2021-2022 PROGRAM SPECIFICATION
Ascension – All Saints
For Period 7/1/21-6/30/22

											PROGRAM #:  	522
STANDARD PROGRAM:	Racine Healthy Babies				TARGET POP:  Youth and Family	
				Centering Pregnancy

___________________________________________________________________________________________

YEAR: 2022		UNITS: Actuals	CLIENTS:  TBD during grant cycle        ALLOCATION:	TBD
___________________________________________________________________________________________

UNIT DEFINITION:						Actual Expenses

GEOGRAPHICAL AREA TO BE SERVED:		Racine County zip codes 53402, 53403, 53404, 53405, 53406

DAYS/HRS OF SERVICE AVAILABILITY:		Variable depending on physician and program needs


MINIMUM STANDARDS:

Provider must agree to comply with the following terms and conditions:

	-	Standard contract language
	-	Certification standards where applicable
	-	Fiscal and program reporting criteria
	-	Allowable Cost Policy
	-	Audit criteria
	-	Policies and procedures as defined in Racine County Human Services Department Contract
                  Administration Manual
	-	Maintain adequate liability coverage
	-	Recognize that authorization for services is approved by Racine County Human Services Department.
	-	All informational materials (program descriptions, brochures, posters, etc.) must identify it as a RCHSD
                  program through the use of a standardized RCHSD format provided by Racine County.
	-	The program must be identified as a RCHSD program in all public presentations and media
                  contacts/interviews.


PROGRAM DESCRIPTION:

Racine Healthy Babies (RHB) Centering Pregnancy

A Wisconsin Home Visiting Needs Assessment revealed that children and families in Racine County are among the highest risk in the State for poor child and family outcomes. The Racine Healthy Babies (RHB) program is a partnership between Racine County Human Services Department (Lead Agent), Central Racine County Health Department (Partner Agency-CRCHD) and Ascension-All Saints (Partner Agency-AAS).  Working together, Racine Healthy Babies partner agencies will:  (a) increase access to home visiting and centering pregnancy services for pregnant women (primarily those who are African American women) who are at-risk for poor maternal and birth outcomes, child maltreatment and other factors that impact on child health and development; (b) expand centering pregnancy in the community through program expansion; (c) advance the use of evidence-based approaches in the community; (d) improve service coordination and linkages between existing providers through hiring of a navigator; and (e) establish a coordinated system of care for pregnant young women, mothers, infants and children who are at-risk for poor maternal and birth outcomes through hiring of a navigator.  Achievement of these goals will increase the capacity of Racine County to reduce poor birth outcomes and child abuse and neglect as well as promote child health, safety, and development.

Funding through Racine Healthy Babies for AAS will be used to implement and expand prenatal services available for at-risk families in Racine County through the implementation of the Centering Pregnancy model. 

AAS will hire a 1.0 FTE Navigator who will provide care coordination for Centering Pregnancy.   Consistent with the Centering Pregnancy model, staff will be sought for the project who have the unique personal characteristics and experience required to help clients navigate through the prenatal system, including:  a) a strong desire and experience working with at-risk families who face multiple challenges and have complex needs; b) previous experience working with pregnant women; c) an ability to engage in and establish strong and trusting bonds with families who are often suspect of formal systems and providers; d) an appreciation for cultural differences in parenting; e) an ability to work collaboratively with a broad array of public and private providers to ensure that families have access to the services they need to ensure child safety, health and family well-being; and f) appreciation of the need for responsiveness and accountability. 

[bookmark: _heading=h.gjdgxs]JOB SUMMARY:
The Navigator position provides Centering Pregnancy navigation services that promote and maintain the health of individuals, families, groups, and the community.  The Navigator assists families with entry into Centering Pregnancy, provides wrap-around services such as provision of car seat and crib education and supplies, and helps identify barriers to enrolling in Centering Pregnancy to promote health and prevent adverse birth and childhood outcomes. This staff will attend necessary training; perform data collection and data entry; and ensure model fidelity.

SUPERVISION RECEIVED:
The Navigator will work under the direction of the AAS Operations Manager or designee.  Close supervision is given at the beginning of work. Once an employee demonstrates proficiency, s/he is expected to perform normal work assignments in accordance with established work procedures and departmental policies with a minimum amount of supervision and is expected to maintain a flexible work schedule.  Provider will have one in-kind Supervisor who will supervise the Navigator.  

The staff will participate in basic, advanced, and continuing education and training.  All project staff will complete required training in prescribed models as well as all other required training. 

The Racine Healthy Babies partner stakeholders will meet quarterly to oversee the implementation of the project.  Quarterly meetings will provide opportunities for the Lead Agency and partners to discuss training needs, explore opportunities for cross-training on the local level and identify technical assistance needs that can be provided through the Department of Health Services or other sources.  

AAS will work in tandem with State and County representatives to establish local service goals and outcomes that address local needs and priorities and DHS requirements. Performance evaluation is viewed as a continuous process that involves a collegial exchange of feedback and problem solving.   




 EVALUATION OUTCOMES:

  
1. Provider will work to hire a Centering Pregnancy navigator.
2. Provider will initiate navigation services, according to the following risk criteria: 
· Level 1: Pregnant African American women who have had a previous preterm birth, low birth weight birth, fetal or infant death (death after 20 weeks gestation through the first year of life). 
· Level 2: African American pregnant or parenting (within the first 60 days of life) women who do not meet the criteria for Level 1. 
· Level 3: Pregnant or parenting (within the first 60 days of life) women of all other racial and ethnic groups who have had a previous preterm birth, low birth weight birth, fetal or infant death (death after 20 weeks gestation through the first year of life) or who have 4 of the 28 risk factors for the Medicaid Prenatal Care Coordination benefit. 
3.   Provider will ensure the navigator is trained as a Car Seat and Crib technician.
4. Provider will explore options for expanding Centering Pregnancy to the community.
5. Provider will be required to obtain/maintain model affiliation. 
6. Provider may be required to obtain and maintain PNCC certification.
7. No staff vacancies will go beyond 90 days.
8. All project staff will be trained in the models.
9. Staff will be trained on data collection procedures and data entry.
10. A Policy and Procedure Manual and standardized forms will be maintained for Centering Pregnancy
         Services.
11. Provider may bill Medicaid or other insurer monthly for PNCC services.
12. Provider will cooperate in assuring the State’s outcomes are achieved.
13. Provider will ensure that administrative/indirect costs do not surpass budgeted amount
14. Provider will participate in a quarterly stakeholder advisory group.

REPORTING REQUIREMENTS:

Provider will collect data for a biannual report to include:
· Program data (Evaluation Outcomes above)
· Demographics 
· Number and percent of women by risk categories, by trimester of enrollment

Provider will provide data to CRCHD to prepare an Annual Report: 
· An annual report will be prepared and submitted by HSD to the City annually by July 30th. The annual report will include yearly summary of the progress made for each of the components #1 through #5 in Exhibit II as well as a report on the data in relation to the attached “Indicators for the Evaluation of the Racine Healthy Babies Program.”


