Black Infant Health (BIH) Program

Overview

	Introduction
	The Maternal, Child and Adolescent Health/Office of Family Planning (MCAH/OFP) Branch provides allocations to 17 identified local health jurisdictions (LHJs) to conduct a Black Infant Health (BIH) Program.
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Background

	History
	California started to meet the challenge of improving the health of African-American women, infants, and children in 1989, with the passage of Senate Bill (SB) 165, Budget Act of 1989 (Alquist, Chapter 93, Statutes of 1988).

SB 165 appropriated $1.4 million for new, innovative projects to reduce the rate of Black infant mortality in California and for the formation of a leadership Committee.

The State Department of Health Services (DHS)* formed the BIH Leadership Committee to provide advice on state-of-the art strategies for reducing African-American morbidity and mortality, as well as suggestions for funding innovative projects.

Initial funding was provided to four innovative demonstration projects.  Through a subsequent initiative, additional funding was made available to the 17 health jurisdictions (cities and counties) where over 90 percent of California’s African-American live births and infant deaths occur.




	Program Purpose
	The purpose of the BIH Program is to eliminate the disproportionate African-American infant mortality rate and to improve related health status indicators in the African-American communities of California.  

The BIH Program is designed to identify “at risk” pregnant and parenting African-American women in order to:
· Provide them assistance that will aid in their accessing and maintaining appropriate health care for themselves and their infant through the infant’s first year of life

· Receive other family supportive services (Such as child care, job training, assistance with food and housing, transportation, etc.).  




* Effective July 1, 2007, the DHS split into two departments and the MCAH/OFP Branch is part of the California Department of Public Health (CDPH).

	Scope and Objectives
	The BIH SOW is based upon the following Healthy People 2010 objectives:

· Increase the proportion of all pregnant women who receive  

      continuous prenatal care starting in the first trimester of   

pregnancy to at least 90 percent.
· Reduce low birth weight (LBW) babies to no more than five percent of all live births.

· Reduce the African-American infant mortality rate to no more than 11 per 1,000 live births.

· Reduce the African-American maternal mortality rate to no more than five per 100,000 live births.

· Implement the prematurity prevention guidelines.




	Jurisdictions
	The BIH Program is currently implemented in 17 health jurisdictions where 93 percent of African-American live births and deaths occur.
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	It is within these areas that present and future efforts to reduce African-American infant mortality are directed with the expectancy of improving outcomes.  


Local BIH Activities

	Policy
	LHJs that receive funding from the MCAH/OFP Branch will conduct a BIH Program in their communities to improve the birth outcomes and overall health of African-American women and their infants. Program eligibility for the mother and infant continues until the infant is one year old.  


	Health Care Requirements


	All agencies will adhere to the following health care requirements:  

· Promote overall health care that includes preconception and prenatal care including proper nutrition.
· Seek out culturally competent providers for referral.  Cultural competence within the health system requires:

· Care that is administered with understanding and respect for the patient’s health-related beliefs and cultural values;

· Care that takes into account disease prevalence and treatment outcomes specific to different populations;

· Care that incorporates the active participation of community members and consumers; and
· Staff who respect the health-related beliefs, interpersonal styles, and attitudes and behaviors of the individuals, families, and communities they serve.

· Implement client follow-up services to adhere to standardized medical guidelines for well-baby care, proper immunizations, and maintenance of other services seen as essential for the well being of infants from birth through 12 months.


	Client Education Requirements
	All agencies will adhere to the following client education requirements:

· Operate a program that incorporates one or more of the  interventions entitled, “Prenatal Care, Outreach and Tracking ”, “Case Management”, “Social Support and Empowerment”, and “The Role of Men.”  
· Educate pregnant women to recognize signs and symptoms of pre-term labor, modify behaviors that may promote pre-term labor, and recognize when to seek medical care.
· Discuss newborn sleeping patterns with mothers during follow-up visits and educate African-American families and the community on strategies to reduce the risks of Sudden Infant Death Syndrome (SIDS) deaths including the Back-to-Sleep campaign.


	Collaboration Requirements
	All agencies will adhere to the following collaboration requirements:

· Coordinate and collaborate with other relevant programs and service providers such as Alcohol and Drug Programs to prevent substance abuse, and promote smoking cessation to improve birth outcomes for African-Americans.
· Host at least two Celebrate Healthy Baby Events to solicit the community’s support, assistance, and volunteerism to enhance access to perinatal care, provide education and information regarding community resources, and other support services.
· Maintain a culturally competent BIH Community Advisory Board for the purpose of developing and strengthening local partnerships and to solicit input and advice on strategies to alter adverse African-American birth outcomes.
· Share Fetal Infant Mortality Review (FIMR) findings concerning African-American infant deaths with local BIH Advisory Boards in order to effect change to reduce fetal and infant mortality.


	Data and Requirements
	All agencies will participate in the maintenance of the BIH Data Collection System by submitting and updating data to the BIH data subcontractor monthly.
.

	Note: Submit data monthly pursuant to the subcontractor.


Key Personnel

	Policy
	Each BIH Program must have a BIH Coordinator that is approved by the MCAH/OFP Branch and works in conjunction with the local MCAH Director.  The MCAH/OFP Branch must approve any changes to the position including allotted time, duties, job specifications, and position on the organization charts.


	Program Objective Requirements
	All BIH Coordinators will:

· Assume responsibility to develop, maintain, and operate the local BIH Program as specified in their scope of work.
· Identify by zip codes/census track areas of pregnant and parenting African-American women to assure the provision of program services in zip code areas with the highest concentration of African-American births and deaths.

· Set the goal for the number of clients to be served.  
· Ensure the priorities for serving clients in the BIH program include:

· Services to 25 percent of all African-American births.

· Provision of  follow up services to African American pregnant and parenting women and their infants up to one year of age.
· Identify local objective(s) to be implemented in addition to program interventions.  The local objective(s) should be based upon the local Five Year Needs Assessment, findings from the local FIMR Review or the local BIH Advisory Board.


	Collaboration Requirements
	The BIH Coordinator will:

· Collaborate with the local MCAH Program to conduct a local Community Needs Assessment every five years as required by Title V.

· The BIH component of the MCAH Community Needs Assessment should be specific to the African-American community;

· BIH input into the local community needs assessment is focused on  facilitating improved perinatal services for pregnant and parenting African-American women and their infants up to age one year.
· Host at a minimum two BIH “Celebrate Healthy Baby” events annually.

· Serve on the local FIMR Committee to share local FIMR findings with the local BIH Advisory Board and to further community analysis and community-based resolutions. 
· Attend and participate in statewide meetings as scheduled and coordinated by the MCAH/OFP Branch. Each program is required to send the local BIH Coordinator and their local MCAH Director or a pre-approved designee to the meeting. 


	Cultural Competency Requirements 
	All BIH Coordinators will:

· Implement and maintain a culturally competent BIH Program including recruiting, training, and retaining staff that reflect and respond to the values and demographics of the communities served.

· Facilitate the formation and maintenance of a culturally competent local BIH Advisory Board. 


Community Awareness, Client Outreach and Community Education Activities

	Policy
	All BIH programs must have community awareness, client outreach and community and client education activities.


	Target Population
	Agencies will target pregnant and parenting African-American women and follow the Prenatal Care Outreach and Care Coordination models made available by the MCAH/OFP Branch.


	Community and Client Tracking
	All local BIH sites must use zip code and census tract data to conduct community awareness and education.

Client tracking requirements:

· Track clients to assure timely acquisition of appropriate and necessary services:

· Well-baby care 

· Proper immunizations

· Maintenance of other services seen as essential and necessary for the well being of infants and children from birth through 12 months.

· Client tracking includes:

· Case management 

· Patient education

· Care coordination

· Other non-medical indicators, such as adequacy of available housing and employment opportunities.


	Service Coordination
	Establish coordination, referral, and follow-up procedures for program clients who have experienced or who may be at risk for family, community, and/or relationship violence. 


	Education and Promotional Materials
	Develop and maintain promotional materials which may include:

·  Brochures

·  Fact sheets

·  Canvas bags

·  Well baby kits

·  Baby books

·  Baby blankets

·  Pens

·  Public service announcements

·  Educational Videos

·  Apparel

·  Newsletters

All materials paid for, all or in part, with State funds must be reviewed and approved by the MCAH/OFP Branch and include a statement acknowledging the source of funding.(See details in State MCAH Policies and Procedures, “Product/Publication Approval and Credit” for requirements and process.) 



Data Collection and Program Evaluation
	Policy
	All local BIH Programs will collect data and document key activities

addressing BIH goals, objectives, accomplishments and barriers to service.


	Management
Information 
System
(MIS)
	All local BIH Programs will use the BIH Management Information System (MIS) as the primary source of data collection:

· All sites will maintain and keep local BIH MIS up to date.

· Client data will be collected on hard copy forms.

· Data will be entered into the local BIH MIS computer system.

· To insure confidentiality, data will be stripped of client identifiers.

· Data will be uploaded in aggregate form on regularly scheduled basis.

· MCAH/OFP Branch and MIS contractor have a cooperative agreement to provide local BIH Programs technical support and assistance.


Local BIH
   The minutes of the local BIH community board meetings and any other Community     activity are recorded and the documentation kept and made available 
Meetings
   upon request by the State.
CONFIDENTIALITY AND SECURITY OF CLIENT’S RECORDS
Policy                  All BIH programs will establish and adhere to policies and procedures

                            to insure and maintain the confidentiality of client exchange, records 

                            and electronic submissions as prescribed by law. 

Confidentiality    Client information, written transactions and records, including copies,  

                             must be kept in a secure location that is inaccessible to unauthorized           

                             persons. Client records include BIH green book pages, consent and 
                             release of information forms, assessments, progress notes and other 
                             contacts with clients to be determined by the local agency. 
	Informed

Consent 

To 

Participate 
	Each BIH site must establish a policy and procedures for obtaining consent for client participation in the program. The consent form must be signed, dated and included as part of the client’s record. 

	Storage of Records
	Each agency will establish a policy and maintain a system for the safe storage and retrieval of all client records, as well as emergency and disaster procedures.  Clients’ records and copies must be kept in a secure location that is inaccessible to unauthorized persons. Original records are not removed from the program site unless the agency exceeds the storage limitations set by the agency. In this case, overflow closed cases may be stored in a secure offsite location.  



	Agency

Incident 

Reports 
	The BIH Program Director must notify the MCAH/OFP Branch  Program Consultant and Contract Manager, by telephone and in writing, within 24 hours of any incident or occurrence that impairs or compromises the agency’s ability to deliver services to clients. Notification should include the nature of the incident and a proposed plan for the continuation of services. Incidents or occurrences may include but not be limited to the following:

· Damage to the program site caused by fire, water, wind, earthquake or other destruction, and/or 

· Legal action against the agency. 

	HIPAA
Compliance 
	All BIH Agencies must comply with the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and protect Medi-Cal beneficiaries’ medical information. In the event of a security breech, such as lost or stolen records, the BIH Program Director must notify the State MCAH Program Consultant or Contract Manager, and the CDPH Privacy Office of the incident. 


SCOPE OF WORK- GOALS AND OBJECTIVES
Policy
All BIH Programs will have a SOW that includes the Healthy People 2010 goals and specific activities designed to achieve the goals. It will contain an evaluation component and focus on the process and achievement of outcomes within the term of the Agreement’s fiscal year.

Goals

The following goals will be included in the SOW:

· Reduce African-American infant mortality through a comprehensive community-based effort by assuring those at-risk pregnant and parenting African-American women and their infants up to age one, have access to quality maternal and child health services.
· Increase the number of African-American women obtaining prenatal care in the first trimester.
· Reduce the number of African-American infants born with birth weights below 2,500 grams.
· Reduce the number of African-American women who smoke, use alcohol and/or nonprescription drugs during pregnancy

· Reduce the number of African-American babies who die due to SIDS. 

· Reduce African-American maternal mortality.
Objectives

The following objectives will be included in the scope of work:

· Conduct a community-based BIH Program in the LHJ that supports, facilitates, and promotes better health care services for at-risk African-American women and their children up to age of one year.

· Administer culturally competent community exchange and awareness to inform and educate the community and African-American women who are at risk for poor birth outcomes on the importance of early access and maintenance of prenatal care.

· Develop and implement educational strategies that assist the community and pregnant African-American women to understand the causes of low birth weight. 

· Coordinate with existing treatment services for substance and alcohol abuse and smoking cessation programs for referral of pregnant and parenting African-American women to reduce/eliminate risky behaviors during pregnancy and parenting.

· In conjunction with the State’s SIDS Program, educate African-American families on SIDS deaths in the African-American community and strategies that may reduce SIDS deaths.
Annual Report

	Introduction
	In the BIH Annual Report relevant information and data are collected  for evaluation, analysis and monitoring of program performance and for meeting Title V Block Grant and MCAH/OFP Branch objectives.  




	Annual Report

Requirements
	All agencies receiving MCAH/OFP Branch funding are required to complete the Annual Report.   



	Time Frame
	The Annual Report is due August 15th each year.  The MCAH/OFP Branch has the option to withhold payment on current invoices for failure to submit a complete and timely report.

	Submission 
	The MCAH Director is responsible for submitting the BIH Annual Report by mailing a disk or CD. See the mailing instructions in the MCAH Programs Annual Report on the MCAH/OFP Branch website.  


	Forms
	BIH Annual Report, Form 3B (See Annual Report Forms on MCAH/OFP Branch website) 
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