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We are so glad you are here!
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Check your audio ,
II”IIIII e o Take a bio break

Fatherhood Learning Academy — Session 1 CEALTRY * N |C |—|

National Institute for

TueSday,July 27, 2021 ” 200pm tO 4:00pm ET TA & SUPPORT CENTER Children’s Health Quality




” ‘ g
Fatherhood Learning Academy
mduly 27, 2021

g




HEALTHY *
Agenda TA & SUPPORT CENTER

Housekeeping Lisa Hong, NICHQ

Welcome & Introduction to the

- Kenn Harris, NICH
Healthy Start Fatherhood Learning Academy enn Harris, NICHQ

Overview of the Fatherhood Learning Academy Dr. Jeffery Johnson, NPCL

Homework & Next Steps Danisha Charles, NICHQ
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Meeting Logistics

TA & SUPPORT CENTER

This session is being recorded.

All participants are muted upon entry. We ask that you
remain muted to limit background noise.

Members are encouraged to participate in the discussion

by typing your comments or asking questions using the
chat box.
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Connecting to the Audio Conference

Join Zoom Meeting:

& launching the Zoom application https://zoom.us/i/237206404

Join the Zoom Meeting by clicking the Zoom Meeting link \Ik

An audio conference box will appear

If you do not see the box, click ‘Join Audio’
From the audio conference box, select ‘Phone Cm

‘Computer Audio’

If using the phone:

Dial one of the given numbers next to “Dial”

"

Dial: +1929 205 6099

+1 669 900 6833

You will be prompted to enter the Meeting ID R
” Participant ID: 36

Then you will be prompted to enter the Participant ID -
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How to Chat

Zoom Meeting

Chat

A sidebar will appear
where you can chat
to all participants.

Click the Chat button Chat here to
at the b(?ttom of the everyone!
Zoom window.

l

(Crie) ()

Type message here...
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Learning Academy Structure Start *

Monthly virtual sessions
Required readings
Homework assignments

n the future, all sessions will be posted
on EPIC in an e-learning format for
those who cannot attend the live
sessions

National Institute for
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Fatherhood Learning Academy Schedule YTt *

Session #1 July 27,2-4 pmET

Session #2 August 24, 2-4 pm ET
Session #3 September 28, 2-4 pm ET
Session #4 October 26 26, 2-4 pmET
Session #5 November 23 26, 2-4 pm ET



Fatherhood Learning Academy Feed Forward -7+ *

Use the Jamboard to share your thoughts throughout the Learning
Academy session

;' Click the link in the chat box to access the Jamboard.

©  Looktotheleft-hand toolbar and click the Sticky
<~ Note button.

. Type your response and click Save. Once a sticky
note is posted, you can move it around on the board.

There will be a separate page for each stage.

" 0

W
<
)
i

National Institute for
Children’s Health Quality


https://jamboard.google.com/d/1IqUlwjRM1S0Vb_rUrUgT2_qTWJ4X7vN9J8Nt5cQH7SI/viewer?f=0
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TA & SUPPORT CENTER

Welcome &
Introduction to the
Healthy Start
Fatherhood
Learning Academy

Kenn Harris
Healthy Start TA & Support Center




Pre-Session Readiness Assessment
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Healthy Start Fatherhood
fatherhood within a MCH program

S .
._..-Q\.n Intreduction to the

@@ Eatherhood Leaning
e Academy

Kenn L. Harris, Executive Project Director & Engagement Lead, th
National Institute for Children's Health Quality (NICHQ) TUGSdCIy, JUly 27 202 ]

Fatherhood Learning Academy



Conneciing tathers to participants,
pregnancy and birth

Infant Mortality
Maternal Mortality

15t Time Fatherhood is a
required component in an
MCH program

10,000 — 30,000 dads

NICHQ TA & Support Cente



N@RECSYACSIGUONRICItICEN men in a
SYSuCet deigned for them

Conirﬁ@gtion



design e
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the country ranked poorly at 21st in
iInfant mortality among industrialized
Nations.

1991

The rate of Infant deaths for African
American babies was 17.6/1000 live births
versus 8.9/1000 for Caucasian babies.




Telling the Story ey sirie

“A Community-Driven Approach to Infant Mortality Reduction”

. 1991-1996 .
+ Problem SHRSA

em . 1097.9001
« Who's going ’ro.oddress | 50012005
« How we are going fo do It 5005.2009
« What we want to do . 2009-2014
* Beliet . 2014-2019
* Strategy . 2019-2024
N|CHO | s s Dvecr Do of sy St

NICHQ TA & Support Center | Fatherhood Learnng Academy



Kenn L. Harris, Executive Project Director & Engagement Lead,
National Institute for Children's Health Quality (NICHQ)

NICHQ TA & Support Center | Fatherhood Learnng Academy

NICH®G




Right from the start!




Promote Father Inv
in program activities

ternal involveientWith c
O promote respons e fa ne hoo

improving the wel
being of children

increasing the proportio
children growing up wit
involved, responsible, a
committed fathers

{

involvir ""’ S 1 Hroy MQL e
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1912 1935 1960 1970
Children's Depression,
Bureau Title |V Newborn
The Children's  Social Security >Cf€ENINES Planning Act
Bureau was Act of 1970
establishec

under
President latt

nnnnn

1972

Block
Grant

family

involvement

Special Supplemental Food Program for
Women, Infants, and Children (WIC)

The Special Supplemental Food Program
for Women, Infants, and Children (WIC)
was created in 1972 as an amendment to
the Child Nutrition Act of 1966.

1964
Head Start Developed a program to
help disadvantaged preschool
children.

1981

Healthy Mothers, Healthy
Babies Coalition

The National Healthy
Mothers, Healthy Babies
Coalition (HMHB) began in

1981, prompted by the U.S.
Surgeon General's
conference on infant
mortality.

Healthy Start,
State SCHIP,

240010

Technolog
LifeCourse, ke
stageiof
interconc

ion, °
; f2
preconce%

1996

Welfare Reform
Temporary
Assistance for Needy
Families (TANF), the
Welfare Reform
Legislation to reduce
welfare dependency.
TANF replaced the
Aid to Families with
Dependent Children
(AFDC) programs

2010 2020
MIECHV Program  * Population Health,
Established Community
‘The Patient Protection engagement,

d Affordable €are Act PO )
= policies, best

practice

creation o
Maternal, In nd
Early Childhood Home
Visiting Program
(MIECHV Program)




building fatherhood

[Frederick Douglass] C |( f(j '|' h ers 8 5

It is easier to build strong children than to

repair broken men. ol amilies M C H 3 O
FH

2020

- 2000 ~ 2010

Century
Fatherhood

2030

‘

NICHQ TA & Support Center | Fatherhood Learnng Academy




15t Time Fatherhood a Required Component!

2001-2005 2009-2014 2019-2024 '
“IC & Maternal Depression” “Bvidence-based Practice & “Innovation/Transformation/SDOH&E ! ‘
Workforce Development” Fatherhood/ Maternal Mortality"
1997-2001 2005-2009 2014-2019 2024
.l-RepIico’rion and ¢ “lifecourse” “Collective Impact &
) " Community Health
.~ Core Senvices Workers/Fatherhood”

-f,

of )
» <
5

Infants

Too Fnany,"-bo, all, too soon Ch | Id ren
nin 2021 NMothers

\ F V L. Harris,"EX€Cutive Prof8
,; 1 N | Institute @ hildrefis®
. \ NICHQ TA & Support Center | Fatherhood Learnng Academy
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. HEALTHY
Inclusion ~ *

%Resourcesdedicatedto Maternal Child Bureau (MCH)

father inclusion

% Fatherhood a required

component

Division of Healthy Start and Perinatal Services
integration and serving
100 fathers/partners

101 Healthy Start Grantees

% Responded to NOFO '

Expectation for

father inclusion in Grantee Organization
program design

% Implementation of

services for
fathers/partners

Vg Build community

partnerships to sustain
father engagement

plan | vision | mission

COMMUNITY ACTION NETWORK (CAN)

NICHQ TA & Support Center | Fatherhood Learnng Academy



HEALTHY
start

“Continuum of Care”

. eNglejfe] MOTHERHOOD
preconception pregnancy
Postnatal CHILDHOOD
(newborn)
> PATERNAL INVOLVEMENT > FA(TpngeIEHEHI;Iegth))D

Graphic enhanced from The Partnership for Maternal, Newborn & Child Health (PMNHC) to includes fathers

https://www.who.int/pmnch/about/en/

NICHQ TA & Support Center | Fatherhood Learnng Academy
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start

|

outreach & ‘ care case health ed & T Y o support group
recruitment coordination management training

health services

criminal justice/
support

employment

social services
housing

healthy
relationship

program services for men & fathers

education

faith

NICHQ TA & Support Center | Fatherhood Learnng Academy
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NATIONAL
HEALTHY START

ASSOCIATION

Chief Executive Officer for the National Healthy
Start Association, Past Member, HHS Secretary’s
Advisory Committee on Infant Mortality (SACIM)

Kenn L. Harris, Executive Project Director & Engagement Lead,
National Institute for Children's Health Quality (NICHQ)

NICHC

NICHQ TA & Support Center | Fatherhood Learnng Academy
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NATIONAL
HEALTHY START

ASSOCIATION

Kenneth R. Scarborough, Consultant, National Healthy Start
Association (NHSA)Former Chief Program Officer and Director,
Ready4Work at Operation New Hope

NICH

National Institute for
Children’s Health Quality

Kenn L. Harris, Executive Project Director, National Institute for
Children’s Health Quality (NICHQ), Director, SHSPP Technical
Assistance & Support Center (TASC)

Co-Creators of Core Adaptive Model for Fatherhood (CAMO©)

NICHQ TA & Support Center | Fatherhood Learnng Academy



Definition of Fatherhood
The state or responsibility of being a father: also a term referenced to describe the “movement” that
looks at programs and efforts that focus on fathers and their impact on children’s well-being

Fatherhood is: The state of embracing being a father/parent

Fatherhood is: An execution on a practice within family (community) that’s rooted
in a commitment to core values, practices and principles grounded in beliefs that
support the growth and nurturance of a child(ren) across the life course that includes
cultivating and providing a healthy environment (space) of love, support and guidance
that protects them from factors that threaten their health and well-being (a covering).

Fatherhood is: A protective factor over children (and family) given by a man that

provides shelter; protection and a healthy, loving environment in which a child will be
nurtured to grow into adulthood. 5
HEALTHVJ.



Healthy Start provides male
involvement/fatherhood Program that provide
opportunities for men to engage in the well-being
of children, supports healthy relationships between
parents, and provides an opportunity for self-
sufficiency and the economic stability of the family.
Through the engagement of fathers, HS grantees

strive to improve men’s health and
provide support for strengthening life
skills.

NICHQ TA & Support Center | Fatherhood Learnng Academy



BREADTH of Male Involvement/ Fatherhood

w,

i

o

T DO

S,

=

o THINK
=

§ VALUES
i BELIEFS
o

3

Core Adaptive Model for Fatherhood (CAM®O)

NICHQ TA & Support Center | Fatherhood Learnng Academy



Answers these broad questions (“breadth”)

« What does it look likee

 How does it function?

« How are men included in MCH program?

« Are men involved/getting services?

« How does the program engage mene

« What types of data is being collected?

« Are they evaluating and measuring impact?

Core Adaptive Model for Fatherhood (CAM®O)

NICHQ TA & Support Center | Fatherhood Learnng Academy



Answering Deeper Questions (“Depth”)

 What is the impact on birth outcomes for mothers and
INfants?

* |s there an impact on the life of mother before, during,
affer and beyond pregnancy?

* [s he connected/involved in the life of the infant before,
during, after and beyond pregnancye

* Are children ready to learn in the early yearse

Core Adaptive Model for Fatherhood (CAM®O)

NICHQ TA & Support Center | Fatherhood Learnng Academy



The CAM®O was informed by research and examination of practice

Evidence-based

Promising practice

laying the foundation

NICHQ TA & Support Center | Fatherhood Learnng Academy
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Pregnanay & Childbirth

RESEARCH ARTICLE Open Acoess

A community perspective on the role of fathers
during pregnancy: a qualitative study

Aering P Ao, Gindi A lewi”, Bemnet Scerboought, Kenn Hak? and Kedn Fiscells”

Abstract

Background: Defiring male imaobement dusng pregrancy s essential for $e development of ftuee eseacch and
appapnate inerventions o optmize serices aiming to imprave birth outomes. Study Am: Ta define male
imwaivement duing pregnancy and abtan cmmunity-besed eemmmend dions for inerenfons o improse mals
imwalivement dusng pregnancy.

Methods ¥ mnducted foous groups with mathes and fathers fom $he Masona Hedthy Sart Amocatan
progrem in ander to abtain detaled desciptions of male nwivement actvites, benefis, bamen, and poposed
solutos for inceeasing male imedeement duing pregnancy. The maority of participents wens Afian Amesican
55 o

Results The irvaed “male”was idensfied = sther fhe bidogicl father, or, the curment mae parmer of the

avalabie, undemstanding, wiling o lem abowt the pregnancy process and eager 0 provide emational, physcal
and financial suppart to the woman arying the dild Women emphasized a semse of togethem es” duing the
pregnancy. Suggestions nduded oeating maks-agetsd prenatal programs, enhanang curent nierenfons
tageting females, and increasng hedtheore provides" awarenes of the importance of men nwlbemen dusng

pregnant waman. Both men and women described $ie ideal, imvalived father or mae paener & present, accesbie,

prEgnancy.

Conchsions Indvidusl, famnily, community, socetd and palicy facions plyy a rale in baming or diminishing the
imwalvement of fathes during pregrancy:. Futuee research and imtersenfons should eget these factos and their
intemction n ander io Increase fathers” imvalement and fiensty Improse pregrancy ouicomes.

Keywords: Pregrancy, Father invalvement, Hedthy start and fathes

[Back ground

Paternal irvobvement (PT) has been recognized to haw
an impaz on pregnangy and infnt cotmmes [1-8]
When fthers are inwhed doring pregnancy, masrnal
negattve heath bebadors diminish and risk of preterm
hirth, bow birdh weight and fetal grosth restricgion is sig-
nifiarntly redoced [1-48]. P has aben been associated
with infarnt mortality op to one pear after hirth [2]
stodies neport that the risks of adwerse hinth ootonmes
and sobsayoent infand morslity were markedly higher
for African-Amerian mothers [1,247].

"n wrrine_
ki Hedth S, Lnieniy of Aacheer Schm i of Medidne &
[erthiry, I Critten den e, L 0708, fiochenter, WY 1400, LEA
Full it of mathor vl ke of the article

Whether messored through provies soch a5 paternal
information an birth cetificates, maternal report of pe-
ternal activides (sopport, presence of pregnancy-reaied
health sppointmens] or marie/partnership stabos,
findings paint to e important contribogons fathers
can make to improving birth ootcomes [1-45-9]. Re
serchers have proposed Sat the mechanisms ghroogh
which Pl affecss birth ooteomes are primarily binked o
the impact fathers mn hawe on infloenang masernal be-
hawiars and redocing maternal sress throogh emo tonal,
logistical and financld sopport [5). For example preg
nant women with imvolved partners have been foond @
be more bkely to receive sardy prerasl core and o re

duoce ciprete smaoking [910]. Osher stodies have sug
gestad that sopport fram fathers serves to alleviate e

L b lhnr:l.tm“dmﬂld Thak mmﬂhﬂ:mnm el e e of e Cearhe

() BioMed Cantral -

- od

rerexirion 0w meduT, m’lﬂhuﬁnlhﬂihmdm

The Health of Young African American Men

Daaths in Farguson, Missour; Mow York City: Sanford,
Flarda; and other arcas have focussd intermational
attention on young Africn Amencan men. In a recant
tion to key overlooked facts that describa their demo-
graphic: 1of 3 goes to college, 2 of 4 are drug froa,
£ of 9 hawa jobs, 7 of B aro not toeraged fathers, and
Tl o 12 fimish: high school ' How @in dinicars halp ad-
dress axisting health disparitios and add to thesa posi-
v outcomaes?

Young African American man expancnce littla
bancfit from the considerabla haalth i spending in
the United States. Their situation raflects a poor
invastmant and calls attestion to a blind spot in
policy. African American men have a life expectancy
4.7 years kess than thair white counterparts, tha low-
est of any major demographic group in tha United
States. Heart disaasa and cancar sach contributa
roughiy a year of redusd comparative e mpacancy
for African Amarican man.? Ancther year of reduced
e mupectancy & relatad bo homicide: 75 of 100 000

Young African American men
experience little benefit from the

at a highar rate: tham thoss who are not incasromted =
The effect of mass incanertonon individuals” employ-
mant, voting, howsing, credentials (such 2= divars”
licenses], and cartainky health & profound and still poorty
undersiood.

Akthcasgh thera have bean calks for action from
public haalth to address these overall disparnities, much
of the medical ficld has boan more sllant. Traditional
models of medicl practice penerally stand apart—in
placa, time, and parspactive—From the experiences:
and needs of young African American men. Instead of
tha traditional routes of @nrolling in primary cara,
nact with ealth care through military sarvice, prison,
of emargency departments. Haalth care systems am
not well designed to acknowledge, attend to, and suc-
cassfully address the haalth issucs that ane maost
saliant: viclance, trauma, shootings, and tha psydho-
logical anguish that acoompanias them. Shortages of
primary cane practitionars in certain aneas cartainky
add to this problemn. Even when dinicans arn aailable,

they may recognine risks but Fove fitta
to-offer bo amakomts tham.
Wall-child care visits, the mast
common interaction youth and adoles-
cants have with medical care, Fava lim-

considerable health care spending in itod macemes influsmcing behavices. Th

the United States.

African Amarican men aged 15 to 29 years die from
homicida sach year, well in axress of the mtesof 4 per
100 00D fior white men and 23 par 100 000 for His-
panic man.? During ages 1 throwgh 14, homicida is
withar tha second or thired kading causa of death for
African American malkes; from ages E trough 3 itis
tiw laading causa of deatiy

s this e mortality dua to long-standing lowso-
coaconomic status? The answers imobsz acomplax cal-
cwhss of povarty, peography, race, education, and fam-
iy structure. Sirbaen-yoar-old African Amarican man
Iving in cities, for example, have a 50 to £25 danm
of survival to age E5 compared with urian white coun-
terparts who Fove an B0 Bolhood. Appalachian whits
men hava less encess mortality than Africn American

Disproportionate rates of incarceration among
African American man also detract from their ovesall
health.* African Amarican men ara & timas more Rkl
to ba imprisoned than white men, and curent rends.
would sugpest that 1 of avwery 3 African Amarican man
borm today will b incancarated. An espocially uniortu-
rada indictrmant is that African American man ame half 25
likaly o din if they 252 in prison compased with thosa
whin ara mot; incarmoratod whits mon, in comparson, dio

Kidks: Safa, Strong, Sacwre, was deval-
opad in 2006.7 Howerear, the United Stabes Proven-
tive Sarvices Task Foroa has not found evidence to
updata its mx dartion for ding to pravent
youth vioknoa from its 1996 finding of ™ “rsufficint
avidanca”; tha topic has been mads inactie ¥ African
Amarican boys and man thus face 2 mismatches:
funding that cverwhalmingly favors haalth care ower
mone affective social supports, and a traditional
haalth case model that is Emited in its ability to halp.
Tha care youth and man need most is the cane loast
avalabla.
tices that dinicians can implement? Fisst, advwoacy of-
fortsare needad for public health and|social supportsto:
ﬂmlﬂaﬂllmmmﬂ:nmh These ap-
proach ially more rebust funding and.
mqi'lm;LlSp.ii:l‘nlﬂiuﬁlﬂndwﬂmﬂjlm
of tha haalth dolar.

Second, the adantages medical are can provida
should be stremgthened. Unlika viokenoe: prevantion,
angagement in haalth care can positimly influence
those disparities amenabls 1o effoctive medical troat-
mant, such as human immuncdaficancy virus (HIY¥],
cardiowvascular dissass, and mantal haalth. Intentional
changes in practice—patient-tontond madicl homes,

ARMA  Publehod) oniing Manch O, 206

Copynght 2018 American Mool A iocuson. All Aghts, reermss.

NICHQ TA & Support Center | Fatherhood Learnng Academy



NATIONAL

NHSA Dads Matter Initiative HEALTHY START

e Core Adaptive Model for Fatherhood (CAM®©) and Male Involvement offers
three levels of adaptable service models depending on the resources of

your project.

* The CAM® for NHSA is built around core elements, key objectives and
measures that are based on national evidenced-based and promising
practices integrated with lessons-learned from practice, research and
evaluation conducted with Healthy Start sites over two decades.

 The CAM® for NHSA culminates in the creation of a comprehensive plan
(ROADMap) for fatherhood/male involvement program success that is
specific, measurable, attainable, and realistic and time-bound that can be
valuable in creating, growing and funding future fatherhood/male
involvement work and services.

Kenn L. Harris & Kenneth Scarborough, Co-Creators of Core Adaptive Model for Fatherhood (CAM®©)

NICHQ TA & Support Center | Fatherhood Learnng Academy
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Case for LIFECOURSE

* Importance of Fathers/ Fatherhood

* Impact of Fatherlessness

Infants Mothers/motherhood Children/ childhood fatherhood

Men/fathers

Man/manhood

Boy/ boyhood



MALE INVOLVEMENT
WhereDadsMatter/nitiative

NATIONAL
H EALTHY START
,,,,,,,,,,,,,,

e Preconception * Role/ * Role/ *  Role/
Health Responsibilities Responsibilities Responsibilities
. . * Preconception e Support to Her * Reproductive e Child Care
Individual Care e  Attachment Life Planning * Daycare
Level e Prenatal Care with infant  Co-parenting * Transportation
Health * S Assistance
Men'’s -
BEFORE g “ — DA
Health R
Preconception . :erwces for :er ’ II;IeIaIt.hy h * Early Care
Health ervices for Him elationship | - Early Childhood
. * INCLUSION e Attachment with
* Preconception » , _ Systems of care
Program C * Create additional infant/child .
are * Interconception
Level . Prenatal Care partners for * Postpartum care health
infant/fetus care *  Family support . .
, : *  Family planning
and systems of information
care e Systems of care

A created continuum of Ml/ Fatherhood: before pregnancy, during pregnancy, after pregnancy and beyond pregnancy

Engagement Opportunities

pj \)U \/ J &H F E@@ @ RS E Core Adaptive Model for Fatherhood (CAM©)
\_/

NICHQ TA & Support Center | Fatherhood Learnng Academy




MALE INVOLVEMENT
WhereDadsMatter/nitiative

NATIONAL
HEALTHY START
ASSOCIATION

Promote father involvement Improve parenting (co-parenting)

Hens mdl DURING g AFTER fug BEYOND

Core Adaptive Model for Fatherhood (CAM©)

NHSA CAM®© Model for Fatherhood/Male Involvement based on A Community Perspective on the Role of Fathers During Pregnancy: A Qualitative Study - Amina
P. Alio, Cindi A. Lewis, Kenneth Scarborough, Kenn Harris and Kevin Fiscella, BMC, Childbirth and Pregnancy, 2013

NICHQ TA & Support Center | Fatherhood Learnng Academy



Connection

Father Connection Father Engagement

BEFORE -bm-b AFTER Ed BEYOND

Life Cycle

Mother of
child

Employment

Family and

Friends Education

Father’/

: / Social
Faith / Services

Criminal Justice/
Health Support
Enforcement

Services

Work/Life

Housing

Support Network

HEALTHVH NICH

-

(% . 17 /2
A /dt e~ 71 A
&

MALE INVOLVEMENT > - o kel -
WhereDadsMatter/nmauve u_«( L(’fnf(/ A é(’L'JLéé()‘( [xLu.[( tu \5

L

NICHQ TA & Support Center | Fatherhood Learnng Academy
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for father

Mother of
child

Employment

Family and

Eriends Education

FatherV/
 '; Social

Services

Criminal Justice/
Support
Enforcement

Housing

Core Adaptive Model for Fatherhood (CAM®O)

NICHQ TA & Support Center | Fatherhood Learnng Academy



HEALTHY
start

fO I prOg ram - Outreach and
Job Training/

Employment

Case
Management

Family and Child Education/
v\ A
MI/ Fatherhood

Support / Training
E . Program
conomic // ’ ' ] Friends/Mentoring/
Stability and Self- 7

Community Partnerships
sufficiency /
Mediation,

Health Access and
Visitation

Housing

Core Adaptive Model for Fatherhood (CAMO)

NICHQ TA & Support Center | Fatherhood Learnng Academy



The CAM Partnership Alignment Constellation (The CAMPAC™) HEALTHY
start

Center for evelopment Brothers United,
Urban Families < Inc.

- Outreach and
Job Training/ Case

Employment Management Community Life

Progra
Court rosram Center
o rrearages
Magistrates

Family and Education/

Child Support o |
Mother of Training "
Fam.ily an@mucaton ex': :oers
Friends / Community
e Friends/

Stability and ‘ I\(f:lentonr!g/
Self-sufficiency o ommunity

Enforcement Pa rtne rShi ps

!

Housing

S Mediation,
Health Center Access and
Visitation
Housing
Core Adaptive Model for Fatherhood (CAM®)




4 Approaches

U Enrollment

[ Services

[ Partner Engage emi'\ :
\.

: o g B i
NICHQ TA & Sup® earnngAcasl 'l‘!; -


https://www.sarahprall.com/newborns-babies-and-toddlers/children-family-newborn-infant/vgl1op9khqdev95cy9e6rxdiuvtyfw

E5°

HEALTHY *

i. Describe how your program (and/or identified partners) will deliver parenting education,
including timing, standardized curricula, tools, staff, and materials proposed for use.

e. Parent education

ii. Discuss how your program (and/or identified partners) will promote protective factors such
as nurturing and attachment, appropriate limit setting, knowledge of child development,
parental resilience, social connections, and concrete support for parents.

iii. Identify and justify your program’s (and/or identified partners) proposed evidence-based
models and approaches.

iv. Describe how your program (and/or identified partners) will include partners of women
participants who are co-parenting in parent education, activities and events.

v. Describe how you (and/or identified partners) will collaborate and integrate with other

community organizations providing parenting education (e.g., home visiting, Early Head Start,
Strengthening Families).

NICHQ TA & Support Center | Fatherhood Learnng Academy
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Benchmarks

1. (xiv.) Increase proportion of HS women participants that demonstrate father and/or
partner involvement (e.g., attend appointments, classes, etc.) during pregnancy to 90
percent.

2. (xv.) Increase proportion of HS women participants that demonstrate father and/or
partner involvement (e.g. attend appointments, classes, infant/child care) with their
child participant to 80 percent.

3. (xvi.) Increase the proportion of HS child participants aged <24 months who are read to
by a parent or family member 3 or more times per week to 50 percent.
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"The level of father involvement in
the MCH space means different
things to different people.”

- Scarborough
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19 Healthy Start Benchmarks

1.

2.

10.Reduce the proportion of HS women participants who conceive within 18 months of a

. Increase the proportion of pregnant HS participants that abstain from cigarette smoking to

Increase the proportion of HS women and child participants with health insurance to 90
percent (reduce uninsured to less than 10 percent).

Increase the proportion of HS women participants who have a documented reproductive
life plan to 90 percent.

. Increase the proportion of HS women participants who receive a postpartum visit to 80

percent.

. Increase proportion HS women and child parficipants who have a usual source of

medical care to 80 percent.

. Increase proportion of HS women participants that receive a well- woman visit to 80

percent.

. Increase proportion of HS women participants who engage in safe sleep practices to 80

percent.

Increase proportion of HS child participants whose parent/ caregiver reports they were
ever breasifed or pumped breast milk to feed their baby to 82 percent.

Increase proportion of HS child participants whose parent/ caregiver reports they were
breastfed or fed breast milk at 6 months to 61 percent.

90 percent.

previous birth to 30 percent.



19 Healthy Start Benchmarks

11,

12,

13.

14,

15.

16.

17.

18.

19.

Increase proportion of HS child participants who receive the last age-appropriate
recommended well child visit based on AAP schedule to 90 percent.

Increase the proportion of HS women participants who receive depression screening
and referral to 100 percent.

Increase proportion of HS women participants who receive intimate partner violence
(IPV) screening to 100 percent.

Increase proportion of HS women participants that demonstrate father and/or partner
involvement (e.g., attend appointments, classes, etc.) during pregnancy to 20 percent.
Increase proportion of HS women participants that demonstrate father and/or partner
involvement (e.g. attend appointments, classes, infant/child care) with their child
participant to 80 percent.

Increase the proportion of HS child participants aged <24 months who are read to by a
parent or family member 3 or more times per week to 50 percent.

Increase the proportion of HS programs with a fully implemented Community Action
Network (CAN) to 100 percent.

Increase the proportion of HS programs with at least 25 percent community members
and HS program participants serving as members of their CAN to 100 percent.

Increase the proportion of HS programs who establish a QI and performance
monitoring process to 100 percent.

NICHQ TA & Support Center | Fatherhood Learnng Academy



Healthy Start programs wiill
be able to tell the story of
how fathers support
pregnancy; contribute to
better birth outcomes; and
create optimal opportunities
for infants to thrive

Role of fathers in HS
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of Black Americans
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Kenn L. Harris, Executive Project Director & Engagement Lead,
National Institute for Children's Health Quality (NICHQ)

#Fatherfiigee IVIa_'

Blerhod dcag


https://www.sarahprall.com/newborns-babies-and-toddlers/children-family-newborn-infant/vgl1op9khqdev95cy9e6rxdiuvtyfw

HS will be able to tell the story
of what fatherhood looks like
in an MCH framework

NICHQ TA &Sugs



kscarborough@nationhealthystart.org

Thank you!
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kharris@nichq.org



Fatherhood Learning
Academy Dean

Dr. Jeffery Johnson
President & CEO,
National Partnership for Community Leadership
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Overview of the
Fatherhood
Learning
Academy

Dr. Jeffery Johnson
President & CEO, NPCL
Dean, Fatherhood Learning Academy




Learning Objectives

Better understand how fatherhood can be integrated into current MCH
practices to improve pregnancy, birth, and child outcomes potentially.

Learn how policies have historically shaped fatherhood (child support
enforcement and incarceration).

Equip male involvement/fatherhood practitioners with teachings that will
assist them in creating community-based strategies that help advance
fatherhood work and build fatherhood programs; and,

Learn how to evaluate fatherhood work by lifting evidence-based
practices while also practice that is promising.

HEALTHY *
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Course Readings

Your Journey To Co-Parenting. Authors: Dr. Jeffery Johnson and Monica
Johnson. NPCL Inc. (2021) - This will be made available to you.

Failing Our Fathers: Confronting the Crisis of Economically Vulnerable
Nonresident Fathers. Authors: Monique Jethwani, Ronald B. Mincy, and
Serena Klempin. Oxford University Press. (2015)

“Turning The Corner On Father Absence”, Authors: Morehouse Institute
and the Institute for American Values (1999)

“An Evaluability Assessment of Responsible Fatherhood Programs. Final
Report.” Authors: Burt Barnow, David Stapleton, Gina Livermore, John
Trutko, and Jeffery Johnson. The Lewin Group Inc. (1997)

HEALTHY *
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Fatherhood Learning Academy

Session 1
Session 2
Session 3

Session 4
Session 5

Session Topics

Overview of the Fatherhood Learning Academy
Implementing Fatherhood at the Community Level

Managing Data and Program Evaluation: Cornerstones of
Fatherhood Programming

Child Support

Diversity and Fatherhood




Breakout Session
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Breakout Session

Goal: To begin your collaboration

Breakout Activity

Groups of 4

Introduce yourselves and share your email address
Choose your group name
Choose your Notetaker for this session
Choose your Spokesperson for this session
Practice the homework assignment

HEALTHY *
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Breakout Session — Report Out

Goal: To begin your collaboration

Breakout Activity

Groups of 4

Introduce yourselves and share your email address
Choose your group name
Choose your Notetaker for this session
Choose your Spokesperson for this session
Practice the homework assignment

HEALTHY *
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Post-Session Readiness Assessment
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Survey

Please scan the QR code or visit
https://link.nichqg.org/FatherhoodlL ASession1

to complete the survey

Your responses will help shape the future
Learning Academy sessions!

HEALTHY *



https://link.nichq.org/FatherhoodLASession1
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Homework &
Next Steps

Danisha Charles
Healthy Start TA & Support Center
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Your Journey To Co-Parenting
By Dr. Jeffery Johnson and Monica Johnson

The TA & Support Center is pleased to provide one copy of
this book to each Healthy Start project participating in the
Fatherhood Learning Academy.

To request a copy for your project, your Project Director
must complete the request form by following the link in the
chat box or scanning the QR code.
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Fatherhood Learning Academy

®
° Homework Assignment #1:
° Look up the following individuals, organizations, legislation, and court decisions that were significant in
the fatherhood m ent and write one paragraph on the respective contribution.

Dr. Charles Augustus Ballard

Dr. Gordon Berlin

Coordinate and virtually meet with your breakout _
group to complete the following worksheet which
includes a list of individuals, organizations, _
legislation, and court decisions that were significant o

in the fatherhood movement. Look up each and
write one paragraph on the respective contribution.

Dr. Ken Canfield

President Bill Clinton Memo on Fatherhood 1995

Please complete this assignment and be prepared to
review it at the next session on August 24.

308 Congress Street, 5th Floor www.healthystartepic.or
Boston, Massachusetts 02210 www.nichg.org
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Healthy Start ColLab

Connect with your fellow
Learning Academy participants
on the Healthy Start CoLab!

If you do not have a Colab
account, please email
healthystart@nichqg.org

HEALTHY *
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Healthy Start AEALT-NY

Dead“nes & Events TA & SUPPORT CENTER

Can be found on the EPIC website or

August 2021

Deadlines:
Aug 15 HSMED-II Report (CSV or XML) Due
Aug 31 Aggregate Report (Excel) Due

Events:

Aug 2 Networking Café: Father/Male Recruitment and Retention
Aug 2 Healthy Start & WIC Webinar

Aug 16 TIROE CoP Learning Session #4 — COP members only
Aug 17 4t Trimester Webinar Series Session #3

Aug 18 Healthy Start COIN Meeting #9 — COIN members only
Aug 24 Fatherhood Learning Academy Session #2

Aug 26 CAN Learning Academy Session #4

HEALTHY i ~
eyt start INICHC.

National Institute fr
TA & SUPPORT CENTER Children’s Health Quality
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https://bit.ly/hs-deadlines-and-events
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