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	Objective
	Outcome and Data Points
	Annual Progress Report

	Objective 1.0 

To recruit clients through outreach to:

· Medical providers 

· Community service providers

· Street outreach for direct client contact

· Media
	
	 

	1.1  Develop a recruitment plan to enroll
      African American women who are 
      pregnant or parenting an infant up to 
      3 months of age.


	1.1.1 List objectives and activities of recruitment plan.
1.1.2   Describe barriers and challenges in implementing recruitment plan.
	      

	1.2 Conduct outreach, recruitment and   enrollment through medical providers, community service providers, street client contact and media.

        
	1.2.1  Document the number of women who
          will be referred by medical providers

1.2. 2  Document the number of women who
           were referred through street 
           outreach.
1.2.3 Document the number of women who were referred by community service providers.
1.2.4 Submit three BIH Street Outreach Activities, Form 3C.


	

	Objective 2.0  

To conduct Prenatal Care Outreach and Tracking based on the existing BIH Model.


	
	

	2.1  Develop a standardized intake process.
	2.1.1 Describe the standardized intake 

           process used by your program.

2.1.2   List the zip codes or census tracts where 
           clients are outreached.


	

	2.2 Conduct client assessment on women enrolled using the Screening Tool in the BIH management information system (MIS) to determine eligibility.

	2.2.1 Document the number of clients screened using the Screening Tool in the BIH MIS.
	

	2.3   Provide care coordination based on the assessment which refers and links clients to appropriate services.
	2.3.1   Document the number of women          

           enrolled in BIH.

2.3.3 Describe accomplishments and barriers pertaining to early access to prenatal services, post-partum services, well baby care and other essential services for mothers and infants.


	

	2.4 Provide health education information and materials to prevent poor health outcomes.
	2.4.1   List the categories of health education provided to clients.
2.4.2   Complete a BIH Form 3E Product Development for any health education documents created by the local program this fiscal year.
	

	Complete this objective if you conduct the BIH Social Support &

Empowerment (SSE) model
Objective 3.0
To conduct the a group intervention that provides health education, peer support, personal skill building to increase healthy 
behaviors, strengthen personal abilities, support constructive lifestyles and reduce stress.


	
	

	3.1 Conduct the BIH SSE Model from the existing program.


	3.1.1 Document the number of women who have completed the group sessions.

3.1.2 Describe accomplishments and barriers for client retention and achievements.


	

	Complete this objective if you conduct the BIH nurse case management model

Objective 4.0
To conduct nurse case management that integrates medical prenatal care and other health, social service linkages.
	
	

	4.1 Conduct client health assessments to triage and prioritize client problems.
	4.1.1 Provide the number of women who have received case management services.
	

	4.2 Develop and implement a care plan to address the problems identified.
	4.2.1 Indicate the number of clients who implemented their care plans.  Provide examples of client goals achieved.     
	

	4.3 Provide referrals to community and social services agencies.

	
	

	4.4 Provide health education information and materials to prevent poor health outcomes.

	 4.4 Complete and submit BIH Form 3E Product Development for any documents created by the local program this fiscal year.
	

	Objective 5.0

To collect data on BIH clients and activities.


	
	

	5.1 Collect and transmit data using the BIH MIS as directed by CDPH/MCAH.


	5.1.1 Collect and transmit data via MIS as directed by CDPH/MCAH until clients exit from the program.

	

	5.2 OPTIONAL: Designate one person as representative to the data committee.
	5.2.1 Name and title of staff person participating on the data committee.

5.2.2 Dates of data committee meetings attended.
	

	Objective 6.0 

To develop and maintain community partnerships that support the goals of BIH.
	
	

	6.1 Develop MOUs and interagency agreements that create systems to recruit and refer BIH clients.

	6.1.1 Maintain a list of MOUs and interagency agreements and what is expected from those partnerships.

	

	6.2 Participate in formal collaboratives with agencies working toward similar goals.

	6.2.1 Complete the BIH Formal Community Collaborative Form 3D.

	

	Objective 7.0

Implement a  continuous quality improvement (CQI) plan based on existing program components


	
	

	7.1 Submit CQI plan that ensures service delivery, and data quality/management are conducted in a standardized manner.

	7.1.1 Documentation that CQI plan is on file with CDPH/MCAH.


	

	7.2 Respond to CDPH/MCAH data 
        requests in a timely manner.


	7.2.1  Respond to requests from  CDPH/MCAH for data in a timely manner.
	

	7.3  MCAH Director and BIH Coordinator to

       attend the annual statewide BIH 

       meeting held by CDPH/MCAH.  
· MCAH Director and BIH Coordinator to attend annual 1-day BIH Meeting

	7.3.1 Document attendance of annual statewide BIH meeting.
	

	7.4  OPTIONAL:  Participate in monthly  conference calls with BIH Coordinators convened by CDPH/MCAH with other FHAs to discuss:

· Model fidelity

· Other issues that arise


	7.4.1 List dates and staff names and titles who participate in the monthly conference calls.


	

	7.5 OPTIONAL: Participate in monthly conference calls with group facilitators convened by CDPH/MCAH to discuss:

· Curricula fidelity

· Retention issues

· Other issues that arise


	7.5.1 List dates, names and titles of staff participating in monthly group facilitators conference calls.
	

	7.6 OPTIONAL:  Participate in monthly conference calls with FHAs convened by CDPH/MCAH to discuss:

· Model fidelity

· Following the ICP

· Other issues that arise


	7.6.1 List dates, names and titles of staff persons attending the monthly FHAs conference calls.
	

	7.7 OPTIONAL:  Participate in BIH data committee conference calls to address ongoing issues related to data collection, data reporting, and data collection software. Frequency of calls to be determined.


	7.7.1 List dates, names and titles of staff persons attending the data committee conference calls.
	

	Objective 8.0

To engage the community in addressing African American infant and maternal disparities.


	
	

	8.1 Maintain a community council to:

· Advocate for funding and services.

· Assist in developing and maintaining community partnerships.


	
	

	8.2 Council members will be stakeholders from various segments of the community including:

· Community partners

· Prenatal care providers

· Former clients

· Community leaders

· Academia

· Social organizations

· Faith-based community

[CDPH/MCAH in conjunction with local sites will revise the protocol/standards for community councils.]
	8.2.1 Documentation of council members as on Community Council Membership BIH Form 3F.


	

	8.3 Conduct community health education and health promotion activities for prevention and reduction of adverse maternal and birth outcomes.

                         
	8.3.1 Summarize the activities, events and

            held in the community.
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