenda from this meeting and a wealth of other materials shared 
during the sessions are posted on the EPIC Center website. Look for 
trainings and events in the 2018 regional meetings tab. But also please 
don't hesitate to reach out to your peers who attended the Atlanta 
regional meetings for their thoughts, as well. Hopefully, their hands are 
still raised. Thank you. I can see that in the room here. And I'd be remiss 
if we didn't thank our EPIC Center colleagues and faculty in partnership 
with our division team for their efforts to make these regional meetings 
valuable for our professional growth and continued program 
development and also very relevant to the work that we do on a daily 
basis. The content was really truly excellent. And our next regional 
meeting is next week in Raleigh, North Carolina for the Healthy Start 
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projects in Kentucky, North Carolina, South Carolina, Tennessee, 
Virginia, West Virginia, Michigan and Ohio. So please raise your hand in 
the chat room if you will be there and we wish you safe travels and a 
very fun, enjoyable, and productive meeting, as well.   
  
Next, we'd like to share some feedback from the Healthy Start listening 
session. HRSA and Maternal and Child Health Bureau welcomes written 
comments from the public from February 16th through March 16th of 
this year. In addition, we hosted a national Healthy Start listening 
session. This was a one-hour webinar on March 18th, excuse me, 
March 1st. And the listening session was attended by over 120 
individuals representing the Healthy Start community, stakeholders and 
other organizations.   
  
HRSA received written responses from approximately 24 individuals and 
groups during the 30-day public comment period. And through these 
efforts, HRSA engaged and obtained feedback from the public on our 
strategic thinking and approaches for a community-based infant 
mortality reduction program. This process actually yielded a lot of 
feedback, brought great feedback on all aspects of the program. And 
these include anywhere from the program's overall design to funding 
models, eligibility requirements, program participation requirements, 
each of the Healthy Start approaches, performance measures and data 
requirements, and the Healthy Start screening tool. We indeed heard a 
lot about the Healthy Start screening tool.   
  
So, but here are a few of the recurring themes that we heard. First is a 
continued focus on addressing health equity and social determinants of 
health, mental and behavioral health, and a holistic approach to family 
resilience and including fathers. We also heard about incorporating 
father engagement as a required core component of the program and 
improving community systems through communication, fostering 
collaborations, and aligning with other federally-funded programs.   
  
We also heard from you about simplifying the screening tools and data 
requirements, changing how the Healthy Start CoIIN participants are 
selected and thinking about funding levels that match program 
expectations. And as shared during the webinar, HRSA anticipates that 
the Healthy Start Project period will begin on April 1st, 2019 subject to 
funding availability. And the notice of funding opportunity for the Healthy 
Start program will be released through grants.gov. Additional information 
will be shared after that. So thank you again for your interest and if you 
participated in the listening session, then, of course, thank you for your 
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feedback.   
  
Megan: Thanks, Maria and Benita, for those remarks. I do have a couple 
of questions for you and thanks, everyone, for your raising of your hands 
about whether you've attended a regional meeting or you're gonna be 
attending, and it looks like a lot of the folks on the webinar today, a lot of 
them attended the leadership and sustainability session. So great to 
have you on the webinar. So, Benita, I have a couple of questions for 
you. One is what is, what is, well, it says, what is the... Well, I'm sorry, 
Ms. Yvonne Beasley, can you restate your typed-in question? I don't 
wanna misrepresent it. It says, "What is soon for the receipt of remaining 
funds?" but I don't wanna mis-ask your question. So, Yvonne, if you'll 
chat in your question again, I'll make sure to get it right. But here's the 
second question for you, Benita. "What is the time period we November 
1 grantees will be required to report on for the progress report coming 
out in July?"  
  
Benita: I have to think about that. So are you referring to your 
performance measures?   
  
Megan: So, Peggy, would you mind following up in response to Benita's 
clarifying question if you're asking about the performance measures or 
just your general progress report? She's asking about the narrative 
progress report.   
  
Benita: Let me get back to you on that.   
  
Megan: Okay. And there was another general question regarding the 
due date for...this person put in the performance report, but I'm thinking 
she means the progress report also. But, you know, Melanie, if there is a 
question on that, let me know.   
  
Benita: The performance report's due dates are listed in the EHB next to 
the deliverable or the submission. I'm not sure how it's presented 
externally, because the notice of the due dates are generated based on 
when your notice of award was issued. But it's typically 90 days after the 
end of your last budget period or your receipt of notice of award. And we 
don't have a specific due date for the progress report at this time.   
  
Megan: Okay. So I got the clarifying question from Yvonne. So when 
you say, Benita, when you said soon that folks will be receiving the 
remaining funds, can you give a specific month to that?   
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Benita: Well, we hope early June.   
  
Megan: Okay. So, folks, we're gonna now, I know there are a few more 
questions in the chat box, but we will get to those after we get through 
another set of updates from the presenter because we wanna get 
through the content, so keep your questions coming in. And just a note, 
I'm getting, I got some chatted in that there's an echo, so any speakers 
that aren't presenting, if you will mute your line, that would avoid some 
of the echo, hopefully, folks are hearing. So I'm gonna now turn it over to 
Sheryl Kluberg with Abt Associates. She's joined with other members 
from her team as well as Captain Robert Wyndham from the division. 
So, Sheryl, I'm gonna turn it over to you to give your remarks about the 
national evaluation updates.   
  
Sheryl: Everybody, this is Sheryl Kluberg. Again, I'm gonna be 
presenting on behalf of the Healthy Start National Evaluation team. I 
work at Abt Associates and we're contracted by HRSA to support this 
evaluation. As you've all heard, we are pretty much done signing data 
use agreements for people to share their data for this evaluation. We're 
now onto the data collection phase. And we've received many questions 
from a lot of you, from a lot of Vital Records offices, and we've tried to 
address them.   
  
We recently sent out an email earlier this week with a few documents 
that hopefully have clarified a few things for you. There's a simplified set 
of instructions as well as a set of frequently asked questions that we 
gathered from whatever you've been asking us recently. Hopefully, it's 
been helpful and today I'm mostly just gonna review those frequently 
asked questions. But of course, you should continue to ask questions 
both today and then afterwards. I'll include our email address throughout 
this presentation. So here we go.   
  
So the main items I'll be discussing today are the specific data. We've 
had a lot of questions about which participants you're expected to 
include in the file that you send to the Vital Records office, which 
variables we want you to include, what format it should be in. Then I'll 
talk a little bit about the transfers. Who are you transferring the data to 
and how? We've gotten especially a lot of questions from grantees who 
are participating in the PRAMS oversample. So I will address a few of 
those questions and then I'll talk briefly about our deadline.   
  
So the data, which participants do we want you to include? We're 
looking for anyone who had an expected delivery date between January 
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1st, 2017 and March 31st, 2018. We're really looking to capture all 
actual deliveries in 2017, but we included those few months in 2018 
hoping that if anyone who is expected to deliver in early 2018 actually 
delivered in 2017, we would end up with their data. So this includes 
anyone who was lost to follow-up before they delivered, any termination 
of pregnancy, known fetal demise, really, anyone you have. They must 
have been consented to participate in the National Healthy Start 
Evaluation. I know there are two consents. There's one to be enrolled in 
Healthy Start and then one for the evaluation. So this is specific to the 
evaluation. Include anyone who lives in or out of state, anyone who 
enrolled in Healthy Start prenatally or postpartum.  
  
And you've probably all seen this, but which list of variables? We're 
looking for you to send any identifiers that you can to your Vital Records 
office with the goal that as many, if, the more identifiers they have, the 
more likely that they can find a matching birth certificate. And I should 
note that that list of identifiers is going only to your Vital Records office. 
It should not come to us. We don't need that data.   
  
What format? That's something that you can decide with the Vital 
Records office. It can be any mutually agreed upon format. Who are you 
sending it to? You should have a copy of the data use agreement that 
was signed. So you can take a look at who signed from the Vital 
Records office. You can also reach out to us. Here's our email address, 
HealthyStartEval@abtassoc.com. And we can find the person, the 
correct person to connect you to. And then how would you do the 
transfer? Again, this is something that you should agree upon with the 
Vital Records office, whatever you're comfortable with, and they're 
comfortable with   
  
Now, some specific issues for PRAMS oversample grantees. So you've 
all been sending monthly data to the Vital Records office and it's that 
same list of variables that I just showed you earlier. But many of you 
were not sending data as early as January 1st, 2017. So we do wanna 
make sure that they have the entire file of births that we're looking for. 
And it's been sent monthly, but we don't know if the Vital Records office 
has held onto it, if they've actually been performing the linkage to our list 
of requested variables. So we'd recommend that you get in touch with 
them to see if they want everything as one single file or if they're okay 
with the monthly files you've been sending them, but most likely, you will 
need to send something new at least to catch up for the months that 
weren't sent. We're looking for everything, again, from January 1st, 2017 
through March 31st, 2018. So check in with your Vital Records office, 
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but, of course, you can always reach out to us if you have additional 
questions.  
  
Deadlines, so we've gotten a lot of questions about this. We had 
extended the deadline for you to transfer your data to the Vital Records 
office to April 30th and we did request that you notify us when you 
transfer your data. But we have not heard from many of you, so please 
send it over as soon as you can. Be in touch with us if you cannot yet 
send the data. We would like to know when you're expecting to send it. 
If there's a hold up, if you have any questions, feel free to ask and we'll 
try to help you out. But we would like for you to send it at your earliest 
convenience so that the Vital Records office can then take the time to 
link it to the variables that we're requesting from them. And I didn't use 
up my time, but that's all I have for today. So thank you and I look 
forward to seeing some of your questions.   
  
Megan: Thanks, Sheryl. So I'll get to a couple of questions and, folks, 
we'll get to more of them after the updates. So the first question, it says, 
"For PRAMS oversample sites, we extended the sampling period due to 
late starts. Do you want data submitted for all national evaluation 
participants or only those that fit within the January 1st, 2017 to March 
31st, 2018 timeline that you specified?"   
  
Sheryl: So I would say only those within that date range. Thanks for 
asking.   
  
Megan: Thank you. And second question, "Is there a status update for 
the Illinois projects? For example, the Vital Records office linkage?"  
  
Sheryl: I believe that Illinois has, the Vital Records office has officially 
declined to participate in the evaluation.   
  
Megan: Okay. Well, so thank you, Sheryl, if you'll stay tuned, we're 
gonna get to the next update. We'll get to more of the questions 
submitted shortly. So, Chris, I'm gonna turn it over to you now for the 
Healthy Start data reporting update.   
  
Chris: Thank you, Megan. Good afternoon and good morning, Healthy 
Start grantees. The next few slides you're going to see are going to talk 
about the Healthy Start data reporting because it's primarily a reminder 
to many of you, and I will do my best to remind you of them. Next slide, 
please.   
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So if your organization at this point has not submitted all calendar year 
2017 client level data into the HSMED system, please do so as soon as 
possible. The deadline to have all data closed in the system is June 
29th, 2018. We've mentioned it a couple of times, so people should be 
preparing to do this and POs should be reaching out currently to 
grantees. Most recently, grantees should have received from POs 
information about demographic forms uploaded into the HSMED, 
comparing it to the number of women clients serve. As you heard 
Johannie say, this is just the echo with another example that if you have 
499 women clients served, you really should have close to as many as 
499 demographic forms uploaded into the HSMED. That is what we 
used, that calculation or formula to look at all the demographic forms 
uploaded into the system at this point that we're doing that with the other 
screening tools, as well. So look for more from your PO some 
interactions and communications about where you are at with your data. 
Upload it into the current system with the 2016, I'm sorry, 2017 data.   
  
Next slide, please. A few more reminders. Organizations that have not 
attempted data uploads at all, must attempt at a data upload by March 
2nd and did not, we had been, we documented that. It's duly noted. 
You're currently out of data reporting with compliance. So please note 
that you still need to get your data in as soon as possible by June 29th, 
as well. All your data, no exceptions. Also, as we go into the next slide, 
we're gonna talk about the screening tools, when to administer them and 
how to definitely use them correctly.  
  
For the Demographic Tool, as I mentioned earlier, every caretaker must 
be administered a Demographic Tool and there are no exceptions. If a 
mother, I mean, if a non-mother caretaker is submitting or enrolling an 
infant child or other into services, he or she must also complete an 
demographic form, as well. That is our way of tracking the client to give 
the clients a client-unique identifier and that is important. Without the 
demographic tool administered and uploaded into the system, you 
cannot upload the other tools as well for the other screening form such 
as the prenatal or the postpartum into interconception on parenting. So 
please note that. Many of you have that understood. Some of you still 
have some confusion, so please adhere to that. And also if you should 
have any questions, please go to your PO as well about the 
demographic tools upload and administration of them.   
  
The next tool is the Pregnancy History Tool. Each caretaker must be 
administered this form as well to provide birth and information for any 
baby or child that is enrolled into the HS program. And note non-mother 
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caretakers must complete question three of this form, so everyone 
should be completing this form, like I said a moment ago. Entering the 
baby or child information is important into that live birth table that is 
referenced by question three. Next slide, please.   
  
The next tool is tool three, the Preconception Tool. This tool should be 
completed annually for women in the preconception phase. This phase 
refers to the time period before the woman becomes pregnant. We 
understand that this form will probably be the least used or administered 
form, but it's important that you at least know when to use this 
preconception form. Folks should be using it. There are some grantees 
who have not used the preconception form according to our uploads and 
we wanna definitely see this if a mother is in preconception form, I 
mean, phase.   
  
Four is the prenatal form, so each Healthy Start woman client in the 
prenatal phase must be administered this form as soon as diagnosis of 
pregnancy. This should be definitely completed soon, as soon as 
possible. Definitely do not hesitate or wait because I think some mothers 
are not getting this form for whatever reason. Could be grantees are 
forgetting to administer the form from some of the PO, I mean, some of 
the grantees I've communicated with. So please complete the form for 
prenatal.  
  
For tool five, postpartum, for each Healthy Start woman client in the 
postpartum phase must also be administered this form as soon as a 
delivery has happened or before the four weeks of postpartum period. 
During this phase, the woman, Healthy Start workers work with the 
mothers as soon as possible to get them services and to check them off 
for these questions. So please do this. This is really important and the 
last tool we also have here is tool six, which is the Interconception 
Parenting Tool. Each caretaker must also fill this form during the period 
of 6 months to 24 months of age for a child participant. It's important. It's 
basically the form that you fill out after the Postpartum Tool or 
postpartum phase for any infant that may have started and continues to 
receive services as a child after 6 months of age. So that's important, 
too. And if you also have any questions on how or when to administer 
these forms, you can also seek out the Healthy Start EPIC Center and 
your POs, as well. Next slide, please.  
  
More reminders for the Healthy Start Monitoring Evaluation Data ,or 
otherwise known as the HSMED system. Please continue to use this 
link. It has not changed. I continue to get a few grantees asking me how 
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the link, because they're checking on their data, how to get into the 
system. Please refer to this link. This will get you to the system. And 
also, note that your monthly client level data continues to start on the 
10th day of each month for you to report. So please continue to report 
regularly every month client level data. Next slide.   
  
And now we go into Healthy Start Aggregate Level Data reporting. Also 
a few reminders and some requirements, as well. Organizations that 
have not submitted calendar year 2018 aggregate level data or are 
missing months of data must submit them by no later than May 31st. 
POs should be contacting grantees if not this week, early next week on 
what data is still missing. So it's important, we are trying to close out 
2017 data and we're also trying to update our 2018 data, as well. So 
we're busy here looking at your data constantly. And if we don't have 
your data, it makes our review difficult. So please expect a PO 
communication with you soon. And I also just mentioned the 2017 data, 
if it's still missing, we expect that also to go into the aggregate level data 
by May 31st, as well. Next slide.   
  
Also for the current 2018 data you're reporting now, please make sure 
that you're using the correct template, the 2018 reporting templates. 
There's multiple ways of accessing it. I had sent out an email with the 
actual template itself. You can also access it through the Healthy Start 
EPIC Center website. I believe you can also click on the link that I 
provided here. It says the Healthy Start implementation. Monitoring Data 
and Evaluation, so please click on that and find the guide and the 
template, as well, that's updated for 2018 and access those.   
  
Also the last bullet here is about counting women clients. In the 
aggregate level data. We're asking for grantees to report 1.c, which 
stands for the total number of Healthy Start participants served to date 
for the current calendar year. Women, this means we are looking at, 
when we're talking about women, when a woman becomes pregnant 
that they be counted as a pregnant woman all year long. If a woman 
was at one point interconception or non-pregnant in the non-pregnant 
woman count, you subtract them from the non-women count when they 
become pregnant and add them to the pregnant women count. There's 
been some confusion about how to count women. We're receiving in 
some of our aggregate level data evidence from grantees that some 
women may have been counted twice or three times and that is throwing 
off our women count for 1.c. So please be diligent about it. Note again, if 
a woman's pregnant at all at any time in the calendar year of 2017 or in 
that calendar year that you're reporting 1.c for, please consider them 
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pregnant all year long and remove them from the non-pregnant or ICC 
women count. And this is also referenced in page 14 of the 
implementation guide, as well. Next slide, please.  
  
These are a bunch of reminders that many of you have seen, but I just 
wanted to throw the slide up because some grantees are not still picking 
up on some of the naming conventions that we have required grantees 
use to submit their aggregate level data and to email to HRSA. so 
please heed to this and, again, remember that just like the high client 
level data, we expect from the start of the 10th of every month that you 
start reporting the previous month's data in the aggregate level form and 
in the client level.  
  
One more thing here to highlight is definitely make sure you email the 
Healthy Start data mailbox, which is the healthystartdata@hrsa.gov 
email, your aggregate level data or reports. It's great that you're emailing 
and cc'ing your project officers, but they are not responsible to forward 
the email to the mailbox. And we find that some of the emails get stuck 
and we never get them. And when we ask grantees to submit their data, 
they say they reported it before, but they didn't report correctly. So 
please email that mailbox, it's important. And we are trying to do our 
best now with extra help email receipts that we received your data or 
reviewed it. So I'm hoping that grantees find that helpful. Next slide, 
please.   
  
I have some more reminders. Each organization that's submitted 
incorrect or erroneous calendar year 2018 data for the month of 
February and March 2018 will also soon receive an email from their PO 
to correct that data also by May 31st, 2018. As I said, it's really 
important that we get the 2018 data correct. And we will continue to use 
aggregate level data reporting to check and verify your client level data 
for as long as we need to. Currently, we don't have every grantee 
submitting data into the HSMED. So that's definitely another reason why 
we continue to collect aggregate level data from you. So keep that in 
mind. It's not because we want you to report more than you need to, but 
we do need this data.  
  
And the last effort to get more accurate aggregate level data is to 
continue to collect it from your call template. So please make sure that 
your call template data in that table, for the client level data, I mean, the 
client, I mean, the total count is accurate. It should align with your total 
clients served, all your clients data that you submit in your aggregate 
level data reporting, and if they don't match, then that's an issue. So 
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please look into, make sure that you're mindful of that. And then last 
slide is just the regular reminder of all of the reports that can include 
some kind of data, and that concludes my presentation.   
  
Megan: Thank you, Chris, and thanks, everybody. I see a lot of 
questions coming in. Just a reminder, if anybody is having a tough time 
hearing, sometimes with computers, it has to do with internet connection 
stuff. If you're able to dial in through your phone line, that might help. I 
put the phone line in the chat box. Okay, Chris. So we'll get to a couple 
of questions, then move to the Healthy Start CoIIN. So the first question 
here, "If we have clients with demographics only, but no screening tool, 
would we exclude those people from our benchmark measures?"  
  
Chris: Good question. I don't think we've discussed that internally here 
and I don't wanna misspeak and have to change my mind later. So I'm 
going to hold... Oh, actually, can you repeat the question?   
  
Megan: Sure thing. So, "If we have clients with demographics only, but 
no screening tool, would we exclude those people from our benchmark 
measures?"   
  
Chris: I mean, it's difficult because I don't know what benchmark data 
you got from... I mean, how do you apply to any of your other 
benchmarks? If we don't have any other information from a client that 
when you completed data on the demographic form, does that mean 
they were probably not case managed if they weren't administered other 
forms? That's just me thinking out loud for now, but I don't wanna 
answer what to do yet until I have an internal discussion here. So can 
we put that on frequently asked questions to answer later, Megan?   
  
Megan: That's great. And I actually, I think a lot of these questions that 
have been coming in are pretty specific so we may end up just putting a 
lot of these in on the FAQs after, you know, you have your internal 
discussions and whatnot, but we'll get to them, some of them. And we'll 
just put those on the FAQs that you think are best appropriate on the 
FAQs. So the second question here is, okay, 'We've served clients 
before they consented to using the screening tools. Can we count those 
participants as clients? This would mean our demographics and our 
aggregate numbers won't match."  
  
Chris: Yeah, that's true. Some of the POs, and I know these are 
questions coming from the fact that POs are asking grantees. So if you 
and some POs have already given me explanations that grantees have 
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this situation, you know, clients didn't consent to admit to being 
administered a demographic form before the demographic form started 
being administered by that grantee. So that's another kind of a similar 
situation, but you add them to your aggregate level data, you count them 
in your aggregate level data. We'll just have to understand why they 
weren't, why so many people or how many people weren't given a 
demographic form and we note that in the PO notes for every grant. So, 
but we're well aware that this is happening, that some folks just weren't 
administered a demographic form and the aggregate level data showed 
that they enrolled, you know, more women than there were forms 
administered. Benita, do you wanna add?   
  
Benita: The question was about the consent form?  
  
Chris: Yeah. They weren't able to consent to be part of the program 
because it wasn't just the evaluation as part of the program, correct?   
  
Woman: Correct.  
  
Chris: Or the evaluations. They're supposed to go back, but some of 
them weren't able to do this. Well, some have different reasons why. 
And I'll go into that. It could have been for IRB approval. I know two 
grantees that are having issues that they cannot do certain things 
because of IRB. So we're anxious to see all the PO notes for every 
grantee. Believe me, my mind is kind of going crazy every time I think of 
some of these notes, but I'm still reading them. But we're reading them, 
so hopefully, folks will have good explanations for why they cannot 
provide the data. But as Johannie said, everyone was expected from the 
beginning of 2017 to collect... She didn't say it today, but you said it 
before. I was expected to administer the demographic form from the 
beginning of 2017 to all clients. But I know that for some, you could not 
do it because you didn't have approval to use the form yet and get 
consents from grantees, I mean, clients to participate in the program. 
So, again, I'm considering, when we read all the PO notes, everyone's 
situation.   
  
Megan: Okay. Well, thanks, Chris. We've got a bunch more questions in 
the chat box, but I wanna get to the Healthy Start CoIIN's update here 
and then we'll get back to those, that chat box in a second. So I'm gonna 
turn it over to you, Anna and Mary-Powel, for your update from the 
Healthy Start CoIIN.   
  
Mary: Thank you, Megan. This is Mary-Powel Thomas. If you can 
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advance the slide, Megan. So I'm the one on the right. I am one of your 
two new co-chairs as of April of 2018 and Anna Gruver is my fellow co-
chair. And we are both just really pleased to be working in this role. We 
will serve a six-month term which is traditional for the Healthy Start co-
chairs. So that's through September of 2018. Next slide, please.   
  
So our big project at the moment is working on the screening tool review 
and revision. The entire CoIIN had a one-day meeting after the Healthy 
Start Conference in DC in March on March 29th, divided into working 
groups and went through all the screening tools and provided, did sort of 
an initial review and feedback. We asked you all for responses, your 
feedback on the tools. And we were pleased that a total of 17 grantees 
provided individual feedback including 13 non-CoIIN members and 4 
CoIIN members. And we also had another three points of feedback. So 
there was that, that was grantees and CoIIN members. And then we 
also had Dr. Janet Shepherd who's a OB advisor to the EPIC Center 
who reviewed them. We compiled all that into several documents, a lot 
of documents that we sent out to you for feedback, which is due on 
Monday, May 21st. And I just want to get an overview of the changes. 
We recommended moving a lot of questions that are repeated on every 
form to the Demographic Tool because we get a lot of feedback from 
grantees that they didn't wanna have to keep asking about household 
income or marital status, or that kind of thing over and over. So we 
recommended moving a number of questions to the demographic forms 
where they would only be asked once.  
  
We were also very mindful of reducing the burden on grantees, which 
we heard a lot of feedback about and I know the division was heard, as 
well, so we recommended deleting about 50 questions and then making 
about 60 more questions optional. And some additional feedback we 
received with some grantees who have invested money in updating their 
database for the tools as they are now. So to the extent that we could 
leave things the same or at least allow people the option of keeping 
them the same, we wanted to do that and respect for that feedback from 
the grantees.   
  
One other note is that we did not make any recommendations for the 
Preconception Tool because virtually every question on that tool is 
repeated somewhere else on one of the other tools and so, our 
recommendations would just be the same whatever we recommend for, 
you know, where it shows up on the Parenting Tool, the same on the 
Preconception Tool.   
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And let's see, next. So then we are, our goal is to, well, our imperative is 
to review all the feedback that you all send us by the 21st and submit 
them to the division by June 8th, and that is several other, the division 
asked us, but also several other entities, division SAS and the Office of 
Epidemiology and Research within HRSA. A lot of folks are reviewing 
these tools and then the division needs some time to collate all the 
feedback they receive and their goal is to include the revised tools in the 
notice of funding opportunity that goes out at the end of the summer. So 
June 8th is really the final deadline for us to get these in. And you can 
go back to the next slide, Megan.   
  
So far, we have received six responses, three from CoIIN members and 
three from non-CoIIN members. We really do urge folks to, I know it's a 
lot, but if at all possible, if you can send us your feedback, that would be 
great. Even if it's just, "I think the changes are great. I agree with them," 
it would make us more comfortable knowing that we've gotten your 
feedback. I know, as I said, we did send a lot of attachments with the 
email that went out on May 4th at 7:00 in the evening Eastern time from 
screening tool feedback. It also went out on the project director's 
listserv. If you didn't get it, let us know. I guess you could send an email 
to this email address screeningtoolfeedback@gfi.com and we'll make 
sure to send to you.   
  
If you're only focusing on one of the attachments, it should be the 
screening tools revision shortened, it's a shortened version without all 
the background showing how we made the decisions. It just shows the 
question, what the recommendation is, and then there's a column where 
you can say, you know, "I disagree with this recommendation. I think, in 
fact, it should be whatever," or, "Yes, great recommendation," or just 
nothing. That's fine, too. So I think that is all for the screening tools. I'll 
hand it over to Anna for the next piece.   
  
Anna: Thank you, Mary-Powel. In addition to the work of updating the 
screening tools, the CoIIN has also been working over the past several 
months on Case Management and Care Coordination, best practices, 
standardization and guidelines. The goal has been for us to be broad 
enough to capture the work and representing the work across the 100 
sites, yet focused enough to really offer some strong standard 
guidelines around our direct service work that we offer to pregnant 
women, mothers, fathers, and families with young children.   
  
So here you will see why it is so important. We want to demonstrate the 
effectiveness and value of Healthy Start. We want to ensure that the 
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standards that we're offering are comprehensive yet flexible to meet the 
various provider model approaches across the 100 sites, and at the 
same time, we see how important it is to establish a common base of 
core standards across all our sites. We want to make sure that, of 
course, each site can implement within their own agency systems and 
their own local agency standards and structures, all of these standards.   
  
So a survey was released to all the project directors and we, as 
Johannie said earlier, we received, 28 sites provided feedback to us. It 
was very rich feedback and you will see the results here on this slide. 
And at the same time, we see how important it is for as many sites as 
possible to really offer your input and feedback around these standards. 
So as a result, we've extended the deadline to May 29th. And we're 
hoping that by Friday, you will receive a summary email with directions 
on, again, summarizing how you can provide feedback for the screening 
tools that Mary-Powel shared as well as a link for you to respond to the 
case management care coordination survey.   
  
So far, the feedback that we've received so far really is around the 
definitions and we really want to strengthen the language around the 
work that we're doing and strength...   
  
Megan: "Are we putting the current baby in the pregnancy history? So, 
for example, if we open up a pregnant woman after she has her baby, 
do we go back and add the baby to the pregnancy history after they're 
born?"   
  
Chris: I believe there's a updated screening tool question for that. But I'll 
let someone from EPIC Center or the CoIIN, if they can answer that, but 
I believe there's a updated screening tool question that asks for new, I 
mean, for current pregnancies for the pregnancy history form. But I 
could be wrong. I used to have them all memorized, the questions. I 
don't know.  
  
Megan: Anna or Mary-Powel or... It's not... Well, we can add this one to 
the FAQ and gladly get back and follow up on that one. Okay. So, "If the 
postpartum form is completed before four months, how would we 
capture the postpartum visit, which is supposed to take place between 
four and six weeks?"  
  
Anna: I'm sorry, Megan, could you repeat that question?   
  
Megan: Sure thing. "If the postpartum form is completed before four 
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months, how would we capture the postpartum visit? Which is supposed 
to take place between four and six weeks?" I think it means the four 
weeks.  
  
Chris: Four weeks, yeah.   
  
Woman: Yeah, they must mean four weeks, yeah.  
  
Chris: They're flipping around.  
  
Megan: Yeah. So it means like, yes, flip them around. So if we flipped it 
around, if the postpartum form is completed before four weeks, how 
would we capture the postpartum visit, which is supposed to take place 
between four and six weeks?  
  
Chris: So I know that the instruction from the Healthy Start screening 
tool itself that says within four weeks. I'm gonna let this, the health, I 
mean, I'm gonna let folks from EPIC Center answer that   
  
Megan: And you know what, my colleagues who are the experts on this 
are not on the line today. So I'm gonna take those questions back to the 
FAQ, so we'll make sure to put that on the FAQ and folks, just so you 
have a timeline for that FAQ. I will be trying my best to get these 
summarized and we'll try our best to get that back to you all within two 
weeks post-webinar.   
  
Okay. The next question here, and this question is for you, Sheryl. 
"We've already submitted a..." I think what's going on you might have 
your computer speakers on, so if you mute your computer speakers, we 
shouldn't have the echo as much. Okay. Let's hear the question. "We 
have already submitted to Vital Records office all participants whose 
EDC date was in 2017. They did not include it through March 2018. Can 
you respond to that?"   
  
Sheryl: Yeah. Well, first clarifying question, in EDC expected delivery?  
  
Megan: Sorry, Maxine. I don't know that acronym either. If you could 
chime in and it's the expected delivery, but...  
  
Sheryl: If that's the case, then don't worry about it.   
  
Mary: I think it might be estimated date of conception.   
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Megan: Oh, thanks, Mary-Powel. Let's see here. Okay. Well, estimated 
date of conception. Would that shift your answer at all, Sheryl?   
  
Sheryl: Well, we're consignment...due date. Okay. So someone just 
clarified, for us, due date, and yeah, so that doesn't change my answer. 
Don't worry about it if that's what happened. We do prefer that you can 
include through end of March 2018, but it's not a problem if you only 
submitted through the end of 2017.   
  
Megan: Great. Thank you, Sheryl. Okay. It looks like back to the 
screening tool questions. "If a participant becomes pregnant while in the 
postpartum or interconception phase, is the pregnancy history updated 
and is the original prenatal screen updated or is it a new screening tool 
created?" All right. Yep.   
  
Chris: We're gonna save that also for the Q&A or FAQs, Megan, 
because I have to look at the update screening tools questions to see 
what it covers.   
  
Megan: Sure thing.  
  
Chris: Thank you.   
  
Megan: Sure thing. Okay. This one also might be specific, but let's just 
give it a go and if we need to just make it FAQ, we can. "If we enroll 
preconception women, how long can they be enrolled? For example, 
when we enroll an 18-year-old and she does not become pregnant until 
she's 25, would she be in the program for 7 years? Is there a limit?"   
  
Chris: This is Chris. I don't think we've encountered this question, how 
long they could be preconception, but that means they, for seven years, 
continue to receive education....  
  
Mary: So to be a participant again, you have to be able to receive 
ongoing services and be able to collect data on that participant. So 
unless they're coming to health education classes and or, yeah, kind of 
systematic services, if they just came to one and you didn't see them 
again until three years later for another one, that wouldn't be considered 
a participant. A participant would be someone who you see and receive, 
they continue to receive ongoing services, whether it's classes or 
education in some way or some kind of a visit of some sort.   
  
Megan: Okay. All right. I think this is a question for you, Chris, as far as 
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the timeline you shared. "You noted that the 10th of the month is the first 
available upload time for monthly data. Is the 30th still the deadline?"   
  
Chris: Well, typically, yes, the end of the month, the 30th or the 31st or 
February 28th. It would be the end of the month. I don't have an actual 
date that would cut off, you know, the data on a monthly basis, but pretty 
much the end of the month.   
  
Megan: Okay. And another follow-up to that one. "With that monthly 
report aggregate template, do you want them to add a row each month 
to show the full year-to-date data or do you just want them to report on 
the current month?"   
  
Chris: I'm not sure why that question's being asked. 1.c is the 
cumulative, you know, data metric, so you're submitting your total clients 
served by women who are pregnant, women who are not pregnant, 
infants and children. So that gives us a total cumulative count for the 
year served. I'm not sure why, what the question is maybe, but why 
another column to give us totals. Maybe that grantee could ask the 
question again.   
  
Megan: Yeah. And we can follow up on that one. Okay. This person, I 
believe they're talking about the receipt from their data submissions. 
This one's for you, I think, Chris, but this person just recognizes they're 
happy they'll be receiving receipts. "What would be the turnaround for 
the date of receipt?" so once they submit and that data turnaround.   
  
Chris: So this is Chris. I hope we're improving. We have a wonderful 
college intern who has been helping with data entry and she's been, she 
goes through the data and the receipt of them and reviewing them, 
sending back emails, I hope, to grantees letting them know the data has 
been received, so I don't have a turnaround for which you should 
expect, or a timeline for when you should expect receipts. If it's not 
happening, please tell your POs and the POs can tell me and then we 
could definitely make sure it's happening. But, yeah, we're trying our 
best to let you guys know, to ease your mind that we have your data.   
  
Megan: Great. So I'll just ask this question and maybe you can just, 
maybe any clarification you can provide would be helpful to this person, 
but, "If a client was served and case managed, but no screening tools 
we're," I guess, "conducted outside of the demographic form that was 
completed, shouldn't they be counted?" I guess they were, they were 
served and had case managers. It sounds like they did not do any 
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additional screening tools outside of the demographic form. Should they 
be counted+?   
  
Mary: How were they case-managed if only demographics were 
collected?  
  
Chris: Exactly. That would have been my process.  
  
Mary: How would you case-managed a participant without collecting 
anything but a demographic form? That would be my question.   
  
Megan: So, [inaudible 01:02:05], if you have follow-up clarifying 
questions, feel free to submit them and we can follow up. Okay. "Can we 
re-submit 2017 aggregate data? At the beginning of the year, it was 
unclear which women we would be able to screen and which we 
wouldn't. So all were counted. We did administer it to all new clients in 
the year. So can they re-submit?"   
  
Chris: You can re-submit to 2017. You just have to let us know in the 
email that you're re-submitting your 2017 data, what, you know, what 
month, especially in the title of the template, the months or the duration 
from January through December 2017. I'm a little bit concerned about 
hearing about being unclear on what women to screen. If someone 
wants to, if we want to hear a little bit more, maybe some more 
questions about that, that'd be great. But you can re-submit your data. 
Just let us know. This is the time to do it.   
  
Megan: Okay. Okay. I'm gonna go try and get through this. Okay, 
Sheryl, another question for you here. "Can you verify the status for 
Indiana's data usage agreement?"   
  
Sheryl: Yeah. Indiana has also declined to participate in the evaluation. 
There are three states, Florida, Indiana, and Illinois, that have declined.   
  
Megan: Thank you. And now a question back to you. This was just a 
follow-up to the question asked about the letter received regarding 
funds. So it's basically they're just asking, technically, can they go ahead 
and continue based on your response as far as the funding that would 
be available. Johannie, you were kind of following up on that regarding 
funds available.   
  
Johannie: Yes. I did see the information chat box, so we will follow up 
with an email. So yes, you are expected to go ahead and proceed 
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because funds are going to be released. But we are looking up some 
language to see that we can send out to all grantees around that.   
  
Megan: Right. And so, there's a question here about where can you find 
information on the certified lactation counselor scholarship. EPIC Center 
is working with the division on the timeline for that. So we'll be sending 
that out very soon. I would look for it in early summer. Typically, we've 
had a webinar about it and, but this year I think we will just be sending 
notification out through the e-news and, so look out for that.   
  
Okay. Let's see, we got to that one. And we got to that one. Okay. "On 
the instruction for the aggregate monthly report in section one, it 
specifically says that a woman would move from the pregnant category 
to the non-pregnant category after delivery. It seems this is opposite 
from what was shared in section 1.c. If there is a change in definitions, 
will all programs have to re-submit the month of data for this?" I think 
this may have been at the beginning, the points at the beginning.   
  
Chris: So this is Chris. I'm going to check on that. And if I stand 
corrected by this, then I would definitely correct myself and re-issue the 
guide to correct that, but we're definitely sticking to you count a woman 
once, not multiple times. If they were pregnant at all during the year, 
they count as pregnant for an entire year, and if they were at all enrolled 
and was ICC or not pregnant at any time of the year, they are supposed 
to be subtracted from the non-pregnant ICC count. So I'll look into it. 
Thank you.  
  
Megan: Great. Okay. "Has HRSA or any site developed an analytic 
program to analyze the benchmark in SAS or SPSS codes? Would 
anyone be willing to share it so we can all analyze the data the same?"   
  
Johannie: I'm sorry, I was on mute. So HRSA has not developed a SAS 
or SPSS program to analyze the data yet. We do have someone on our 
staff that is starting to look more at the performance, the benchmark 
data. And I believe she uses SPSS to do that, but I'm not sure what that 
looks like at this point. So I could possibly get back to you about that, 
but I know that we haven't developed something that would be able to 
be shared yet. I think we're kind of piecemealing right now.   
  
Megan: Thanks, Johannie. Okay. Bring it down here. All right. This is a 
follow-up to the question around, somebody had talked about they 
began case-managing the client, but hadn't administered the tools. I 
think somebody is providing just some, expressed some similar 
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experiences and here's what they had to say. "Sometimes women come 
in with immediate urgent needs the case managers need to work with 
before administering the tools and also some women come in and 
consent. But they're are lost to follow-up to a couple of visits. We've 
been told that..." Whoops. I lost my screen here. Sorry, group.   
  
They've been told that one point of contact with a woman is what would 
count as a client. Even while the goal is to serve more long-term and 
they consent, it's not always how that plays out. So I think if you want to 
respond to that, division, you can. I just think they were kind of 
explaining a little bit more of why that can sometimes be the case.   
  
Chris: Thank you.  
  
Megan: I do wanna share, too, Valerie Garrison from Rochester shared 
that Healthy Start Rochester has developed an access database and 
shared this with EPIC Center and is willing to share that with others if it's 
helpful. And she, Valerie Garrison is happy to talk more about that 
database that she's created.   
  
It calculates all measures needed for progress performance and monthly 
reports. They're still finalizing the definitions in partnership with 
Onondaga. So, Valerie, your phone's gonna start ringing off the hook.   
  
Let's see. It looks like we are at the top of the hour, everybody. So 
division folks, thanks for putting yourselves out there and Sheryl from 
Abt Associates, thanks for also putting yourself out there. And 
participants on the line, thanks for joining today. I'm going to take all the 
questions that have been asked and put them into a frequently asked 
questions document and work with the various presenters here to 
provide responses and we'll put that out up on the website, as well. I'll 
have my colleague, Jillian, put it out on the listserv so everybody can get 
access to it and know when those questions have been responded to. 
So thank you all so much for your time and joining the webinar today. 
This concludes the webinar.  
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