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        Connecticut Medicaid Care Management                               Oversight Council
                           Women’s Health Subcommittee
 
                                              Legislative Office Building Room 3000, Hartford CT 06106


                                                             (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                                www.cga.ct.gov/ph/medicaid


All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Chari: Amy Gagliardi
Meeting Summary: June 7, 2010
Next meeting: Monday July 12, 2010
MCO PNC Assessment of Risk & Perinatal Depression
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Sen. Harp, Chair of the Medicaid Council, requested MCOs provide the Subcommittee with perinatal depression assessment tools. 
· Both CHNCT and AmeriChoice use the standard Edinburgh post partum screening tool (click icon).
· Aetna reviewed their high risk criteria (click 1st icon) and “perinatal nurse assessment” tools (click last 3 icons) at various points of the pregnancy and postpartum period.  Imbedded in each list of questions are items that ask about mood, thoughts of harming self/child and exposure to domestic violence. On average Aetna refers 4 perinatal clients/M to CTBHP.  
· Further discussion on pregnant member connection rates:
· The plans have similar experience of ~23-25% telephonic pregnant member contact.
· Case manage referral have ~78-80% successful engagement rate. 

· Health plans use lab tests, PNC vitamin scripts and the ACOG pre-registration forms to identify pregnant members.  Given the variability of provider submission rates of these forms, AmeriChoice said they are considering incentivizing providers to submit the forms.  These forms provide necessary information to the payer as to the EDD, past history and current prenatal risk factors that would allow the MCO to work with the practitioner and member in managing PNC to improve birth outcomes. 
· SC question as to whether data collected on PNC will aggregate first medical & MCO content by gestation period/trimester. Assume that case management by MCO can reduce adverse birth outcomes, need to look at outcomes in relation to what trimester the member enrolls in a MCO and continuity of enrollment in the plan.
Text 4 Baby
Voxiva Phone conference with Chris Yu: information on Text 4 Baby, state/local options. 
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(click on icons above to view 1) state & local options for T4B national participant contact with local entities and 2) future use of this technology for other health issues).
Chris Yu reviewed the national T4B initiative that now has 45,000 active enrollees that are pregnant or new mothers.  There are 3 options for custom services for local/state partners: (see 1st item above).  If a MCO chose to partner with T4B, they can identify their members thru a unique identifier on the data site (i.e. MCO name or if state, Medicaid ID).  Discussion points included:
· In CT HUSKY A members can change their MCO monthly that would confound the national/regional tracking.  Mr. Yu stated that each time a T4B participant changes a health plan they would re-register with new unique identifier.  In this case CT may decide (for Medicaid) to partner at the MCo level versus the State Medicaid agency level.   

· George Washington University is developing qualitative and quantitative evaluation of the effect of the T4B initiative. 
· Chris Yu reviewed the future potential for this initiative (see 2nd item). 
Amy Gagliardi suggested the HUSKY managed care organizations contact Chris Yu to further discuss the local opportunities, costs, etc. (MCO contact information supplied to Chris Yu 6/8/10).
CHNCT Operation Frontline (Click icons below to view program)
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Terry Dumais (CHNCT) presented information on this grant funded (through CHN Foundation) integrated approach to end child hunger, teach families of low income to eat better for less, increase knowledge of safe food practices and skills in cooking & food preparation.  The Frontline courses run for 6 weekly 2- hour sessions (See 3rd item above for details).  This is a solid program that uses national curricula and will be part of national pre/post session evaluation.  Local entities have partnered with this initiative in Hartford area with a goal to create satellites in other areas of the State.  

Spread the word about this unique program and consider becoming a volunteer!
_1338877522.doc
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Operation Frontline Community Health Network CT Foundation, Inc

Volunteer Role Descriptions

Chef Instructor


Share Our Strength’s Operation Frontline is a nutrition education program that fights hunger by teaching families how to make healthy and budget-wise food choices. Operation Frontline’s cooking-based nutrition education classes are taught by professional chefs and nutritionists who volunteer to share their expertise with participants. Each class is built around a participatory cooking lesson designed to teach the basics of healthy eating, cooking, food safety, and food budgeting.


Volunteer Opportunity:


Teach low-income individuals at risk of hunger and obesity how to select and prepare healthy low-cost food!


Operation Frontline chef instructors teach multi-session class series, using the lesson plans and recipes for each class provided in an established curricula.  Volunteer chefs work in partnership with nutrition instructors to lead class, highlighting and supplementing nutrition information with their own culinary knowledge and experience.

Each class series meets once a week for six weeks and is coordinated by Operation Frontline staff. Classes are offered for adults, teens, and children, and are held at community agencies around the city.   Operation Frontline provides all materials needed for class including chef’s teaching guide, participant handouts, cooking supplies, and food.

Qualifications and Requirements:


· Professional training or experience in the culinary industry


· Interest in working with low-income individuals with diverse backgrounds


· Dedication to helping alleviate hunger and poverty

· Comfort speaking in front of an audience


· Ability to travel to class locations


· Willingness to be trained in the Operation Frontline curricula


· Willingness to work as a team and adhere to program policies and procedures


Time commitment:


· Teaching class: at least 3 hours a week for six weeks, plus travel time to and from class locations

· Preparing for class: at least ½ hour of preparation for each class in a series

· Training: orientation, class observation, ongoing training as needed

Benefits of Volunteering:


· Make a real difference in the lives of people at risk of hunger and obesity

· Gain teaching experience


· Meet a new and diverse group of people


· Do something new and have fun!


To learn more or volunteer, please contact:


Terry  Dumais

203-949-4197


tdumais@chnct.org


Operation Frontline Community Health Network CT Foundation, Inc

Volunteer Role Description

Nutrition Instructor

Share Our Strength’s Operation Frontline is a nutrition education program that fights hunger by teaching families how to make healthy and budget-wise food choices. Operation Frontline’s cooking-based nutrition education classes are taught by professional chefs and nutritionists who volunteer to share their expertise with participants. Each class is built around a participatory cooking lesson designed to teach the basics of healthy eating, cooking, food safety, and food budgeting.


Volunteer Opportunity:


Teach low-income individuals at risk of hunger and obesity how to select, purchase and prepare healthy low-cost food.

Operation Frontline’s volunteer instructors teach multi-session class series, using the lesson plans and recipes for each class provided in an established curricula.  Nutrition volunteers work in partnership with volunteer chefs to teach nutrition lessons and highlight nutrition information within the cooking lessons.

Each class series meets once a week for six weeks and is coordinated by Operation Frontline staff. Classes are offered for adults, teens, and children, and are held at community agencies around the city.  Operation Frontline provides all materials needed for class including chef’s teaching guide, participant handouts, cooking supplies, and food.


Qualifications and Requirements:


· Professional nutrition experience or training


· Interest in working with low-income individuals with diverse backgrounds


· Dedication to helping alleviate hunger and poverty


· Comfort speaking in front of an audience


· Ability to travel to class locations


· Willingness to be trained in the Operation Frontline curricula


· Willingness to work as a team and adhere to program policies and procedures


Time commitment:


· Teaching class: at least 3 hours a week for six weeks, plus travel time to and from class locations

· Preparing for class: at least ½ hour of preparation for each class in a series

· Training: orientation, class observation, ongoing training as needed.

Benefits of Volunteering:


· Make a real difference in the lives of people at risk of hunger and obesity

· Gain teaching experience


· Meet a new and diverse group of people


· Do something new and have fun!


To learn more or volunteer, please contact:


Terry  Dumais


203-949-4197


tdumais@chnct.org


Operation Frontline Community Health Network CT Foundation, Inc 

Volunteer Role Descriptions

Assistant/Shopper


Share Our Strength’s Operation Frontline is a nutrition education program that fights hunger by teaching families how to make healthy and budget-wise food choices. Operation Frontline’s cooking-based nutrition education classes are taught by professional chefs and nutritionists who volunteer to share their expertise with participants. Each class is built around a participatory cooking lesson designed to teach the basics of healthy eating, cooking, food safety, and food budgeting.


Volunteer Opportunity:


Help facilitate classes that teach low-income individuals at risk of hunger and obesity how to select, purchase and prepare healthy low-cost meals.

Volunteers are needed to facilitate classes in two ways.

1) Shopping for food needed for the cooking lessons and bags that students take home each week.

2) Assisting in the classroom by managing class materials including food, supporting the volunteer instructors, helping with set up and clean up, and working with students as needed.


Class series meet once a week for six weeks and are coordinated by Operation Frontline staff.  Classes are offered for adults, teens, and children, and are held at community agencies around the city.

Qualifications and Requirements


· Interest in working with low-income individuals with diverse backgrounds


· Dedication to helping alleviate hunger, obesity and poverty


· Ability to lift 20 pounds


· Ability to travel to class locations


· Willingness to work as a team and adhere to program policies and procedures


Time commitment:


· Assisting in class: at least 3 hours a week for six weeks, plus travel time to and from class locations

· Shopping for class: at least 1 hour per week before each class series

· Training: orientation, class observation, ongoing training as needed

Benefits of Volunteering:


· Make a real difference in the lives of people at risk of hunger and obesity

· Learn about healthy low-cost cooking


· Meet a new and diverse group of people


· Do something new and have fun!


To learn more or volunteer, please contact:


Terry  Dumais


203-949-4197


tdumais@chnct.org


Operation Frontline 

Volunteer Role Descriptions

Personal Finance Instructor


Share Our Strength’s Operation Frontline fights childhood hunger by teaching families how to make healthy and budget-wise food choices.  Volunteers with expertise in the areas of cooking, nutrition, and financial planning lead classes using our specialized curricula.

Volunteer Opportunity:


Teach low-income individuals at risk of hunger and obesity how to manage their money, including budgeting, saving, and using credit.


Volunteers teach multi-session class series, using the lesson plans for each class provided in the Saving Smart, Spending Smart curricula.  Classes are designed to supplement Operation Frontline’s cooking-based nutrition classes that teach families how to eat healthfully on a low-income.

Each class series meets between 2 and 4 times and is coordinated by Operation Frontline staff.  Operation Frontline schedules classes at community agencies throughout the city, works with volunteers to prepare for lessons, and provides all materials needed for class.

Qualifications and Requirements:


· Professional background or training in personal finance


· Familiarity with money management issues facing low-income individuals


· Interest in working with low-income individuals with diverse backgrounds


· Dedication to help those in need

· Comfort speaking in front of an audience


· Ability to travel to class locations


· Willingness to be trained in the Operation Frontline curricula


· Willingness to work as a team and adhere to program policies and procedures


Time commitment:


· Teaching class: at least 3 hours per class session, plus travel time to and from class locations

· Preparing for class: at least ½ hour of preparation for each class in a series

· Training:  orientation, class observation, ongoing training as needed

Benefits of Volunteering:


· Make a real difference in the lives of people living in poverty


· Gain teaching experience


· Meet a new and diverse group of people


· Do something new and have fun!


To learn more or volunteer, please contact:


INSERT CONTACT INFORMATION


_1338878398.doc
[image: image1.png]





Perinatal Initial Nurse Questionnaire

Completed for all pregnant members opened to High Risk Perinatal case management



		

		Question

		Answer



		

		The Questionnaire was conducted with:

		1. Member


2. Parent/Guardian


3. Foster Parent


4. Spouse


5. Domestic partner


6. Son


7. Daughter


8. Significant Other


9.  Other 



		1

		Are you still pregnant?

		1. Yes


2. No



		2

		Would you like to receive bereavement information? (Ask if member has lost this pregnancy or baby is a stillbirth)

		1. Yes


2. No



		3

		Have you made or gone for your follow-up healthcare provider visit?

		1. Yes


2. No



		4

		Have you had your first prenatal visit?  ? 

		1. Yes


2. No



		5

		How many prenatal healthcare provider visits have you had? (Total)

		1. one

2. two


3. three


4. four


5. five


6. six


7. seven


8. eight


9. nine or more


10. does not remember



		6

		During your pregnancy have you experienced?  

		1. Problems with bleeding > 12 weeks 

2. Vaginal infections including sexually transmitted infections 

3. Excessive vomiting

4. Weight loss of > 5 lbs

5. Pre-term labor requiring medication and/or bed rest.

6. None



		7

		Do you currently have any of the following problems?

		1. Anemia 

2. Any surgeries on abdominal or vaginal area 

3. Asthma 

4. Bladder infection/UTI 

5. Blood Dyscrasia/problems 

6. Deep vein thrombosis 

7. Chlamydia/Gonorrhea 

8. Chronic Renal Failure 

9. Diabetes 

10. Dilation 

11. Fetal Anomalies


12. Heart Problems

13. Hepatitis B/C


14. HIV/AIDS

15. HTN 


16. Kidney infection 

17. Nausea/vomiting resulting in > 5 pound weight loss

18. PIH (preeclampsia) 

19. Pre-term labor


20. STD

21. Vaginal bleeding after 12 weeks of pregnancy

22. Vaginal infection


23. None



		8

		Approximately how much weight have you gained or lost so far, from your pre pregnancy weight, with this pregnancy?

		1. Fist three months,  gained 0 - 10 pounds

2. Fist three months,  lost 0 - 10 pounds   

3. 3 to 6 months,  gained 10 - 20 pounds   

4. 3 to 6 months,  lost 10 - 20 pounds

5. 6 to 9 months, gained >20 pounds 

6. 6 to 9 months, lost >20 pounds                                                                                                     



		9

		What was the date of your last delivery?  

		1. < 19 months 

2. =>19 months 



		10

		Are you participating in WIC?

		1. Yes 


2. No



		11

		Have you scheduled or are you taking your prenatal classes?

		1. Yes 


2. No



		12

		During this pregnancy have you been hit, slapped, kicked or physically hurt by someone?  

		1. Yes


2. No



		13

		Do you currently feel safe where you live?  

		1. Yes


2. No



		14

		During this pregnancy, have you felt sad or down for more than 2 or 3 days?

		1. Yes, interested in receiving behavioral health services 

2. Yes, not interested in behavioral health services 

3. No, already receiving services

4. No



		15

		During this pregnancy, have you had any thoughts about harming yourself or your unborn child or any other children?

		1. Yes - Self

2. Yes- Child/Children

3. No



		16

		Do you have any other case managers or agencies providing care for you or your family? 

		1. Yes


2. No



		17

		Has member been seen in the ER, OB Triage or hospital in the last six months?

		3. Yes


4. No



		18

		Have you had any ER/OB triage or hospital visits within the last six months?

		1. Yes


2. No



		19

		What caused you to go to the ER/OB triage or hospital? 

		1. Pregnancy Related

2. Not Pregnancy Related


3. My doctor referred me


4. Other



		20

		Are you taking prenatal vitamins?

		1. Yes 


2. No, not prescribed by healthcare provider Yes – more information on eligibility for health benefits


3. No, do not like to take them



		21

		Are you on more than one iron tablet per day?

		1. Yes


2. No






		22

		Are you on anti-nausea medications?

		1. Yes  - Medications working


2. Yes - Medications not working


3. No



		23

		Have you taken any antibiotics since becoming pregnant?

		1. Yes


2. No



		24

		You told our care coordinator you wanted to quit smoking?  Is this correct?

		1. Yes


2. No



		25

		You told our care coordinator you have been drinking alcohol. Are you still drinking? If no, congratulate member

		1. Yes


2. No



		26

		You told our care coordinator you have been using recreational drugs. (This includes any drugs or medications that are not prescribed to you by your healthcare provider)  Are you still using them?

		1. Yes, do not want to quit

2. Yes, would like a referral for help

3. No, not doing any more drugs



		27

		I have some information and education on areas you may be interested in learning more about. Would you like any of this information mailed to you?

		1. Normal body changes during pregnancy

2. Baby's Health

3. Birth Control


4. Breastfeeding


5. Caring for your baby/other children


6. Childbirth classes


7. Common discomforts of pregnancy


8. Emergency Shelters


9. Fear of loss of baby/pregnancy

10. Labor pains and/or complications

11. Low cost housing


12. My health


13. Nutrition and Diet


14. Post partum


15. Preventing premature birth

16. None



		28

		Based on what we have talked about today, it sounds like there are some goals we could work on over the next few months to improve your health. Can you tell me what goals are the most important for you to work on? 

		1. Yes


2. No


3. None


4. Knowledge Deficit of Alcohol in pregnancy


5. Knowledge Deficit of Anemia


6. Knowledge Deficit of Asthma


7. Knowledge Deficit of Diabetes


8. Knowledge Deficit of Domestic Violence


9. Knowledge Deficit of Drug use in pregnancy


10. Knowledge Deficit of Hypertension


11. Knowledge Deficit of Infections


12. Knowledge Deficit of Nausea/Vomiting and Nutrition in pregnancy


13. Knowledge Deficit of Prenatal classes


14. Knowledge Deficit of Prenatal vitamins


15. Knowledge Deficit of Pre-term labor


16. Knowledge Deficit of Resources


17. Knowledge Deficit of Short term Interval


18. Knowledge Deficit of Smoking in pregnancy


19. Knowledge Deficit of STD


20. Knowledge Deficit of Vaginal bleeding during pregnancy


21. Knowledge Deficit of Weight Gain


22. Knowledge Deficit of Weight Loss






		29

		I would like to make an appointment to call you to follow up and see how you are doing.  Would this be okay?

		1. Yes


2. No
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Perinatal Postpartum Questionnaire


Completed for all eligible pregnant members post delivery



		

		Question

		Answer



		

		The Questionnaire was conducted with:

		1. Member


2. Parent/Guardian


3. Foster Parent


4. Spouse


5. Domestic partner


6. Son


7. Daughter


8. Significant Other


9.  Other 



		1

		How many babies did you have?  




		1. Single


2. Two


3. Three


4. Four


5. 5

6. Stillborn



		2

		What type of birth control are you using? 

		1. Abstinence 


2. Birth control pills


3. Depo-Provera


4. Diaphragm / cervical ring


5. Foam and Condoms


6. IUD


7. Natural Family Planning/Rhythm


8. Patch


9. Tubal ligation / coagulation


10. Essure


11. Nuva Ring


12. Inplant contraception


13. Other


14. None


15. Would like Information



		3

		Are you having sad or blue feelings that last longer then a few days?   

		1. Yes

2. No



		4

		Are you sad, feel like crying or snappy and unable to sleep when your baby is sleeping?

		1. Yes


2. No



		5

		Do you have any thoughts about harming yourself or your baby?

		1. Yes - self


2. Yes – child/children


3. No 



		6

		Have you received counseling or other behavioral health treatment since you delivered your baby?

		1. Yes, on medication


2. Yes, not on medication


3. No



		7

		Have you scheduled or have you already had your six-week post-partum exam with your healthcare provider?

		1. Yes


2. No



		8

		Are you still participating in WIC?

		1. Yes


2. No


3. Just applied


4. Not applicable



		9

		It has been a pleasure working with you these past few months. I have just a few more questions to ask you about your baby/babies.  Complete Birth Outcome Event - one for each live birth.  Complete Stillborn Event if outcome of pregnancy was a stillbirth.

		1. Accomplished all goals


2. Did not accomplish all goals
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Edinburgh Postnatal Depression Scale' (EPDS)

Postpartum depression is the most common complication of childbearing.? The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal”
depression. The EPDS is easy to administer and has proven to be an effective screening tool.

Mothers who score above 13 are likely to be suffering from a depressive illness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carried out to confirm the
diagnosis. The scale indicates how the mother has felt during the previous week. In doubtful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neuroses, phobias or
personality disorders.

Women with postpartum depression need not feel alone. They may find useful information on the web sites of
the National Women'’s Health Information Center <www.4women.gov> and from groups such as Postpartum
Support International <www.chss.iup.edu/postpartum> and Depression after Delivery

<www.depressionafterdelivery.com>.

SCORING

QUESTIONS 1, 2, & 4 (without an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.

QUESTIONS 3, 5-10 (marked with an *)
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.

Maximum score: 30
Possible Depression: 10 or greater
Always look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors, the title, and the source of the paper in all reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scale:

1. The mother is asked to check the response that comes closest to how she has been feeling
in the previous 7 days.

2. All the items must be completed.

3. Care should be taken to avoid the possibility of the mother discussing her answers with
others. (Answers come from the mother or pregnant woman.)

4. The mother should complete the scale herself, unless she has limited English or has difficulty
with reading.

'Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

*Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199
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Edinburgh Postnatal Depression Scale' (EPDS)

Name: Address:
Your Date of Birth:
Baby’s Date of Birth: Phone:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

o Yes, all the time

Yes, most of the time  This would mean: “| have felt happy most of the time” during the past week.
No, not very often Please complete the other questions in the same way.

o No, not at all

O ®

In the past 7 days:
1. 1 have been able to laugh and see the funny side of things  *6. Things have been getting on top of me
o As much as | always could o Yes, most of the time | haven't been able
o Not quite so much now to cope at all
o Definitely not so much now o Yes, sometimes | haven't been coping as well
o Notatall as usual
o No, most of the time | have copied quite well
2. | have looked forward with enjoyment to things o No, | have been coping as well as ever
o Asmuch as | ever did
o Ratherless than | used to *7 | have been so unhappy that | have had difficulty sleeping
o Definitely less than | used to o Yes, most of the time
o Hardly at all o Yes, sometimes
o Not very often
*3. | have blamed myself unnecessarily when things o No, notatall
went wrong
o Yes, most of the time *8 | have felt sad or miserable
o Yes, some of the time o Yes, most of the time
o Not very often o Yes, quite often
o No, never o Notvery often
o No, notatall
4. | have been anxious or worried for no good reason
o No, notatall *S | have been so unhappy that | have been crying
o Hardly ever o Yes, most of the time
o Yes, sometimes o Yes, quite often
o Yes, very often o Only occasionally
o No, never

*5 | have felt scared or panicky for no very good reason
o Yes, quite a lot *10 The thought of harming myself has occurred to me

o Yes, sometimes o Yes, quite often
o No, not much o Sometimes
o No, not at all o Hardly ever
o Never
Administered/Reviewed by Date

'Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Jounal of Psychiairy 150.782-786.

2Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-129

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the fitle and the source of the paper in all reproduced copies.
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Perinatal Nurse Re-Assessment


Completed for all pregnant members opened to High Risk Perinatal case management q 30 days



		

		Question

		Answer



		

		The Questionnaire was conducted with:

		1. Member


2. Parent/Guardian


3. Foster Parent


4. Spouse


5. Domestic partner


6. Son


7. Daughter


8. Significant Other


9.  Other 



		1

		I am calling you today to check on how you are doing and if there is anything I can answer for you. Are you still pregnant? 

		1. Yes


2. No



		2

		Would you like to receive bereavement information? (Ask if member has lost this pregnancy or baby is a stillbirth)

		1. Yes


2. No



		3

		Have you made or gone for your follow-up healthcare provider visit?

		1. Yes


2. No



		4

		Have you experienced any of the following since we last spoke?

		1. Anemia 

2. Any surgeries on abdominal or vaginal area 

3. Asthma 

4. Bladder infection/UTI 

5. Blood Dyscrasia/problems 

6. Deep vein thrombosis 

7. Chlamydia/Gonorrhea 

8. Chronic Renal Failure 

9. Diabetes 

10. Dilation 

11. Fetal Anomalies


12. Heart Problems

13. Hepatitis B/C


14. HIV/AIDS

15. HTN 


16. Kidney infection 

17. Nausea/vomiting resulting in > 5 pound weight loss

18. PIH (preeclampsia) 

19. Pre-term labor


20. STD

21. Vaginal bleeding after 12 weeks of pregnancy

22. Vaginal infection


23. None



		5

		'Is your healthcare provider aware of the problems you just shared with me?

		1. Yes 


2. No



		6

		Do you currently feel safe where you live?  

		1. Yes


2. No



		7

		During this pregnancy, have you felt sad or down for more than 2 or 3 days?

		1. Yes, interested in receiving behavioral health services 

2. Yes, not interested in behavioral health services 

3. No, already receiving services

4. No



		8

		During this pregnancy, have you had any thoughts about harming yourself or your unborn child or any other children?

		1. Yes - Self

2. Yes- Child/Children

3. No



		9

		How many prenatal healthcare provider visits have you had? 

		1. one


2. two


3. three


4. four 


5. five


6. six


7. seven


8. eight


9. nine or more


10. doesn't remember



		10

		Approximately how much weight have you gained or lost so far, from your pre pregnancy weight, with this pregnancy?  (mandatory)

		1. Fist three months,  gained 0 - 10 pounds                                                                  


2. Fist three months,  lost 0 - 10 pounds   


3. 3 to 6 months,  gained 10 - 20 pounds   


4. 3 to 6 months,  lost 10 - 20 pounds   


5. 6 to 9 months, gained >20 pounds


6. 6 to 9 months, lost > 20 pounds






		11

		Are you still participating in WIC?

		1. Yes 


2. No



		12

		Have you scheduled or are you taking your prenatal classes?

		1. Yes 


2. No



		13

		Has member been seen in the ER, OB Triage or hospital in the last six months?

		1. Yes


2. No



		14

		Have you had any ER/OB triage or hospital visits within the last six months?

		1. Yes


2. No



		15

		What caused you to go to the ER/OB triage or hospital? 

		1. Pregnancy Related


2. Not Pregnancy Related


3. My doctor referred me


4. Other



		16

		I have some information and education on areas you may be interested in learning more about. Would you like any of this information mailed to you?

		1. Normal body changes during pregnancy

2. Baby's Health

3. Birth Control


4. Breastfeeding


5. Caring for your baby/other children


6. Childbirth classes


7. Common discomforts of pregnancy


8. Emergency Shelters


9. Fear of loss of baby/pregnancy

10. Labor pains and/or complications

11. Low cost housing


12. My health


13. Nutrition and Diet


14. Post partum


15. Preventing premature birth

16. None



		17

		Based on what we have talked about today, it sounds like there are some goals we could work on over the next few months to improve your health. Can you tell me what goals are the most important for you to work on? 

		1. Yes


2. No


3. None


4. Knowledge Deficit of Alcohol in pregnancy


5. Knowledge Deficit of Anemia


6. Knowledge Deficit of Asthma


7. Knowledge Deficit of Diabetes


8. Knowledge Deficit of Domestic Violence


9. Knowledge Deficit of Drug use in pregnancy


10. Knowledge Deficit of Hypertension


11. Knowledge Deficit of Infections


12. Knowledge Deficit of Nausea/Vomiting and Nutrition in pregnancy


13. Knowledge Deficit of Prenatal classes


14. Knowledge Deficit of Prenatal vitamins


15. Knowledge Deficit of Pre-term labor


16. Knowledge Deficit of Resources


17. Knowledge Deficit of Short term Interval


18. Knowledge Deficit of Smoking in pregnancy


19. Knowledge Deficit of STD


20. Knowledge Deficit of Vaginal bleeding during pregnancy


21. Knowledge Deficit of Weight Gain


22. Knowledge Deficit of Weight Loss






		18

		I would like to make an appointment to call you to follow up and see how you are doing.  Would this be okay?

		1. Yes


2. No
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Perinatal High Risk Criteria


Advanced Maternal Age  >35

Any chronic medical diseases


Any reason for increased MD monitoring/NSTs/ultrasounds including home care visits


Abruption or any vaginal bleeding    


Blood Clotting Disorders


Birth defects


Diabetes 


Domestic violence hx or current


Fetal Demise 

Gestational diabetes

History of any substance abuse 


History of /or active Depression


Hypo/ Hyperthyroidism


Incompetent Cervix    


IUGR


Low birth weight < 2500 grams


Maternal fetal medicine referrals

Multiple Abortions


Spontaneous


Elective

Multiple gestations


Previous NICU babies


Preterm Labor  

Placenta Previa


PIH


Short interval b/t pregnancies (2 or more in 2 years)   


STD's including HIV Hepatitis (all)


Teen pregnancy <18 yo


Tocolytics

Vaginal Bleeding
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Share Our Strength’s Operation Frontline®
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ANNIVERSARY
SHARE OUR STRENGTH’S

OPERATION
FRONTLINE"

NO KID HUNGRY

NATIONALLY
SPONSORED BY

C
P

FOUNDATION

OUR IMPACT

Since 1993*, Operation Frontline has
conducted 4,362 classes and taught
51,727 low-income families.

In 2008**, Operation Frontline served
more families and taught more
classes than ever before:

* Held 515 classes at 342 host sites.

¢ Taught 6,204 low-income families.

* Engaged 713 volunteer instructors.

* Graduated 80 percent of participants.

WHAT PEOPLE ARE SAYING

“| think that the Kids Up Front
program will make our nation
a healthier place, if only every

kid could take the class.”
— Kids Up Front graduate,
Operation Frontline, Boston, Mass.

“Operation Frontline does what
few community programs do:
We connect with the people we
serve, treat them with dignity,
and foster trust and a real interest
in proper nutrition. And we see
the results of our efforts.”

— Joseph Mora, volunteer chef-instructor,
Washington, D.C.

* Through August 31, 2008
** September 1, 2007 through August 31, 2008
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ENDING CHILDHOOD HUNGER BY
GETTING THE MOST OUT OF MEALS

Share Our Strength’s Operation Frontline®, nationally sponsored by the
ConAgra Foods® Foundation, is celebrating 15 years of groundbreaking nutrition
education. Operation Frontline’s collaborative program model connects families
with food by teaching them how to prepare healthy, tasty meals on a limited
budget.

Professional chefs and nutritionists volunteer their time and expertise to lead
hands-on courses that show adults, teens and kids how to purchase and prepare
nutritious foods in healthful, safe and tasty ways. This can mean the difference
between feeding families just for one night and making sure they have the
knowledge, skills and resources to prepare healthy meals for a lifetime.

OUR PROGRAM

Since 1993, Operation Frontline and its hundreds of volunteer instructors have
conducted more than 4,300 cooking-centered nutrition and financial-planning
courses, and helped more than 51,500 low-income families* in communities
across the country learn how to eat better for less. The program is distinguished
by its engaging chef-led courses for the whole family, proven results, and
sustainable collaborative model that involves local partner organizations

with broad community reach and community agencies that host courses in
their facilities. Operation Frontline has also received special recognition from
the U.S. Department of Agriculture for excellence in nutrition education.

Each of Operation Frontline’s specialized nutrition curricula teaches hands-on
meal preparation, practical nutrition information, and food budgeting skills.
All participants receive recipes and take-home materials from the day’s lessons,
and adult and teen participants take home a bag of groceries each week to
practice what they have learned.

Operation Frontline’s courses are designed to run for six weekly, two-hour
lessons:

1. EATING RIGHT, offered in English and Spanish, teaches low-income
adults how to prepare and shop for healthy meals on a limited budget.
This program is often paired with Start By Eating Right, an addendum for
adults with children under 5. A second addendum for individuals living
with HIV/AIDS and their caretakers will be available in 2010. More than 70
percent of Eating Right participants said they eat more fruits, vegetables
and whole grains after the course than before.

2. THE POWER OF EATING RIGHT teaches teens how to make healthy
food choices, and prepare healthy meals and snacks. Nearly 75 percent
of graduates said they eat more fruit and 54 percent said they eat more
vegetables after taking the course.

CONTINUED

_ NOKIDHUNGRY






Share Our Strength’s Operation Frontline®

OPERATION FRONTLINE HELPS

END CHILDHOOD HUNGER

Operation Frontline provides knowledge
and skills that help ensure kids at risk of
hunger have healthy foods where they
live, learn and play:

Operation Frontline’s goal is to help
families with limited resources make
healthy meals at home, using a wide
variety of foods that are commonly
available in stores and from emergency
food providers.

Instructors teach lifelong cooking
skills, practical nutrition information,
and food budgeting strategies that
participants can use right away and
take into the future.

Adult and teen participants receive
a bag of groceries at the end of each
class to practice the lessons they’ve
learned at home.

All courses promote making the
healthiest food choices possible
with limited resources.

Courses include information on
available federal, state and local
assistance programs.

Operation Frontline classes are popular
with after-school, summer food, Head
Start and WIC programs.
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3. KIDS UP FRONT teaches kids aged 8 to 12 about healthy eating,
how healthy eating affects their performance, and how to make easy,
nutritious foods at home. Nearly 90 percent of participants learned
at least one new thing about cooking.

4. SIDE BY SIDE teaches school-age children and their parents about
healthy eating and the importance of eating together as a family.
Ninety-three percent of children said they were excited to cook with
their parents and 99 percent of adults would recommend the class
to other families.

5. STEP UP TO EATING RIGHT teaches teen parents how to make healthy
food choices and prepare nutritious foods for themselves and their babies.
Graduates increased their use of Nutrition Facts labels when they shop
and chose healthier foods like low-fat milk and whole grains.

6. SAVING SMART, SPENDING SMART teaches low-income families about
basic household budgeting, banking, credit, and wise food-shopping practic-
es. Sixty-seven percent started a savings plan and nearly 40 percent started
planning a family budget.

WHY FOCUS ON CHILDHOOD HUNGER?

In the world’s wealthiest nation, no child should grow up hungry. Over the
course of a year, more than 12 million children in America will worry about
when their next meal will come. That’s one in six with limited or uncertain
access to the nutritious foods they need to thrive.

Poverty is complex; feeding a child is not. Despite the good efforts of govern-
ments, private groups and everyday Americans, too many children lack daily
access to the nutritious meals they need to live active, healthy lives. Through
dedicated, committed volunteers and community organizations, Share Our
Strength finds childhood hunger where it hides and works to end it.

HOW WE WILL END CHILDHOOD HUNGER

Share Our Strength helps close gaps between nutritious food programs and
families in need. We developed a national plan to end childhood hunger, Share
Our Strength’s Operation No Kid Hungry™, which finds ways to feed the hun-
gry in our communities, funds the most effective anti-hunger organizations in
each state, and makes the most of state, federal, and local resources.

Through Operation No Kid Hungry, Share Our Strength funds hundreds of

the most successful anti-hunger organizations in the country, and builds
partnerships one state at a time. Currently we have partnerships in four states:
Washington, Florida, Maryland and the District of Columbia. In each state, we
develop a plan to end childhood hunger that takes into account local resources
and needs.

WE ARE SHARE OUR STRENGTH
WE CONNECT FAMILIES WITH FOOD

Everyone has a strength, and everyone has something to share.
Chefs, companies, volunteers and everyday Americans that care.

It’s time to roll up our sleeves and put an end to childhood hunger.

OperationFrontline.org

1730 M STREET NW, SUITE 700, WASHINGTON, DC 20036 TEL 800.969.4767
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Building on Text4baby: Interactive Mobile Health Services for Smoking Cessation and Childhood Obesity

There are 300 million untapped health behavior change devices in America – cell phones.  90% of Americans have a phone and they are within arm’s reach 19 hours per day (vs. 1 hour spent online).[footnoteRef:1]  Cell phones are particularly important in reaching and engaging low-income and underserved populations who are much less likely to have internet access.[footnoteRef:2] [1:  Source: CTIA & Pew Internet & American Life Study 2008]  [2:  Only 31% of Americans with incomes > $30k have broadband internet vs. 63% with mobile phones. Pew Internet & American Life Study 2008] 


According to HHS Secretary Kathleen Sebelius: “They’re the most direct, convenient, and dependable form of communication we have. That’s why the President and I believe mobile phones have so much power to empower the consumer toward a healthcare system in the future… Mobile health also has enormous benefits for individuals and improving the health of all Americans.”[footnoteRef:3] [3:  Remarks at NIH Mobile Health Summit, October 29, 2009] 


This paper describes a model for state and local health departments to build on the largest mobile health service in the US – Text4baby – to launch interactive mobile health services intended to reduce smoking in pregnant women and combat childhood obesity.

About Text4baby: Text4baby, a free SMS information service for pregnant women and new moms, is demonstrating the potential of mobile health to deliver critical health information to tens of thousands of women across the country.  Text4baby sends 3 messages per week in English or Spanish through pregnancy and baby’s first year to women who register by texting BABY (or BEBE) to 511411.  The messages, which are timed to the due date or birthday, cover a broad range of health topics from immunization to breastfeeding and also connect women to available resources and services.  Text4baby was launched in February by the National Healthy Mothers, Healthy Babies Coalition (HMHB), Voxiva and the CTIA Wireless Foundation in collaboration with the White House Office of Science & Technology and the Department of Health & Human Services.  The service is being promoted by hundreds of partners across 47 states that range from state health departments to MTV to community clinics to 57 health plans to the March of Dimes to the American Academy of Pediatrics.  Text4baby coalitions have been formed in 40 states.  Over 40,000 women have registered since February and now over 500 are signing up per day.

Smoking Cessation & Childhood Obesity:  State and local health departments have an opportunity to build on the significant momentum behind Text4baby and its rapidly growing audience of pregnant women and new moms to deliver two new services focused on smoking cessation and reducing childhood obesity.

Quit4baby is an interactive mobile smoking cessation program tailored to the needs of pregnant women.  Developed with smoking cessation experts from the George Washington University Medical Center, Quit4baby is made up of a series of interactive text messages that are personalized to a participant’s profile and sent out over the course of a 3 month period – both before and after their quit date.  The text program is supported by an optional personalized web portal, which acts both as a resource center and a record of progress, and periodic emails, which provide further evidence-based guidance on how to quit.  The text messages include Educational Messages, Peer Ex-Smoker Messages and Relapse Messages.   Quit4baby also lets participant text in for additional support when they need additional motivation or are having a craving.  The web portal also includes a Pre-Quit Cigarette Tracker, Post-Quit Savings Tracker and connects subscribers to many on-line and off-line resources (e.g. NCI’s Live Online Chat service and 1-800 QUIT NOW).  The service will be available in English and Spanish.

TEXTFIT is an interactive mobile information service designed to empower women who are contemplating pregnancy, those who are pregnant women and new moms with the information they need to help make the right nutritional choices for themselves and their children in order to give their kids the healthiest possible start in life.  TEXTFIT subscribers will receive text messages each week with information on healthy eating habits and nutrition, breastfeeding, exercise & activity tips, and connections to local resources.   The TEXTFIT messages will be age appropriate.  For pregnant women and new mothers, they will be delivered in a sequence based upon the baby’s due date or birthday through the prenatal and 0-5 period.  The messages will be crafted to support and encourage healthy eating and activities for both mom and baby.  The service will include interactive quizzes on the nutritional content and an interactive BMI calculator.  The service will be available in English and Spanish

Marketing & Enrollment:  The TEXTFIT and Quit4baby services can each be launched as stand-alone services and promoted to consumers using traditional approaches.  Media and outreach campaigns focused on childhood obesity and smoking cessation can include a simple call to action (e.g. Text FIT to 511411 or Text QUIT to 511411).   Incorporating this call to action into traditional media and marketing campaigns offers the chance to leverage those media efforts to build an ongoing relationship with consumers and provide them with ongoing information and support.   As an example, a woman who sees a poster once and signs up for Text4baby can receive 265 health messages over the next 21 months.

Leveraging Text4baby: The more direct and effective strategy for reaching the target audience for TEXTFIT and Quit4baby is to leverage the rapidly growing audience and enormous partner network of Text4baby.   Text4baby participants in a particular state or community can receive text messages informing them about the services and encouraging them to opt-in.  This is a very cost-effective way of reaching directly a targeted audience of pregnant women and new moms who have already shown a willingness to participate and engage in a mobile health information service.

Data Reporting & Analytics:  The TEXTFIT and Quit4baby services include a robust management and reporting portal for state & local health department clients to monitor enrollment and system usage in real-time.  System data on enrollment, utilization and feedback is displayed through a series of dynamic data dashboards and can be exported in multiple formats for analysis in other systems.

Localization: All three services – Text4baby, TEXTFIT and Quit4baby – can be localized to include local content and information about local services and resources such as tobacco quit lines or nutritional programs.  

Implementation: Because TEXTFIT and Quit4baby services are preconfigured services built on the same mobile health platform as Text4baby (the Voxiva platform), the implementation timeline is much shorter that a typical system development cycle.  Typical implementations take 60-90 days.

Service Model: TEXTFIT and Quit4baby services are provided on a hosted, fully managed basis by Voxiva.  Voxiva is responsible for all hardware & software infrastructure and all telecom services and ensures the services are operational 24x7. 





For more information on the Text4baby, TEXTFIT and Quit4baby services please email info@text4baby.org.



Background Information on Text4baby

White House Press Release on Text4baby, February 4, 2010

http://www.whitehouse.gov/sites/default/files/microsites/support-images/Text4Baby%20Release_4%20Feb.pdf



CMS Information Bulleting on Text4baby, April 27, 2010

http://www.peia.wv.gov/forms-and-downloads/Documents/other%20documents%20%28members%29/Text_4_Baby_Services_4-27-10.pdf



Associated Press, February 4, 2010 : “Healthy Baby Campaign Uses Texts to Reach Mothers”

http://text4baby.org/news/news4.html



Text4baby user testimonial from MTV’s “16 & Pregnant”

http://www.mtv.com/videos/misc/496217/text4baby.jhtml



Time Magazine, May 3, 2010: “Take Two Texts and Call Me in the Morning” 

http://www.time.com/time/magazine/article/0,9171,1983891,00.html
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Operation Frontline
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Share Our Strength’s Vision to End Childhood Hunger
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Share Our Strength’s Vision…

...for the future is one where children are surrounded with nutritious food where they live, learn, and play. 

*





*









LEARN

		Nutritious, high-quality meals during school and after (school breakfast and lunch, afterschool snacks and meals)

		Nutrition education 

		Cooking classes

		Advocacy



LIVE

		Food Stamps

		Food pantries and shelters

		Food for pregnant women, infants and preschool kids (WIC)

		Fresh-food markets and stores

		Nutrition education

		Cooking classes

		Earned Income Tax Credit (EITC)

		Temporary Assistance to Needy Families (TANF)

		Advocacy



An Integrated Approach

PLAY

		Nutritious, high-quality meals when school is not in session (afterschool snacks and meals, summer meals)

		Fresh-food markets and stores

		Advocacy
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Our vision of success in 2015 looks like this. 
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Share Our Strength’s

Four-Part Approach to 

End Childhood Hunger
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The Florida Partnership to End Childhood Hunger’s summer meals awareness pilot resulted in a 76% increase in children participating in summer meals programs in Orlando, and an additional $865K in federal funding.

The Florida Partnership to End Childhood Hunger advocated for passage of The Willie Glenn Act, bringing a summer meal site within 5 miles of every elementary school in FL. Now all 68 FL counties have summer meal programs vs. 30 in 2004.

More than $6M grants to 62 high-impact 

nonprofits fighting childhood hunger. For 

example, the Bay Area Food Bank, Inc. 

used our grant to launch their At-Risk Snack 

Program which enabled them to provide 

snacks for 750 children in Northwest Florida. 

Funds were used to support staffing for a child 

nutrition coordinator whose primary task was to: 

1) ensure that the organization received state certification for federal reimbursement and 2) 

establish key feeding sites in the targeted areas. 

[Note: They launched their first At-Risk Snack Program in Alabama years ago with support from ConAgra.] 

OFL holds courses through  FLIPANY (Florida Introduces Physical Activity and Nutrition to Youth). This has lead to FLIPANY applying to be a summer meals sponsor..

EXAMPLE: PARTNERSHIP TO END CHILDHOOD HUNGER IN FLORIDA

*



Keep or cut?
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Share Our Strength platforms



ALSO MENTION THAT WE ARE THE OFFICAL CHARITY PARTNER OF THE FOOD NETWORK
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Operation Frontline:

Teaching families how to 

eat better for less







*









Operation Frontline

teaches families how to get the most nutrition from their limited budgets. 







Courses for parents, kids, and teens







Loretta from Fort Worth:

“Before I would run out of money for food every month, but the class enabled me to budget differently so I don’t run out anymore. It’s more manageable. 

It encouraged my son and I to really work together and think. Before we wanted to get in and out of the store fast, but now my son and I spend more time reading labels together and comparing prices. 

Side by Side graduate







Operation Frontline’s history

Share Our Strength created in 1993

Franchise-style partnerships begin in 1997

New curriculum added throughout history

ConAgra Foods became national sponsor in 2008







Operating Model

Results

Improved food choices & food safety practices

Enhanced self-efficacy in cooking & food preparation

Empowered to share knowledge & skill with families & friends

*



LOCAL PROGRAM PARTNERS: 

24 IN 19 STATES & DC



COMMUNITY 

HOST AGENCIES: 

470 IN PAST YEAR



PARTICIPANTS:

OVER 60,000 TO DATE





		$1.4M annual budget for national expenses

		For nationally-incurred expenses including national staff, curriculum, training, AmeriCorps, evaluation, etc.

		Local programs raise funds for local costs

		For staff, groceries, equipment, etc.

		Range from $40,000 to $800,000 



		DOWNLOAD FULL GRAPHIC FROM NEW OFL WEBSITE
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Share Our Strength provides:

Proven program model and systems

Specialized curricula

Regular training and ongoing technical assistance

Evaluation services

AmeriCorps members

Incentives for participants and volunteers

Operation Frontline support network

Opportunity for grant funds



Local programs responsible for staffing and local program costs including equipment and food costs.



Budgets vary between $60K and $800K per year.

$400,000 spent on groceries each year across the country.
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Current reach

25 franchise-style programs in 20 states

Plan to launch at least 5 more in 2010
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Our National Sponsor:

ConAgra Foods Foundation
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ConAgra Foods is one of the nation's leading branded foods companies

ConAgra Foods brands are found in 97% of US households. 

ConAgra Foods has over 40 consumer brands plus food service and milling businesses.

ConAgra Foods – the basics



*



Visit www.conagrafoodscompany.com for more info and to read corporate responsibility report. 

*









ConAgra Foods Foundation

Dedicated to ensuring children have access to the food and facts they need in order to eat nutritiously, to live balanced lifestyles and to succeed in school and life. 

Share Our Strength and Feeding America are the ConAgra Foods Foundation’s primary mission partners.







Became national sponsor in May 2008

$1.5 Million annually for three years 

Expand reach – 16 to 30 partner programs

Enhance resources – curriculum updates, volunteer outreach

Strengthen capacity – Advisory Council, resource center, database

So far…

Graduates increased by 38%

9 new partner programs established

Increased capacity per partner

Improved behavioral change results

ConAgra Foods Foundation as national sponsor

*
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The National Healthy Mothers, Healthy Babies Coalition (HMHB) and Voxiva are working closely with state and local Outreach Partners to enroll pregnant women in text4baby, a free national mobile information service to promote maternal and infant health.  HMHB and Voxiva also have the ability to create customized versions of the text4baby service for state & local partners that build on the core text4baby service.  The custom version allows partners to communicate directly to their constituents, access detailed data and reports from the system, and customize messages that relate to benefits and services provided in their state or locality.

Standard Service:

Enrollment:  Text4Baby users register by text or over the web.  Enrollees enter their zip codes as a part of the enrollment process which allows them to be segmented by geography.  They also enter either their expected due date of their baby’s birth date.
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[image: ]Standard Messages:  Once they are registered, text4baby users receive three (3) free text messages a week time to their expected due date or appropriate to the age of their baby through pregnancy and the first year of life.  The standard messages – covering prenatal visits, health service and benefits, health and safety tips, seatbelt safety, diet and nutrition, interconception care, immunization, and more – have been developed by the National Healthy Mothers, Healthy Babies Coalition in consultation with national experts at the U.S. Department of Health and Human Services as well as medical associations and academic institutions. 

[image: ]Standard Data Views: All text4baby partners receive weekly enrollment updates with national enrollment data and state rankings. The state ranking is based on the percentage of pregnant women in a given state who are enrolled in text4baby 
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Custom text4baby Version



Custom Messages:  Under this program, state and local partners can create a customized service to promote state and local-specific services and resources.  Partners may:

· Amend up to 40 of the standard text4baby messages that currently promote national services and resources and promote services and resources with localized details, e.g. a state-specific hotline or web site.  

· Broadcast 5 messages per annum on an ad hoc basis, e.g. local flu alert.  State and local partners will have the choice of sending messages to all enrollees within their state or selective counties within their state.  



Note:  All message content must accord to the text4baby guidelines, and the messages must be informational and focused on available services and resources.  The messages must not offer medical guidance or advice.  HMHB will be responsible for reviewing and approving content. Partners will be allowed to provide updated message content on a quarterly basis, subject to HMHB approval.  All messages must meet the Mobile Marketing Association Guideline.  Customers will be encouraged to keep the majority of messages to 160 characters or less to avoid message overload, and all messages must contain “Free text4baby msg” at the start and “Txt STOP to end” at the end of the message.   



Data Access:  State and local partners subscribing to the custom text4baby are given access to a real-time web portal to view and export more detailed data and reports on the enrollees in their area.  Each partner will be assigned user IDs and passwords to with access privileges to different levels of the reporting portal. 

[image: ]

Data Reporting:  Partners who subscribe to the custom service have access to enrollee data, charts, and graphs to monitor the implementation of text4baby in their area.  Role-based log-in privileges will give a user access to existing data “tabs,” and their assigned permissions will present specific data that they are able to view and download.  This includes:

· Aggregate metrics and analytics

· A table of data showing user information, including system user ID, expected due date or delivery date, ZIP code, county, state, date of enrollment, date of disenrollment

· Feedback, including a table of data providing feedback received from enrollees via feedback surveys

The charts below are illustrative:
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For more information on the custom text4baby service, please contact partners@text4baby.org. 
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Following registration we will send you up to 3 messages/ week unti your baby is one year old.
To unsubscribe at any time, send the word STOP to 511 411
For assistance send the word HELP to 511 411 or contact customer service at

info@textababy.org

*Are you pregnant or do you have a baby:
Select/Selecciona -|

“Enter your 10 digit mobile phone number (e g. 2024190188):

+1

By entering yourphone number, you e joining the extdbaby alet subscription sevice. You il receive up to
‘3 messages per week at o charge

“What is your 5-digit zip code?
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