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The Big Picture
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US Infant mortality by race, 1980-2014
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National Vital Statistics Reports Volume 65, Number 4 June 30, 2016 Deaths: Final Data for 2014 by Kenneth D. Kochanek, Sherry L. Murphy, Jiaquan Xu, and Betzaida Tejada-Vera




The Big Picture: Sense of Urgency

1990-2013 Country Comparison
Maternal Mortality (per 100,000 live births)
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Global, regional, and national levels and causes of maternal mortality during 1990-2013: a systematic analysis for the Global Burden of Disease Study.Kassebaum NJ, et al. Lancet
2014; 384:980-1004.



Causes of pregnancy-related deaths, US 2011-2012

Anesthesia complications

0,
Amniotic fluid embolism 0%
6%
Cerebrovascular accidents
6%




Ten leading causes of infant mortality: US 2013

Rate per 100,000 live births
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Figure 1

All Preterm and Late Preterm Births, as Percentage of All Births,

1990-2013
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Where does your state stand?

2016 Premature birth report cards
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How to improve?

« Key drivers of maternal mortality
=> Cardiovascular and other chronic conditions

* Main drivers of infant mortality
=> Preterm birth and birth defects



How to improve?

* Most efforts continue to focus on prenatal or intrapartum care

 Since 2000 (after 40 years of improvement) infant mortality
rates have stalled and maternal morbidity Is increasing

* And the health equity GAP is widening

 Further focus on just prenatal and intrapartum care is unlikely to
change the trends.
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Preconception Health

Many of the modifiable risks for adverse
pregnancy outcomes

(for both moms and babies)
occur BEFORE pregnancy

BEFORE the 15t missed menses and BEFORE
prenatal care begins



Examples of modifiable risks that determine birth outcomes
(infant and maternal)

* EXposure to substances

* Pregnancy intendedness (alcohol, tobacco, drugs)

* Interpregnancy interval

e Chronic disease control
(<18 months or >59

months) * Diabetes, obesity,
cardiovascular disease,
» Maternal age hypothyroidism, etc
» EXposure to teratogenic » Congenital anomalies
medications - Neural tube defects related
to folic acid



"Every system Is perfectly designed to achieve

exactly the results it gets.”
Dr. Donald M. Berwick

(Former Administrator of the Centers for Medicare and Medicaid Services)

For U.S. = high costs, rising maternal mortality
and stagnate infant mortality and a widening
health equity gap




What Is the system solution?

Devise a system to reduce maternal and
Infant mortality through PCC

» Caveats:
 Most women are not seeking this type of care
 Many women have no insurance coverage

« Most women have competing priorities for their attention
(children, work, school, etc)

« Almost half of all pregnancies are unintended

 Half of unintended pregnancies were using some form of
birth control



2006 CDC Select Panel

Recommendations to Improve Preconception Health and
Health Care — United States

Recommendation #3:

“As a part of primary care visits, provide risk assessment
and educational and health promotion counseling to all women
of childbearing age to reduce reproductive risks and improve
pregnancy outcomes.”




Select Panel Reconvened 2014
Key recommendations iq_cluded:

« Engagement of and social marketing to consumers |
 Implementation of clinical care supports and tools

 Action to improve provider knowledge, attitudes,

and behaviors, and maximize changes in the Preconception Health
health care system and Health Care

 Increase focus on measurement of process and
outcomes for accountability

» Also needed to advance preconception health and
health care:
« Augmented resources

* New partnerships gy
» Clearer messages citymateh
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Content of PCC is well deflned
Clinical Work Group 2008 A 1o

» Systematic review of the

evidence in Support of the Preconception Health and Health Care:
clinical content of The Clinical Content of Preconception Care

preconception care

GUEST EDITORS

Brian Jack, MD

o 59 experts reV|ewed > 80 Co-Chair, COC Sel:goi::z’_xzfel g:moi";zcs::lgengu% C;é;;(:imiml Committee
tOpICS USIng approaCh Baoston Unwersa(:sp;cr:;‘;n;to:ﬁzzige;ﬂﬁ:mcmwic:;I Center
consistent with USPSTF Boston, MA

Hani K. Atrash, MD, MPH
Director, Division of Biood Disorders
National Center on Birth Defecls and Developmental Disabilities
Centers for Disease Control and Prevention
Atlanta, GA



www.beforeandbeyond.org

Home CE Mcodules Key Articles Guidelines Practice Resources B D

Before, Between
& Beyond Pregnancy

THE NATIONAL PRECONCEPTION CURRICULUM AND NEW PRECONCEPTIONCARE . 1 1cit
RESOURCES GUIDE FOR CLINICIANS CLINICAL TOOLKIT OOoL I

Advancing women's
health in the primary
care setting.

Learn how to incorporate preconception health
efficiently into routine well woman care. v

Read Toolkit >

NEW Quality Family Planning Guidelines have recently been released by the Office of Population Affairs and the Centers for Disease Control



“Measurement is the first step that leads to control and
eventually to Iimprovement.
If you can’'t measure something, you can’'t understand it.
If you can’t understand it, you can’t control it.
If you can’t control it, you can’'t improve it.”

— H. James Harrington



http://www.goodreads.com/author/show/42617.H_James_Harrington

Current System Quality measures

Focused on chronic disease management and preventive
service delivery, e.g.

* Immunizations (influenza, pneumococcal)

« BMI assessment and dietary counselling

» Tobacco screening and counselling

« HTN, diabetes, CHF evidence based screens, management, and
target goals

« Colon, breast, cervical cancer screening

But none focus on reproductive age women as a
special group



Current system Quality measures

* For pregnancy outcomes...

* Prenatal care
* access, 17-P, STI screening
* Intrapartum management

* no elective deliveries <39 weeks, hemorrhage, NTSV
rates

 Birth outcomes

 Apgars, prematurity, BW, neonatal and infant mortality,
maternal morbidity and mortality



Current system Quality measures

For preconception care... 29997

Actually, there are! Just not being addressed in this way....
Good PCC starts with good women’s health...

* Immunizations, BMI, depression screening, tobacco, STI
screening, diabetes management...



Preconception care vs. preconception wellness

* Preconception wellness is the state of a woman’s health at the
time of conception

* Preconception care is the care provided to promote and
achieve preconception wellness

* Preconception care is provided in multiple settings across clinical
and public health sectors

* Thus it is difficult to measure and difficult to hold any one group/domain
accountable!



Accountability for Change

* Women are not achieving a high level of PC wellness

* An intermediate measure of a woman'’s “preconception wellness”
upon entering pregnancy would serve as a surrogate marker of

the state of preconception care in the community — this could drive
decisions on processes, programs, and quality improvement




PCHHC Clinical Workgroup Consensus PANEL

= Broad expert representation
= MFM, FM, OB-GYN, CNM, Public Health, Nursing

= Reviewed available evidence based PCC recommendations

= Current quality measure crosswalk (HEDIS, NCQA, NQF, ACO, CMS,
PORS, etc)

= Current EHR collection practices and abillities

= Feasibility and reliability of collecting and reporting data through the
EHR

= Impact for improving perinatal outcomes



Clinical Measures for Preconception Wellnhess*
At the first prenatal visit...

* Intended/planned to become pregnant —
Y& Entered prenatal care in the 15t trimester No single measure

+ Daily folic acid/multivitamin consumption alone s suficientto
Y& Tobacco free “oreconception
YkNot depressed (mentally well / under treatment) wellness’
kH o

ealthy BMI But taken in aggregate
YKFree of sexually transmitted infections can be a marker of
Y& Optimal blood sugar control wellness and receipt of
o _ _ quality preconception
» Medications (if any) are not teratogenic care

* Current Quality Measure
*Obstet Gynecol. 2016 May;127(5):863-72



http://www.ncbi.nlm.nih.gov/pubmed/27054935

CLINIC BASED DELNERY OF HEALTH CARg

MEDICAL SYSTEM
INFLUENCES PUBLIC HEALTH and COMMUNITY EFFORrs
ON HEALTH ETERMINANTS O
& WELL-BEING SOCIALE REEALTH

SELF ACTIVATION

!

PRECONCEPTION PREGNANCY PRENATAL CARE

BIRTH

INFLUENCES
ON HEALTH
& WELL-BEING

WELL WOMAN &
INTERCONCEPTION
CARE

SRR .. crons B TR AR, .. cvions

Examples of Measures:
Chronic Disease Control
Preventive Health Care

Examples of Meosures:

infant Mortality
Maternal Mortality
Preterm Birth Rate

INDICATORS/MEASURES OF PRECONCEPTION WELLNESS

ranata folate for
= ~ St : at least 3
intended care in the not using "‘q‘ not B0\l =18
pregnancy 1= tobacco JRORUNMR depressed and <30
inmester

orior o
CONCEHhON

Elective Delivery < 39 weeks




System & Clinic Engagement

e First we have to want to do it
 Next, we need to know what to do
 Then, we need to know how




Thanks to the WK Kellogg Foundation

grant funding to support the National

Preconception Health and Healthcare
Initiative




Purpose: Develop a series of recommendations for
system level engagement on preconception health

« Aim 1: Health system leaders see preconception care as
a driver for achieving the triple aim and quality care /
consider PCC to be of value (buy in)

« Aim 2. Leaders assess utilizing measures to drive
outcomes, improve quality and support program
development within their system

« Aim 3: Leaders consider and propose possibilities for
iIntegrating PCC components into existing system



In seeking possible partners - found
many interested champions...

* Initially thought we would spend time “selling the idea” as important
 After a call for interested systems, the engaged champions found us...
 The issue became more: How and what?

* Lots of work and interest being done around the country

 But relatively silo'd

 Most organizations are working on their own and are unaware of
other work being done

Need for enhanced collaboration and spread of best practices






Engaged Organizations

« ACO/CCO

» Health Share of Oregon
« Samaritan Health Services, Oregon
« Mission Health Partners, NC

« State Depts of Health
* NY State
« Alabama Title V

* Veteran's Affairs Health System

_ _ * FQHC
* Indian Heath Service « The Providence CHCs, RI
* Northern Navajo, Shiprock, NM « Codman Square CHC, MA
« Hospital Associations - Magnolia Project with AGAPE, FL
* Washington State Hosp Assoc « Family Medicine Residencies
» Ohio State Hosp Assoc and Perinatal - Grant Family Med, Columbus, OH
Quality Collaborative + Samaritan Health, Corvallis, OR
 MCO « MAHEC, Asheville, NC
» CountyCare, Cook County, lllinois « Codman Square, Dorchester, MA



A Common Strategy:
Pregnancy Intention as a focus

« Momentum has grown across country
* Clinic
e System
 State quality metric

« Foundational strategy of the toolkit
« A simple guide for framing the clinical encounter

 Highlights contraception access and promotes most effective
methods




# ONE KEY QUESTION ©

Would you like to become pregnant In
the next year?

* If YES: Focus on maximizing preconception health and
reducing risks

* If NO: Focus on contraception to reduce unintended
pregnancy and general preventive health

* If Unsure: Focus on preconception health, risk reduction, and
reproductive life planning




Partners focusing on OKQ strategy

« Samaritan Health Services
» Health Share of Oregon

*NY State DOH, with provider education on
PCHHC Toolkit

* The Providence Community Health Centers
* Codman Sqguare Community Health Center



Opportunities and Challenges with OKQ

« Opportunities:
 Practical and straightforward strategy
« Engages a systematic approach to routine reproductive care in primary care
* Viewed as easy to measure
« Lots of momentum, gaining widespread acceptance

 In Oregon (and other locations) satisfies an “effective contraceptive use”
guality measure

» Challenges:
« Focused more on the contraception side, reducing unintended pregnancies
« “We are doing OKQ, can’t do preconception care right now...”
 EHR builds and reporting still a challenge

 The measure is often “was the question asked?” — unsure how to measure
what was done



Ask®: “Would you like to become pregnant in the next year?”

e —— N ——
~ X

Rewview Chronic Health Conditions, Urgent Psychosocial Concerns,

Prescribe Multi-vitamin with Folic acid

Medication Review Screen for current
- contraception use

Rewi birth 1 dati
ewview bi spacing recommendations ccs saticfaction of

method and

and optimal timing for wellness

compliance of use

Develop follow up plan for additional
preconception care and assess Review effectiveness,
contraception needs offer all options
including LARC and
Emergency

Contraception

Patient response
will influence the
medical decision
making of
prescriptions,
follow up care,
and preventive
reproductive
health services
provided

*Patient already
screened for
medical eligibility:
age 18-45,
reproductive
capacity, etc.



Broader system approaches

« Washington State Hosp Assoc « Magnolia Project and AGAPE

« Safe Deliveries Roadmap (but not « Partnership of Family Planning site
yet able to incorporate the PCC and FQHC, reproductive life
and ICC components) planning into primary care

* Health Share of Oregon

« Contraceptive and Preconception
Care Quality Checklist for
providers and clinics



Readiness to use the PCW measures

« Mission Health Partners * VA Health System
» Care Process Model « Retrospective national data
» Diabetes review
- Preconception Wellness * Prospective data collection at
» County level priority entry assessment
engagement « PCC visit template for
designated women’s health
e CountyCare MCO providers

 Claims based database and
developing PCC quality
metrics



Lessons learned about engagement

* |dentification and communication with champions
 QOutsiders need insiders
* Insiders drive change
* The higher the insider the bigger the influence
« Admin leadership is crucial for buy-in
* Providers are key to promoting culture change

* Direct conversations and presentations are most powerful in
person!

* The more team members engaged - the stronger the program



Common systems barriers/challenges to
promoting PCW measurement

 EHR limitations, logistics of template building and reporting,
variability within systems

* Time (clinical and administrative)
« Competing priorities
* Finances/incentives
* |Incentives not yet aligned with preconception care

« Data capture for certain PCW indicators will be difficult
* Pregnancy intention
* Preconception multivitamin with folate use
« Teratogenic medications at time of conception



Additional lessons learned in promoting
adoption of the PCW measures

« Confusion on PCW “indicators” vs clinical care measures
« Often focus continues to be on prenatal care

« Hard to get people to think about “indicators” as the first step to
developing programs and measures upstream

* Confused messaging around the use of “prenatal vitamins”
rather than standard MVI with folate for all reproductive aged
women

 Provider culture change and education
* “I'm already doing that...”
* "People still not understand what PCC is...”



Our Story: MAHEC, Mission Health
Partners, and Buncombe County, NC

* Physician champion: Dan Frayne, MD (Family Medicine)

 Engaged MAHEC OB department to collect PCW measures
 Interested QI and research department
» Thought it might be fairly straightforward
« Challenged with follow through
* Not ready to change workflow
» No dedicated physician champion

 Engaged Jenni Mullendore, MD (Med Dir Health Dept) though initial
didactic work for contraception, then at County Maternal Safety Net

group



Our Story: Mission Health Partners, MAHEC

and Buncombe County, NC

 Engaged Valerie Garrett, MD (Internist, Diabetes Inpatient Lead)
Incorporate preconception measures into Diabetes CPM

Standardize the care of diabetes across system

Recognize the difference in quality care needs for women of reproductive age

Measure outcomes of OKQ, MVI use, MFM referral for those desiring pregnancy,
effective contraception for those who do not; inpatient and outpatient

« Engaged Kellett Letson, MD (OB/GYN, Vice President, Women and
Children’s Services, Mission Health Systems)

* Prioritize women’s health and preconception wellness as a means to reduce
unintended pregnancies, reduce infant mortality, and enhance domestic violence
screening and intervention

« Buncombe County Board of Health engagement on community level
due to infant mortality focus

« PCW now a priority area for program development



Mission Health Parthers: CPM

» Care Process Model (CPM) System

* Ensure that all care delivered by a hospital and its caregivers is medically
necessary, the leading edge in medical science and the appropriate treatment
Intensity

* Putinto effect, these models will systemize treatment processes across all
hospitals and practices, improving consistency as well as effectiveness

 What are the benefits of a CPM?

Reduces variation

Utilizes the best practice from literature and expert opinion
Improves care delivery repetition

More readily exposes errors

Variation study informs revisions to CPMs



Mission Health Partners: Priority Setting

* Once a CPM was decided upon, the resources for system
engagement in the IT world came into being

« Reworking existing data
» Creating a reproductive age element to reporting modules
» Diabetes, HTN, Chronic Pain, Depression, CHF, etc
« Screening for tobacco, depression
« Excluding women without a uterus

 EHR template building — outpatient
* Inpatient decision support alerts tied to age, A1C results

« System wide education built into CPM roll outs, CME credit and
iIncentive for ACO participation



Next Steps

* Need for enhanced platform for sharing system work
across the country

* Prioritized incentives for PCW and PCC

* A universal framework to integrate and measure PCW

and PCC on a clinic and system level
e Serve as a guide for interested systems — the what and how ...



The Task

| am a clinic or a health system who wants to
iIncorporate PCC with quality metrics. How
do | do it? Where should | start?

Design a widely applicable framework of
how to engage, Implement, and measure
preconception wellness in a health
system
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A basic structure underlying a system,
concept, or text



“Kotters Eight Steps of Change”

LEADING °
CHANGE
JOHN P.
KOTTER PO Creatinga —.--oo—-.,
s . climate for change :
bvases =1 Banathe Guthe | Commumiants) Conanns| Fonake Stat] paasiat Miinen
Urgency = Guiding Team Right for Buy-in Action term Wins - Up . Stick
Vision
Elotter, John P .and Cohen, Oan S The Heart of Change Boston: Harvard Business School Press




Design a widely applicable framework of
how to engage, Implement, and measure
preconception wellness in a health system

(1) What are the core categories that make up the framework
e.g. Leadership, IT, incentives, education, etc.

(2) For each category what are the key components?
e.g. IT = EHR builds, data extraction and reporting, etc.

(3) For each of the components what are granular elements?
e.g. EHR builds — reminders, templates, OKQ, etc.



Creating a universal recommendation for
system integration of PCC - ideas

Step 1: Finding a champion — provider and system leadership
« Difficult to effect change from the outside

Step 2: Creating a sense of urgency

* Focus on infant and maternal mortality, need for system change to achieve different results, value based cost
reimbursement, health equity

Step 3: Valuing data — and struggle to obtain it
* Much data already exists — report out for reproductive age women
« Choose measures to focus on, but need to expand beyond contraception
 Build on existing EHR template structures

Step 4: Provider education, systematic approach
* Incentives are key, tied to financials is even more important
« Struggle to get past the difficulties of culture change and “time barriers”
« Systematic, non-provider driven responses to identified risk, connection to resources

Step 5: Consumer engagement and shared decision making

Step 6: Opportunity for multi-organization/community partnerships for shared goals
« Department of Health/local health department, community programs, medicaid MCOs




Show YOUR Love on Social!

Show
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Show Your Love

Twitter.com/SYL Today Facebook.com/ShowYourLoveToday
#ShowYourLoveToday

*Instagram & Pinterest coming late-2016


http://www.facebook.com/ShowYourLoveToday
http://www.twitter.com/SYL_Today

Welcome!
PCHHC Catalyzing Change

PCHHC Consumer Workgroup Breakout Session

December 13, 2016 | 9-12PM ET
TAG US: #ShowYourLoveToday

Y f

A National Public-Private Partnership #ShowYourLoveToday




Show Your Love Leadership Introductions:

Janis Biermann, SVP. Education & Carol Brady, MIECHV Project Director, Suzanne Woodward, Communications Manager,

Florida Association of Healthy Start
Health Promotion, March of Dimes Coalitions. Inc. y UNC Center for Maternal & Infant Health

Betsy Mitchell, Associate Director for Sarah Verbiest, Executive
Communication, National Center on Director, UNC Center for
Birth Defects & Developmental Maternal & Infant Health

Disabilities



Preconception
Health+Health Care Initiative

A National Public-Private Partnership




Agenda

- Show Your Love — Phase | & Il Overview
» Show Your Love Grantee Showcase & Group Discussion (Phase Il)

* Tools to Consider / Spark Innovation
« Show Your Love App Premier — Linda Squires

Reconvene:

» Consumer Tools from The National Campaign to Prevent Teen &
Unplanned Pregnancy — Katy Suellentrop

« Show Your Love — Phase Ill — Roll Up our Sleeves and Set our
Next Steps!




Today's BIG questions

1. HOW do we authentically — while being firm on
science/accuracy — message and engage with all these
different groups on preconception health?

2. WHO are the influencers in these communities? Who can
help spark actual behavior change? How do we engage
them?

3. WHAT do the grantees/our partners need to take their work to
the next level (e.g. community campaigns)? What should
Show Your Love Phase lll look like?



YOU are the Catalyst!

 Flipboards around the room, markers in your hands, get up &
POst:

What Is your perspective?
What similarities do you see?
Where do you see opportunities?




Some Basic History

Show Your Love, the first national consumer preconception
health resource and social campaign, encourages young women
and their support systems to show love to themselves, their loved

ones, and future families by taking control of their health and
wellness and becoming educated about optimal preconception
health practices and accessibility to care.



http://www.showyourlovetoday.com/

Show Your Love — Phase 1

« PCCHC and the Centers for Disease
Control and Prevention (CDC) with support
from Research Triangle Institute conducted
formative research and convened thought
leaders from across the country to develop
the first campaign.

« Launched in February 2013 with a formal
partner-based strategy, research-backed
resources and campaign products as well
an evaluation -
cdc.gov/preconception/showyourlove.
Campaign materials carry the valuable
CDC logo and brand.




Core Constructs

 Women are nurturing, juggling many things and caring for
others

* Women need to love themselves by taking care of their health
« Good health can help a woman achieve her goals and dreams

 Women can show love to their future baby by loving themselves
now

, Show Your Love

YOUR BABY WILL THANK YOU FOR IT
www.cdc.gov/showyourlove

You Preconception
1 Health




Show Your Love — Phase 1

* The national campaign targets two main audiences: women
ages 18-44 who are currently planning a pregnancy AND
women 18-44 who are not currently planning to become
pregnant (and the significant others of these “planning/non-
planning” women)

« Launch Products Included: Preconception posters, check lists,
e-cards, videos, PSAs, talking points, image library, etc.



Show Your Love Phase 2

« Funded by the WK Kellogg Foundation 5/15-2/16 (extension
to 10/16

 Allowed PCHHC to hire our first communications director —
Suzanne

« Resources to support small media buys, new website and
campaign basics as well as mini-grants

 Hope was to change behavior (of course? AND to generate
1Eenedrgy and action and PRESENCE to attract additional
unding

¥

A National Public-Private Partnership #ShowYourLoveToday




SYL Public Relations 2016 Tactics

* Work to diversify materials with SYL mini-grants
* Expand our library of shareable multimedia
 Build and launch ShowYourLoveToday.com

* Launch Show Your Love Facebook and Twitter
« Expand connections and virtually network with targets and influencers
« Measure the impact of our online presence and conversations

« Unify PCHHC, Show Your Love, and Before & Beyond initiatives

« Raise SYL/PCHHC profile in national media
 Establish key campaign KOLs



ShowYourLoveToday com
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Show
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Il resource & campaign coming soon | Sign up for updates & contest entry belo f L J in
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ShowYourLoveToday.com

« ShowYourLoveToday.com website designed to activate
consumers to:

« Show Your Love to your friends and family today by sharing realistic
healthy goals & tips (easy-to-share social media links).

* Learn about women wellness, preconception health, life planning.
Provide a trustworthy resource for men/women ages 18-44 about broad
aspects of physical, mental, emotional and financial health.

- Talk to your healthcare provider about your overall health,
reproductive goals, and know what to expect before, during, after a
doctor’s visit.

* Join the campaign: Show Your Love for yourself & your community by
getting involved on social media or as a volunteer, ambassador,
partner, donor, etc.



Show YOUR Love on Social!

Show
' Your
lovo

Show Your Love

Twitter.com/SYL Today Facebook.com/ShowYourLoveToday
#ShowYourLoveToday

*Instagram & Pinterest coming in 2017


http://www.facebook.com/ShowYourLoveToday
http://www.twitter.com/SYL_Today

Reaching 90MM at Launch!

 Phase Il was launched on June 14, 2016

* Over a single week, the Show Your Love launch press release was
picked-up by 183 media outlets - reaching nearly 86 MM Unigque
Monthly Visitors online.

« SYL Facebook page posts reached 1,178 people

« SYL Twitter handle had 33.4K impressions, 1,730 profile visits and nearly
200 followers (organic)

« Partners across the US promoted news via blogs, newsletters, social

* Tying Men's Health Week and Month with our Show Your Love launch,
PCHHC hosted a Men's Sexual Health Tweet Chat (#PCHChat). Our
#PCHchat had over 4.8 MILLION impressions, reaching nearly 325K
accounts and had over 100 participants.



http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-m-BTuz91zSqe2raYQT3aeTQ-qKThaiXzSp05JAxzWQ3g9iIe6IOLGywbmAfk6Si_gLOeebN-i_ob21vxNY-MuFfoOtYsXB8P9413RC5CYZbeyfmZSOUmsDLjdWzgC8lLAQDh0oZ0ouUGP1sygZgllVzk1PAGhWVUk6oK-gRc88YmGH8uLNLioTH_RRYfPkqYwPx70PFrSqFjBKN3V_z3KctWV92JygP2_43JJc_4WvXgCg2c61zHqDR2Lg3pHKKxJIkjrqyGYO9KOmPzrC1Tr4ux-h2PqXJhiXL0XV3TA5u27qo8BCfx4X5-HnWDkfYiLrMDzFj0sNIn_NxfwlDono=&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==
http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-onaeAR3lFQaaGCW-Vkoonwnr3Lu0oiQ_h1GU9RKf6HV4GVAaNHeDaQzYeyWMB6RrK6fBM8Rq0iSIDgRidRPGHe3xqj2jiOqIyeq1WU16d73hIoaRotnaz2e_aPXk-nA81HvD3CEFwvJwDuBJ5xzl6eOG89RHjVHSoFkQeo6HB5ab-AkVWRFT3Tszj0rpDgeZA==&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==
http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-onaeAR3lFQaaGCW-Vkoonwnr3Lu0oiQ_h1GU9RKf6HV4GVAaNHeDaQzYeyWMB6RrK6fBM8Rq0iSIDgRidRPGHe3xqj2jiOqIyeq1WU16d73hIoaRotnaz2e_aPXk-nA81HvD3CEFwvJwDuBJ5xzl6eOG89RHjVHSoFkQeo6HB5ab-AkVWRFT3Tszj0rpDgeZA==&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==
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SYL Brand Ambassadors

 Diverse group of )(oung adults ages
18-30 who will help model and
promote healthy behawors and life
choices online and in their
communities.

« Ambassadors will receive SYL
products, share their health journey
on their social channels, and be

rominently featured on the Show
our Love and partner sites. Very little
time commitment.

 To nominate someone, email Sarah

\I\//Ierblest (SarahV@med.unc.edu).
ore;:

www.showyourlovetoday.com/joinus



mailto:SarahV@med.unc.edu
http://www.showyourlovetoday.com/joinus

PCHHC National Newsletter

% Preconception
Health+Health Care Initiative

* Want to be featured in the PCHHC
newsletter? Submit updates, articles, s ————
content, suggestions to

Suzannew@med.unc.edu

The PCHHC supports nationad public health nitiatives that are
enhancing hoalthcare systems in increasing LARC access. Making sure
that the full suite of contraceptive methods is avaifable 10 3% women s

- -
Y a critical plece of reproductwve e planning. At the same time, we
[0 subscribe, send an emaill to gy ecommen o e 0 e s e oo
) with attention to women's reproductive autonomy. Reproductive
SULON0Y MEANSs that wWornen are empowerad 10 mske the bast

L] L] -
chaices for themselves, according to their own priorities, and it is
n crucial in ensuring truly dient-centered services, Considaning that
i women who want to access 1o LARCS still face mary barriars, such as

[ L] availability and provider reimbursement, it may seem counterintuitive
as the subject line. Or text PCHHC to e P T
[} he publc health and medicsl community can best serve wamen by
helping them clarfy their priocities with tools like One Key Question ’ :
22828.



mailto:Suzannew@med.unc.edu
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PCHHC In the News

Check out our “PCHHC in the News” section on Before and Beyond

Medscape Dfegadeegt KNOWS d@r
-a Healthllne THE ROMPER Parents Ca](e
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The Street POST " boson “‘@ (O media
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Show Your Love App

RTI/ CDC / Anthem Health Developed a Preconception Health
App for “Planners”

Y f

A National Public-Private Partnership #ShowYourLoveToday




Presented by Linda Squiers, PhD
RTI International
December 13, 2016
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Chart Your Course

Show Your Love

Steps to a healthier me
& baby-to-be!

Brought to you by COC Foundotion: & Anthem,




& Chart Your Course

Tell us a little about your
goals as you trek down this
pathway to pregnancy.

None of this information is stored or
shared in any way. Answer honestly
for your own information. We will
suggest topics that you should
discuss with a health professional.

When would you like to start actively
trying to get pregnant or concelving?

® I'm already trying

I'm thinking about trying in
the next 3 months

It will be at least 6 months or
more before | try to get

-t

B Chart Your Course

Now tell us about your
lifestyle.

Are you getting at least 2 hours and
30 minutes of aerobic exercise each
week?

Yes, | get the
recommended amount of
aerobic exercise each
week

No, | get exercise each
~ week but not this much

® No, | rarely get exercise

B Chart Your Course

Are you using reliable contraception
(birth control) until you are ready to
get pregnant?

Yes, I'm all set

No, I'm letting nature take
its course

° I'm not sure what reliable
birth control is




B Chart Your Course

Do you smoke cigarettes or use any
other tobacco products, including
hookahs, smokeless tobacco,
cigars, pipes, or electronic cigarettes
(e-cigarettes)?

Yes, | do on a regular
basis

Yes, but only socially

® No, never

B Chart Your Course

On an average day, how many
servings of fruits and vegetables do
you eat?

0

2-3

® 4 ormore

B Chart Your Course

In the last six months, have you had
an appointment with a doctor that
focused specifically on what you
need to do to be healthy before
trying to get pregnant?

® VYes
No

I'm not sure




3 Feedback

Your preconception health

(health before pregnancy) can
affect the health of your future
baby. By making a plan before
geting pregnant and taking the
time o get healthy, you can
increase your chances of

feeling good during pregnancy '
and having a healthy baby.

Feedback

Based on your answers to
these questions, it looks like
you're doing a great job on
these important preconception
health behaviors:

« Eating enough fruits and
vegetables every day

» Getting enough sleep

» Living tobacco free

» Having a preconception health
appointment with a doctor

» Talking to a doctor about any
drugs or medications you use



> Feedback

We've noticed a few
preconception health behaviors
that you might want 1o work on
to improve your health

« Using a reliable method of birth
control

» Getting enough aerobic
exarcise

* Doing enough muscle
strengthening

 Taking folic acid

» Managing stress

« Monitoring your caffeine intake

* Limiting alcohol

» Staying away from harmful
chemicals and substances

* Leaming how 1o protect
yourself from the Zika virus

* Having a regular doctor

& My Guidebook

Get the tips and support you need
{0 achieve your goals.

Get Prégnant On
YOUR Terms

Freconcepion
Health Visn

Imarove Your
Sieep

Learn Your
Famuly Histary



My Guidebook

Improve Your
Sleen

Keep Your
Retarsonsheg Safe

a My Guidebook

Keep Your
Hedanionshag Safe

e }
< -

Stay Away from Protect Yoursaf
ot Drugs from Indections

Stay Safe
from ZiKal




My Alerts

If your sleep problems persist,
keep a sleep diary for 10 days
then see a doc.

Go to Guidebook

A Message Scheduling

If you do not select a time, we
will send the messages at the
default time.

I'd like to receive my messages
at:

12 00 PM




& My Compass

Your Compass will help you
keep track of health-related
behaviors that you may want to
monitor. You can go to Settings
to deselect any of these items
you don't want to track. At the
end of each day, you can see
how well you are doing on your
preconception health behaviors.

| got encugh sleep
last night Y.

Goad 7-8 hours

| took my folic acid :
loday Y

At My Compass

| did cardio exercise
today

| did muscle
strengthening
exercise today

| had 0 alcoholic
drinks today

1 drink = 12 oz of beer
OR 5 oz of wine OR 1.5
oz of distilled spirits
(e.g. vodka, whiskey)

My stress level felt
manageable today




eecCC \erizon T 3:53 PM

X
Reminder Settings

Remind me about

Add New

@  pushups

push ups

Remind me when

Daily

Turn off/on ( y

Done Delete this reminder




A My Compass

| ate 4 servings of
vegetables today

A serving is 1 cup of
leafy vegetables or 2
cup of other vegetables

| ate 2 servings of
fruit today
A serving is 1 medium
sized fruit (e.g. peach)
or Y2 cup of chopped
fruit

| drank enough
water today (goal:
cups)

| drank less than
200 mg of caffeine

At My Compass

You met 5 of 10 of your
goals today.

Consider focusing on these
behaviors tomorrow:

» Taking your folic acid

« Eating 2 servings of fruit

* Drinking 8 cups of water

» Having less than 200 mg of
caffeine

* Getting in some cardio

Done



For More Information

Amy David
Anthem, Inc.
Amy.david@anthem.com
(317) 287-6232

Turquoise Sidibe

CDC Foundation
tsidibe@cdcfoundation.org

(404) 443-1113

Betsy Mitchell
CDC
bhmO@cdc.gov
(404) 498-0251

Linda Squiers
RTI International
Isquiers@rti.org
(919) 541-5128



mailto:Amy.david@anthem.com
mailto:tsidibe@cdcfoundation.org
mailto:bhm0@cdc.gov
mailto:lsquiers@rti.org

Real Talk...

How have we not cracked the code and authentically - while
being scientific and accurate - been able to raise awareness that

what you do before you’re pregnant matters?




The Word
“PRECONCEPTION?”







Show Your Love
Diversification Grants

WK Kellogg funded 14 organizations nation-wide to expand and
diversify our messaging and materials

¥

A National Public-Private Partnership #ShowYourLoveToday




Diversification Grantees

« PCHHC funded 14 organizations nationwide to expand and
diversify Show Your Love preconception messages and
educational materials for young adults, including videos, public
service announcements, posters, digital ads, doctor dialogue
toolkit, healthy habits checklists, and more.

« Read about the Show Your Love Diversification Grant Program
here: www.showyourlovetoday.com

« WELCOME! We’re thrilled to have you here!



How Grantees Diversified SYL

* Taillored / tested SYL core goals, messages, and materials to:

 Build engagement and disseminate preconception health information to
their target audience.

* Encourage more interpersonal and community support programs to get
Involved in the Campaign.

 Made or deepened connections with the community they serve.

* Elicited involvement from the focus population to gauge the
relevance and influence of messaging and facilitate the
production and evaluation of relevant photos.



Spreading love across the nation
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BRIGHAM AND
WOMEN'S HOSPITAL

| Center for Community Health and Health Equity |

Brigham & Women'’s Hospital
Target: Latinas ages 14-45 and their senior support
systems ages 45+; Boston

Latino Commission on AIDS
Target: Latina women/cisgender, English and Spanish
speaking, ages 18-29; U.S. and territories

BLACK WOMEN

Healthy Teen Network WELLNESS

~ FFERENCE INTH

TEENT AND YOUNG Aam 4

Healthy Teen Network
Target: Black and Latina teenage girls; National

: L . Black Women Wellness
Membership Organization; Baltimore, MD (CRUSH APP)

Target: Black young women ages 18-29; Los
Angeles, CA

Health Advancement for Pacific Islanders (HAPI)

Mnpyous
Nutyinon

LA County Dept. of Public Health
Target: Hispanic men and women ages 18-29 in/around
Los Angeles (FAMILIA text campaign)

A World of Cultures
United in Learning

B

e

OHLONE

Ohlone Community College District
Target: Asian Pacific Islander and Latina female
students at Ohlone Community College; CA

HEALTH

Duval County

FI Dept of Health-Duval County

Target: Pacific Islander men and women ages 18-29;

Alameda County, CA

Target: Males ages 19-29, significant others of
"planning/non-planning” women, Fathers; Northeast FL



WOMEN WATCH ARIKA, INC.

Working for Women's Rights ond Development

Women Watch Afrika
Target: Refugees from African countries; Georgia

START
Sa—

UNC Pembroke & Healthy Start CORPS

Target: Native American and Hispanic women ages 18-29;
Robeson County, UNC Pembroke and Community College

@DHeritage University

Ttaw’axt / Heritage University / Zero to Three
Target: Young women and children enrolled tribal members of
Yakama Nation & other families in Yakima Valley; Washington State
(Ttaw’axt, indigenous Native American community)

Healthy Start Coalition of Jefferson, Madison, Taylor Counties
Target: Young Black women and partners, low-income; Rural
North Florida

V7~ B
NATIVE® HEALTH

your healthcare home

Native American Community Health Center
Target: American Indian women and men ages 18-44;
Maricopa County and surrounding areas

Family Tree
Clinic

Family Tree Clinic
Target: LGBTQ patients; Twin Cities, MN



Black Women for Wellness

BLACK WOMEN
WELLNESS

Get Smart B4 U Get Sexy






BLACK WOMEH
WELLHESS




Black Women For Wellness is committed to the health and well-being of Black
women and girls through health education, empowerment and advocacy.

o WO
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THE TWO UMBRELLAS OF SOCIAL CHANGE

SISTERS IN CONTROL SISTERS IN MOTION
= Reproductive Justice (RJ) Policy Work = Kitchen Divas
= Get Smart B4 U Get Sexy = National Diabetes Prevention Program

= Environmental Justice (EJ)

= VREAM




WORK TACTICS

= Recruit 12 Black women ages 18-30 to attend a focus group to test the Show Your
Love messages

= Create focus group questions and written evaluations to measure the messages
accessibility, usefulness and relevance to the group

= Photograph 10 Black Women




MY FUTURE, MY CHOICE, MY HEALTH

= Qverall the participants in the focus group felt that the message was that women
are powerful and capable of taking control of their health.

= They were sure that this campaign material target demographic was African
American women

= They were unsure of the target age and guessed between the ages of 13-50. It was
unclear that this campaign was targeting women of preconception age.




SHOW YOUR LOVE-YOUR BODY WILL THANK YOU
FORIT

= Some women were unsure about whether or not the model was Black.

= The majority of the participants said that this campaign material would be more
relatable if she were a ‘dark brown skin black women’

= The majority of the women didn't feel like they could identify with the woman in
the campaign.

= They assumed that the campaign was for the general population or targeting the
Latina community.

= The whole group agreed that the image of the model hugging herself in the Show
Yourself Love campaign seemed ‘forced’ and contrived.




POSTER-LIST FORM

= There is a such thing as too much information. The focus group felt that although it

was good information it was a lot of information and wouldn’t hold the readers
attention for long.

= They would have liked to see more local health resources on it

= Majority of the women felt that adding Pan African colors( red, yellow, green) would
make it more relevant.




PRE- CONCEPTION NON-PLANNER PSA VIDEO
CAMPAIGN

This video was well received by the group

6 out of 8 of the women agreed that this campaign would help them positively
change their health habits.

However, only half of the women would be inclined to share this campaign with a
friend or family member.

They thought it would be more relevant if women of different body types and skin
tones were present in the campaign

The majority of the group agreed that it was not likely share this campaign on their
social media pages.




2ND PSA CAMPAIGN

= The majority of the women in the focus group thought that this campaign video was
pushing a specific agenda about vaccines.

= They also disliked the fact that the women in the campaign video stressed using
birth control but didn't mention using condoms or getting an STD screening.

= The women in the group agreed that the video might exclude lower class women
that don't have an advanced degree or have a car like the women in the campaign.

= The style and dress of the actress in the video was a major point of discussion. The
participants thought that she would be a more relatable character with minor style
changes for instance, hoop earrings and a necklace. The majority of the focus group
thought that she was not dressed like a Black woman

= Still, the majority of group stated that they had learned something new from the
PSA (6 out of 8).



SUGGESTIONS FOR THE FUTURE

* The participants suggested using models that represent the range of Black women

of darker skin tones as well as body types to make the campaign more relatable.

» Simple style changes were key to identifying with the characters in the campaigns

(hair style, outfit color, earrings)

* Using vibrant Pan-African colors was also suggested to demonstrate that this

campaign is for an African American audience.

* Showing the different women in different class backgrounds. (Baldwin Hills to the
Hood)

* More information on STD screening and condom use in the campaign




Ohlone College — Student Health Center

A World of Cultures
United in Learning
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“Show Your Love” Campaign
Ohlone College | February — October 2016

Presented at Preconception Health + Health Care Initiative
Catalyzing Change Meeting, Washington DC
December 13, 2016

ByﬁBratton, RN, FNP, PA-C

Ohlone ¢

ealth Center , ’
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Ohlone College, Fremont, California

A World of Cultures
United in Learning
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OHLONE

+** Located in Fremont, CA & Newark, CA

*** Around 10,600 students enrolled per year at our two
campuses and online

¢ Nearly 2 out of 3 students are young adults ages 18-24



Student Senate Regions
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Student Population

Ethnically Diverse Student Population

Other

11% African

American

/ 5%




American College Health Association
National College Health Asses:

Survey results for Ohlone g,al‘ie Y
March 2014.. =..
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Sexual

Behavior




Number of sexual partners within last 12 months

45% - 42%
40% - 39%

35%

30%

25%

20%

15%

10%

9%

None 1 3 or more

10% -

5%

0% -



Oral, vaginal, anal sex in last 30 days

45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -
0% -

39%

Oral

42%

Vaginal

6%

Anal



Top 4 reported means of birth control

Birth control shots 12%

Withdrawal 25%

Male condoms 61%

0% 10% 20% 30% 40% 50% 60% 70%



Use of emergency contraception within last 12 months*

*Among sexually active college students

29%
female




Use of emergency contraception within last 12 months*

25%

20%

15%

10%

5%

0%

*Among sexually active college students

Ohlone 2015

National 2014

HSACCC 2013



Unintentional pregnancy or got someone pregnant™

*Among college students who had vaginal intercourse within last 12 months



Building awareness: STEP Up Ohlone website

Home About Us Campus Events Resources Training

Show Your Love

HOW WILL YOU

ASHOWYOURLOVETODAY!

HOWYOURLDYETODAT.COM

Show Your Love is a national campaign designed to promote wellbeing and support young
women and men as they sfrive to achieve their goals and makes healthy lifestyle choices
foday. Ohlone College is a proud partner in this campaign.

Show your Love is about taking care of yourself by doing the following:



Target population

Community college students, with an emphasis on Asian Pacific
Islander and Latino students who fall in the “emerging adulthood”
category of 18-29 years old



What we are learning

« “Healthier Me” booklet
distribution to patients during
primary care visits

 Not as well received: students
were hesitant to take them

« We're moving away from
paper-based health education
materials




Show Your Love — Questionnaire (females)

Show
Your Preconception
Love Health

Anonymous questionnaire for females

1. Areyou planning to get pregnant in the next two years?
a. Yes
b. No

2. How important s it for you to avoid pregnancy now?
a. Very
b. Somewhat
c. Notatall



Show Your Love — Questionnaire (males)

Show
Your Preconception
Love Health

Anonymous questionnaire for males

1. How importantis it for you to avoid pregnancy now?
a. Very
b. Somewhat
c. Notatall

2. Are you and your partner planning to get pregnant in the next two years?
a. Yes
b. No
c. Maybe



Show Your Love — key messages

Show Your Love Campaign
Key messages for a healthy lifestyle

Stay Active

1.

2.
3.
4

Stay active, stay attractivel
I take the stairs!

I lowe my body; | mowve my body.
I draw the line at 2 hours of screen time

Eat Healthy Foods

ol o

You are what you eat - be a colorful character!
I eat the way | live — colorfulby!

Green, Orange, Yellow, Red — Eat a rainbow every day.

I “carrot” about myss(f.

Flanned Pregnancies

1.

2.
3.
4

Planning is half the funl!

I decide when I'm ready!

We decide when we're ready!
I plan my life; | plan my family.

Update vaccinations

1. Vaccinate before you populate!

2. Protect yourself. Protect others. Vaccinate!
3. | get my shots to give myself the best shot

Take 400 mg of folic acid

1. Folicacid is my friend.

2. “Crange” you glad you take folic acid?

3. Fruits, vepgies, or vitamins. Get your 400.

IManage and reduce stress and get mentally healthy
| breathe deep for wellness!

Healthy mind + healthy body = Healthy me

I'mm worth meditating over!

Self-care is sexy.

Fun, eat, sleep, repeat.

| sleep; | study; | play. | thrive.

[TV B <N U S T B



Most resonant messages included:

Stay Active
« Stay active, stay attractive!

Eat Healthy Foods
* You are what you eat -- be a colorful character!

Planned pregnancies
* | decide when I'm ready!

Update vaccinations
* Protect yourself. Protect others. Vaccinate!

Take 400 mg of folic acid
(no message really resonated)

Manage and reduce stress and get mentally
healthy
» Healthy mind + healthy body = Healthy me

Frok, Vegees o Vim

T Ao when v 'r2 u.a/:

1 JV'yLL_ J{\‘ \4k4({_j _t

4 ) .
il ORTY £ Y
\Vact S, Y




Step & Repeat photograph backdrop

Show (’ Show “
oblone th Center Your Preconception Cllowre {ths Center Your Preconception
Love Health OE“.OHE Love Heaith - E
‘. Show ‘..." Show
5 rlone (uls Caster Your Preconcaption Cblenn 2 (th Center Your Preconception
OHLONE Love Health Love Health
jcoiLtot]

GET HEALTHY * HEALTHY WOMEN * HEALTHY MEN * HEALTHY BABIES * HEALTHY FAMILIES * GET HEALTHY
S$x7v.' Q a' @‘ Show % " — "
our Preconception ol Olrlawe {thy Comtor Your Preconception . alth Cester
Love Mealth Love N
ove oalth OHLONE % ove Health w ¢
b ” Show % (b - -~ Show % (’
0 - v Yi onc ion ~ v econ ion
one [th Cente Lol.‘)‘v’v 21::3\:’? eptio m Iiwre Cente vl?ouv'e f*'n-nlfn ceptio w
(. Show ‘. Show
OHLONE Oblone lthy Centor Your Preconception OHLmE Ollone th Center Your Preconception
[COocLEGE] Love Health [CoLLtoe] Love Health
HEALTHY FAMILIES * GET HEALTHY * HEALTHY WOMEN * HEALTHY MEN * HEALTHY BABIES * HEALTHY FAMILIES
.. 2
Show “"- i ‘)Yg\:r Q Preconception ‘-b"‘ '
YLO:J:: Sr;_::];)’v"lcum‘un = iHI = :Ni' Cbslowe ¢ (s Comter Love Health QHIé%IHFI lone el Centar
e (b Show Q d.
ow . o r Y Pre T vet
blame @)‘“" Lo Your m Precanception w e e Cente o H::;?y?ccmm 1 w

Lovs Health

":' Show Q l‘. £ Show

*ee Your Preconception e | ON o § Center Your Preconception
OHLONE Oblane * fifs Comter Love Health L Love Health
jcoLlLtceE]

HEALTHY BABIES * HEALTHY FAMILIES * GET HEALTHY * HEALTHY WOMEN * HEALTHY MEN * HEALTHY BABIES

Show ”
Show a‘ Obfone (th Center Your Q Preconception N Oéfone altly Center
Your Preconception OHLONE Love Mealth OH E
€ [coLlcedt] &

Lov Health

Show ‘.' Show ‘)
Your Preconception ollone th Centor Your Q Preconception LON
blans @9"“’ Seneey Lovc‘% Health w Love Health “



Some select images

N,

a9)

* HeaLTHY BaBiES * |

»



Thank you

Sally Bratton, RN, FNP, PA-C
Director, Student Health Center
Ohlone College

Student Health Center

43600 Mission Blvd., Bldg. 7
Fremont, CA 94539

510.659.6258
sbratton@ohlone.edu

www.ohlone.edu (college website)
www.stepupohlone.org (mental health
program website)



http://www.ohlone.edu/
http://www.stepupohlone.org/

"THOSE WHO CANNG?
CHANGE THEIR MINDS.
CANNOT CHANGE ANYTHIN‘:V_;';.;_,%;A--
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Brigham & Women's Hospital

BRIGHAM AND
WOMEN'’S HOSPITAL

| Center for Community Health and Health Equity I

- Stronger
Generations

A lifetime of health begins at
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Show Your Love: RN
Reaching Latina Women Across Boston

Stronger
Generations

A Ifetime of heaith begmns at burth.

Ariel Childs, MPH CLC
Program Manager, Health Equity Programs

BRIGHAM AND
WOMEN"S HOSPITAL

| Cominr for Community Hestth snel Health Couity |



Presentation Overview

* Brief Overview: Brigham and Women’s Hospital,
The Center for Community Health & Health Equity

Our Show Your Love Strategy
Project Outcomes and Deliverables
* Successes, Challenges and Opportunities



Brigham and Women’s Hospital
The Center for Community Health & Health Equity

community programs that elevate the health status of the

M We are committed to advancing systems of care, research, and
communities we serve.

We believe that a person’s health should not depend on where
they live work or play, their socio-economic status, or their race,

We collaborate with community health center partners,
community-based organizations, and other hospital

M departments to successfully implement programs aimed at
serving those who need us most.




Stronger Generations
A lifetime of health begins at birth

A multi-pronged approach designed to improve birth outcomes and
address disparities among communities served by BWH.
Clinical Programs

* Stronger Generations seeks to promote protective factors and reduce risk factors by
leveraging individual, community and cultural assets to promote equity inpromoting equity

in:
— Clinical Care
— Health and Social Services
— Social opportunity Stronger Generations: Priority Areas
Improving Health Building a Safe and
« Educate, engage, and empower women and their = Outcomes Healthy Future
families to enhance physical, mental, and social SErTEE T e Seck]
health outcomes through social support, patient Communities to Support Networks

engagement, leadership development and peer Resources
educatio




Show your Love:
Who did we try to reach?

 Boston-based Latina women (all ages)

e Started with women connected to our BWH
licensed/affiliated health centers (via Stronger Generations)

Show Your Love Participant Demographics:

: «+ 30 women

*Represented 17 diverse urban neighborhoods across the city
: » Self-identified Latina

: + 85% Spanish primary language

i » Age range 18 - 72 years old




Our Show Your Love Strategy
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e Report of
recommendations for
4 diversifying the SYL
4 N\ P h a S e 2 campaign for Latina
e Community women (messaging)
Conversations _ e Utilize trained community
* Gather Feedback on SYL * Community . members to disseminate
Materials and conversatlo_ns to refine the campaign
Messaging preconc_ept]:on health e Recommendations for
messaging for Latina marketing and campaign
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_ materials
® Preconception Health
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SYL Community Conversations

* Preconception Health—Understanding and Experiences
 What is necessary for good health now and in 3 years
 What does “Show Your Love” mean to you

 What are your hopes and dreams for your daughters, nieces, granddaughters
(etc.)? How does preconception health fit into your vision for these young
women?

 What is the most effective way to get health information?
* Preconception Health Messages
 Feedback on Show Your Love Marketing Materials



What did we learn?

* Preconception Health—Understanding and Experiences

— “l heard of all the things you’re supposed to do before you get pregnant but | didn't
know, or didn’t think it mattered for the population that is of reproductive age that
doesn't want children or isn’t trying to have children. | always thought that once
you’re trying to get pregnant, then you need to start taking care of yourself.”

 What is necessary for good health?
— Education and awareness from parents, teachers, and providers.
— Positive messages

— “The number one thing is self-love. Because if you love yourself you're going to try
and take care of yourself in all the ways that make you healthy. If you don’t have a
positive outlook in life then you aren’t going to care about keeping yourself healthy”



What did we learn?

 What is necessary for good health?

— Community Resources (access to affordable food, exercise, healthy community
spaces, transportation to get to health-related resources, etc.)

— More opportunities for social cohesion and support
 How does health affect your hopes/dreams for young women?

— Educational/professional goals, personal achievement, family goals, community
service, stability

— “When | talk to my daughter about her health | don'’t talk at all about her physical
body. | talk to her about what she wants for herself. | tell her ‘do you want to stay
down here or do you want to come out on top? Look at your goals, your aims and stay
healthy to get where you are going.”



What did we learn?

 What does Show Your Love mean to you?
— Without your health you have nothing
— Love yourself
— If you do not love yourself, you will not show love to another person
— Love yourself so you can transmit that love

— Prepare yourself, physically, mentally, emotionally and when you are ready you
will be able to give the love to someone else too.

— Preparate: Prepare yourself, Prepare for the future



What did we learn?

 SYL Campaign Recommendations
— Campaign needs accompanying information

* Healthy Eating Example: Suggestions on sample meals, info on most important
nutrients, cultural considerations like salt substitutions, community resources like
local food pantries.

e Should include a texting service, app, link to local website with resources by zip
code, etc.

— Pair taking care of your health with the other ways women practice self care—
example: Visit your doctor after your mani/pedi

— Needs to be paired with on-the-ground health education/information that
incorporates social opportunity




What did we learn?

 SYL Campaigh Recommendations

— Acknowledge women through positive messaging and
grounding campaign in reality

* “The media gives these images of a lifestyle or image
that is unachievable and it makes you feel hopeless.
It not only makes you ignore what they are advising,
but it affects your mental health. It actually makes
everything harder.”

* Acknowledge prioritization of needs—people often
have to choose between food and medication (short
term versus long term needs).



Messaging Recommendations

 Messaging Feedback:

— Where do people get health information: Word of mouth,
providers, technology

Top Preconception Health Missing Messages
Messages

Learn about your body so you can notice changes

Plan Pregnancies

Align your physical health, mental health and your

Eat Healthy personal goals

Protect against STI Healthy relationships (communication, education)
Stay Active Get enough sleep

Take Folic Acid Build your social support system

Stop smoking and Reduce alcohol Always continue to educate yourself and seek out

before trying to get pregnant information from trusted sources




Marking Recommendations

* Images
— Photos featuring healthy eating, doctor visits and self-care were well received

— Want more images featuring women supporting each other, younger women,
and women practicing good health behaviors with their teens

* Marketing Materials
— Love colors, love catchy phrases, love goal-setting component

— More diverse, fewer tips (only top 6), more information about what Show Your
Love is, more youth-friendly, bilingual
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Successes, Challenges & Opportunities

* Successes

— Rich community conversations

— Intergenerational discussion

— Information sharing/myth busting
 Challenges

— Logistical Challenges

— Translation

— Incorporating SDOH frame in solutions
* Opportunities

— Program Development

— Enhanced Show Your Love Campaign
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Latino Commission on AIDS




Health Advancement for Pacific Islanders




Florida Health Dept. of Duval County

HEALTH
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Women Watch Afrika
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WOMEN WATCH ARIKA, INC.

Working for Women’s Rights and Development




Presentation

National Preconception Health and Healthcare Initiative Meeting
December 13, 2016

Women Watch Afrika, Inc.
/Kow Your Love Campaign



WWA SYL Campaign Grant Outcomes

» We were able to infroduce preconception “concepfts”
to a cohort of 20 African Refugee women through the
Preventative Health Leadership Program

» WWA implemented their first annual “Show Yourself
Love” Day in the spring of 2016

= WWA was able to create a new website
hitps.//womenwatchafrika.org/

» WWA developed health communication products for
the targeted communities


https://womenwatchafrika.org/

WA SYL Products

Products for Public Use:

WWA SYL Campaign
Video

WWA SYL Infographics
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HOW do we authentically message and engage with all
these different groups on preconception health - while
being firm on science/accuracy?

= Using our Healthy Family Healthy Relationship techniques, to discuss the benefits of child
spacing and small family size, leading to healthy family and good quality education for
the children, and healthy family as a whole.

= This helps to improve the knowledge, attitudes and behaviors of low income underserved
refugee and immigrant women related to preconception health.

eps to a Healthier me and Baby to be". Participants were taught how to take proper
are of themselves and their babies, before, during conception and after birth.

= |n arefugee friendly culture and language we encouraged women to take proper care of their
bodies, and allow it to heal in the same manner of time it took before delivery.

= Physical Activity for Healthy Living Everyday: Eat healthy foods, drink plenty of water, eat
more fruits and vegetables and exercise 30 minutes a day 5 days a week.

= Program address cultural and religious barriers that negatively affect the health of women, youth
and children



WHO are the influencers in these communities? Who can
help spark actual behavior change? How do we engage
them?

= The influencers in the Clarkston, GA
African refugee communities are the
women that participated in the past
three cycles of WWA's Preventative
Health Community Advocates
program

» As participants in the program, they
not only learn about health issues
that impact their community but
also learn culturally appropriate
techniques in community health
education

= They are best engage through
stipend programs administered by
organizations like WWA




WWA SYL Next Steps & Future Activities

= Finalize WWA SYL products to be translated in Arabic and Swahilii

= Make plans to implement another SYL Day in 2017 and to include
social media activity

=» WWA would like to engage previous program participants to serve
as FGM/violence prevention Community Advocates

= Subject matter includes preconception health, family planning, general
reproductive health, and FGM prevention awareness training

= Topics require a higher literacy level and experience from program
participants in engaging in community health promoftion activities

= Stipends to compensate Community Advocates and properly engage
them in qualitative evaluation activities




Show Love to Yourself and Your Children by practicing Good Nutrition!
Eat Fruits and Vegetables instead of Junk Food!
e
Kuonyesha Upendo kwa Yourself na Watoto Wako na kufanya mazoezi Lishe nzuri
Kula Matunda na mboga badala ya Junk Food
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WOMEN WATCH ARIKA, INC.

Engaging in Cultural activities and participating in community events is how we

Show Love to Ourselves and our Community
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Early connections last a lifetime







Native Health Community Health Center
NATIVE f

your healthcare home




How will you #ShowYourLoveToday?



UNC Pembroke / Healthy Start CORPS
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Healthy Start Coalition of Jefferson,
Madison, Taylor Counties - FL

START
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START

HEALTHY START COALITION

of Jefferson, Madison and Taylor Counties, Inc. (Rural Florida)
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You deserve to be happy’ Before and During Pregnancy
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Feeling Stressed?

Ttadk Wols ¢ ' b st

CALL TONYA BELL
850-253-5355
We're happy to help, but please ‘
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Hey giris! I'm Tonya.
With so much going on, we sometimes
forget about ourselves. Meet me on the
next page and let’s talk about...

taking care of you!

Health Edacation

Scan this QR Code to
view my video:
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Or check it out on
my website:
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Newed help using & QR Code?
It's easy; jJust see the back cover!

Taking Care of Me




Before and [ Hey girls! I'm Tonya.
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Taking Care
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Show

Your Preconception
Love Health
Get Involved! Learn more!

Emalil Tonya Bell for information about the
workshops and preconception pamphlets:



http://www.showyourlovetoday.com/
http://www.facebook.com/ShowYourLoveToday
http://www.twitter.com/SYL_Today
http://healthystartjmt.org/preconception-campaign
mailto:tbell@healthystartjmt.org

County of LA Public Health

COUNTY OF LOS ANGELES

FESE M i L im A

Family | Active Maintain ' Improve  Less Include  Address
Planning Livin’g_ Healthy 'Nutrition. Stress Menand Abuse

FREE text messages to help improve your health!
s \




Welcome to FAMILIA!

LAFAMILIA

To join, text LAFAMILIA to 55000

Message and data rates may apply

Adobe Reader
Download Example

\dobe
Readerv

Adobe Reader
docun
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in a Healthy Weight




Healthy Teen Network

Healthy Teen Network

MAKING A DIFFERENCE IN THE LIVES
OF TEENS AND YOUNG FAMILIES
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Body & Soul

Now What? Need Answers?
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Family Tree Clinic

Family Tree
Clinic
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What is preconception health?
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PCH Iin LGBTQ Communities

» Guidance for reaching LGBTQ communities with preconception health messages (these
are not the messages themselves, but some guidance when thinking about messaging,
and clinic patient care in receiving preconception health):

» Recognize that not all people with a uterus identify with the word woman
* People in same sex relationships also need preconception health
« LGBTQ communities have the highest rates of unintended pregnancy

« Ensure representation in clinic waiting rooms, magazines and outreach materials of
diverse gender identities and sexual orientations/partner pairings

 Offer opportunities for people to self identify their sexual orientation, gender identity,
names and pronouns in clinic settings: ensure you are asking people for their gender
ronlouns, and have options for people to use their preferred name which may not be their
egal name

* Improvements that are focused on LGBTQ communities in health have the potential for
|mprova the care, health and wellbeing of all people. This is called targeted
universalism: meeting the needs of marginalized or excluded groups (targeted) can meet
the needs of the broader whole more eftectively (unlversallsm()].



Catalyzing Change

Open Dialogue Brainstorm

Y f

A National Public-Private Partnership #ShowYourLoveToday




Today’s BIG picture

Catalyzing Change in Communities
 Authentically engaging women that may be left out.

« What would you need to take it to the next level? Specifically, what
iIdeas would you have — media buys, point person?

Keeping our eye on the ball:

 How do we talk about PCH in a different way that resonates?

« What sta)!s the same universally, what's different? Is it better to stick to
planners”

* Who are the influencers? Who can influence behavior change?

 How does a national Initiative support diversity and respond to new
topics while holding firm to science / accuracy?



THANK YOU!

TOGETHER we are GREAT
@SYL_Today & Facebook.com/ShowYourLoveToday
SuzanneW@med.unc.edu

Y f

A National Public-Private Partnership #ShowYourLoveToday



mailto:SuzanneW@med.unc.edu

The National Campaign

to Prevent Teen and Unplanned Pregnancy

Tools for Consumers

Y f

A National Public-Private Partnership #ShowYourLoveToday




- The National Campaign

i to Prevent Teen and Unplanned Pregnancy

TheNationalCampaign.org ¢ Bedsiderorg e Stayteen.org

ksuellentrop@thenc.org
202-478-8515



mailto:ksuellentrop@thenc.org




Are you a provider? Visit Bedsider Providers » Welcome! (Sign in or Create your account) [BIEEIDSIDERINMSIDER

.!.‘I.El birth control methods

Welcome to the free support
network for birth control.

THX BIRTH CONTROL REAL STORIES GUY'S GUIDE: THE RING

99% of women have Think James Bond

used it. On 11/12/13 could get ready for a hot
we're saying thanks for , date and tell you about
thing it makes > L the ring at the same

LA LA

meet bedsider /




Are you a provider? Visit Bedsider Providers »

Welcome! (Sign in or Create your account) [BIEIDSIDERINMSIPDER
.E.'I.El birth control methods where to get it

reminders features questions search

most effective party-ready ST1 prevention easy to hide

do me now

Click these filters to find a method (or
methods) that fit your life.

sharethis/ f] i ¥ | @ | =2 | R Fluike 1.4k

W hat iS all this stuf f ; The explorer is a place to learn about all your birth control options. We cover every available
method, from the IUD (and others on our most effective list) to condoms, the pill, the patch, and

more. Click on any method for more details. Want a more apples-to-apples way to compare? View
a side-by-side comparison.

method explorer /




ME

Are you a provider? Visit Bedsider Providers »

where to get it reminders

The implant (Implanon or Nexplanon are the brand

names) is a teeny-tiny rod that's inserted under the skin

of your upper arm. It's so small, in fact, most people can't

see it once it's inserted—which means it can be your little
secret, if you're so inclined. The implant releases hormones that keep your
ovaries from releasing eggs and thicken your cervical mucus, which helps to
block sperm from getting to the egg in the first place. Plus, it prevents
pregnancy for three years. Not too shabby. view all methods »

features

real stories / :

aj, 23 ashley, 19 rosa, 21

side effects

problems?

costs how to use it

Lyt

Get it and forget it

If you're a busy person who doesn't want to worry about

method details /

Welcome! (Sign in or Create your account) [BIEEIDSIPDERIMNSIPDER

3
G

guestions Seare

Invisible to the world but not to you. It's easy,
incredibly effective, long lasting, and
reversible.

¢
The implant is among the most effective
methods.

Irregular bleeding is the most common side
effect of the implant.

T
Quick insertion and you're set for 3 years.

how do I get it?

You need to see a provider to get it inserted.
cost

Anywhere from $0-$800. Big range, right?
Read more about why or contact a clinie.

compare side-by-side »




Are you a provider? Visit Bedsider Providers » Welcome! (Sign in or Create your account) [BIEEDSIDERINMSIDER

WHERE TO GET IT /

from a health center / over the counter / emergency contraception /

You can buy certain types of birth control
over the counter, without a doctor’s

prescription.

We hope you'll never need it, but it's actually
good to have emergency contraception on
hand. Just in case.

Some methods require an appointment or
prescription. And sometimes it's just nice to

get answers in person

your zip code your zip code |

If you're eligible for it, it's really easy. (And yes, that includes your favorite method.) Find out if
‘ : is an option for you.

reminders /




reminders /

e ATAT ¥ 0:23 PM
{ Messages (1) Bedsider

S NS U UIouUyginL ang

please take your pill, you
hot thing.

Toe, Oct 38, 001 AM

Today has 86,400 seconds
just waiting for you to
make them awesome.
Take a few to do

something special after
you take your pill.

Wednesday 007 A

Want to live to be 1007
loving to laugh is a
common characteristic of
those who make it that

lana Rill amu Wiateh o

Bedsider.org



Are you a provider? Visit Bedsider Providers » Welcome! (Sign in or Create your account) [BIEEDSIDERINMSIDER

F'E‘ .E.‘l.!- birth control methods where to get it reminders features questions

REAL STORIES / view all features »

Hear real women and men share their very real experiences with different methods of birth control.

theresa, 21, the ring

]
nicole, 20 alexandria, 21

3

Aontha® done _snade -

theresa, 21 tim, 27

explore the ring /

sharethis/ B ¥ D 21 DiLke 46
e Easy to insert, works like the
The first time Theresa used the ring, she was a little unsure  ® % Jt's like a little pill, keeps you protected for a

real stories videos /



Are you a provider? Visit Bedsider Providers » Welcome! (Sign in or Create your account) [BEEIDSIDERINSIPDER

'E.‘I.!. birth control methods where to get it reminders features questions search

FACT OR FICTION / yo, no bros view all features »

Jump to conclusions

Real doctors.

C

Really good info.
LT e > s .
subscribe to Provider Perspectives »
sharethis/ ] ¥ D 8 m 120 posted about 3 years ago
explore methods /
Can guys buy Plan B? Some guys are cool picking up your tampons from the store. Some avoid
the lady products aisle like the plague. Still, it's good to know that any guy can buy over-the-
counter emergen nte ion without a prescription. t Explore the most effective
e methods to find one that is
Y\ /0 right for you.
read our commenting policy » /”."; '/'

36 Comments

compare all methods »

fact or fiction videos /




cEres un proveedor? Visita Proveedores de Bedsider » iBienvenid@! (Ingresa inscribete)

.!.'I.!. métodos anticonceptivos donde se consigue recordatorios articulos preguntas
! T e, s = STl ‘

Bienvenid@ a la red gratuita
de apoyo a los anticonceptivos.

TODO SOBRE EMBARAZO CONSEJOS

La cigiiefia, el repollo Cémo tener sexo de
y la semillita.. sin forma més segura en 4
eufemismos cursis. simples pasos

spanish version of the website /




the bedsider experience /

Bedsider.org



Join Bedsider Providers »

'E.‘l.!l about bedsider for patients for providers features order materials

SHAREABLE CONTENT /

3 WE CAN SET YOU UP WITH
\\ FREE PATIENT MATERIALS.
e—— The kind they’ll actually read.
- Q
2 \ 3

Method photos
Providers who sign up with Bedsider Providers have complimentary access to an array of

professional birth control images for use on websites or in your own patient materials (with
attribution). Send a message to providers@bedsider.org to get the link to a set of downloadable

images.

interactive tools + sharable content /




Reminder: Your
appointment at the Lloyd
Health Center is on
Thursday at 11:00am.
Please call 5551234567 if

you cannot attend.

customized reminders > reduce no-shows /




decision-support tool /
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'E.‘..!l about bedsider for patients for providers features order materials
PROVIDERS

PROVIDER TO PROVIDER /

This is the section where we post articles written by your fellow Providers to keep you informed
about the latest developments in birth control and healthcare for young women. Speaking of
your fellow Providers, allow the Chair of our Medical Advisory Group, Dr. Eve Espey, to welcome
you to Bedsider Providers.

Cot an idea for an article? Contact us if you're interested in contributing.

Here are the topics we've tackled so far:

e Cot a health condition? Know your birth control options! Period problems, obesity, heds

diabetes, high blood pressure, breast cancer... There’s a method that can work for you.

Join Bedsider Providers » S E

search

IUDs, STls, and PID: What's the deal? Some health care providers refuse to give young
women or women without children an IUD for fear of STIs and PID. Science tells us that this is all articles /
just plain wrong: women can safely use an IUD regardless of age or how many babies they’ve

had.

¢ Hello, Skyla! Getting to know the newest IUD. Birth control has many wonderful
qualities—but being one-size-fits-all isn’t one of them. So when a new birth control option
becomes available—especially one that's long-acting and super-effective—it's kind of a big

deal. Earth Day Reminder: Birth
Control is...read more »

e Abuse by birth control sabotage. About twelve years ago, | was working as a doctor in a
clinic in California. A young woman came in and requested a pregnancy test. Her test was

negative. | asked her if she wanted to be pregnant: “No.” Was she using birth control? “No.” Got a health condition?
Know your...read more »

e Earth Day Reminder: Birth Control is Green! We applaud anyone who wants to use an

eco-filter to choose a method. But before you ditch your pill, make sure you have the facts

prouviders’ features /

Abuse by birth control
sabotage read more »

Hello, Skyla! Getting to 5 Fand



| |

free material to use in-person with your patients /



Theére are more
methods than
you think.

TROUBLE REMEMBERING TO TAKI

YOUR TH
CONTROL?

#1 TIP FOR HOTTER

SEX




OOPS‘ EMERGENCY CONTRACEPTION:
BIRTH CONTROL THAT WORKS AFTER SEX

posters, tear sheets /
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GET ON TCP OF YOUR SEX LIFE.
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LMPIANT
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GET TO KNOW THE IMPLANT.

Nexplanon Is the brand name, but you can just call it

the impilant. This tiny rod gets inserted under the skin

of your upper arm and works for years, After you get It,
ou don't have to think

y just works. And you
can get it removed whenever you want

HOW DOES IT WORK?

It releases progestin, a hormone that keep your ovaries
from releasing eggs (No eggs, no pregnancy} and
thickens your cervical mucus (which s like a roadblock

[or sperm)

There may De an

ich moment during insertion and

or brulsed for a day or two. There
ding with the implant. Some may
"

bleed more. Some less. And it may change «

ver time

WHAT WOMEN LIKE.

Dnce in, It's totally invisible and you can only feel it f

you press on it. Most women don't even notice it's there

CONSIDERING IT?
Hea

ut the implant from real women who use it at

Visit BEDSIDER.ORG for free info
on all your birth control options.




WHOOPS PROOF
BIRTH CONTROL

How to Reach Women and Increase Their Positive Regard
for the Most Effective Methods of Contraception




Our Challenge

PERCENTAGE OF PEOPLE

WHO HAVE HEARD OF

VARIOUS METHODS OF
BIRTH CONTROL

99% I rois

PERCENTAGE OF PEOPLE
WHO SAY THEY KNOW
LITTLE OR NOTHING ABOUT

VARIOUS METHODS OF
BIRTH CONTROL

= 38%

99% I convoms [§ 12%
81% N wmverants [N T19%

17% I o

- | 68%

© The National Campaign to Prevent Teen and Unplanned Pregnancy
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This is an IUD. Yoe and your partner
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Family Planning Association of
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What IS Show Your Love phase [11?

To write a grant today, we need to include
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A collaboration between UIC-SPH & CityMatCH

m University of Illinois School of Public Health
m PI: Arden Handler DrPH
m Co-PI: Nadine Peacock, PhD
m Project Coordinator:Vida Henderson, PharmD, MPH
m Graduate Assistants: Crissy Turino, MPH, MBA & Megan Gordon, MS

m CityMatCH
m Executive Director: Chad Abresch, MEd
m Director of Programs: Denise Pecha, LCSW

m Project Coordinator: Regan Johnson, MPH




The Goal

To elevate women’s voices about
what makes them healthy and able to
recelve well-woman care within the

context of their lives, neighborhoods,
and cities




m Increased public health focus on improving women’s health for its own
sake and to prevent adverse reproductive/perinatal outcomes

m Many women now have access to preventive health care through the
Affordable Care Act

m Even though preventive health care is covered for many women, to what extent do
women know about and utilize the well-woman visit?

m To leverage the preventive health visit in an effort to improve women’s
health/preconception health, it is also necessary to focus on the realities of
a woman’s life (social determinants of health) that allow them to be healthy
and facilitate their access to care

m This project brings an essential component to the research on well-woman
care: Women'’s voices




A focus on women'’s health
before/between/independent of pregnancy supports:

m Screening and treatment for acute and chronic conditions

m Opportunity for controlling reproduction and appropriate birth spacing

m Changes in health behaviors

m Opportunity to focus on the social determinants of health




m Smoking Cessation

m Screening and Treatment for Substance Abuse
m Drugs & Alcohol

m Health Behaviors Counseling
= Promoting good nutrition, exercise, and healthy weight

m Family Planning/Contraceptive Access
m Reproductive Life Plan counseling and provision/ Birth spacing

m Chronic Disease Screening
m Hypertension, Obesity

m Acute Treatment for Infections

m Response to Social Determinants of Health



Disparities in Women’s Preventive
Health Care Utilization

Figure 21

Eight in ten women have had a recent general check up,
but rates are lower among some groups

Share of women reporting they have had a checkup
in past two years:

Insurance status Private 88%
Medicaid 81%*
Uninsured 60%*
Poverty level
y 200% FPL or greater 89%
Less than 200% FPL 2%*
Health status Excellent, very good or 339,
good health 0
Fair or poor health 74%*

NOTE: Among women ages 18-64. The Federal Poverty Level (FPL) was $19,530 for a family of three in 2013. *Indicates a
statistically significant difference from Private insurance; 200% FPL or greater; Excellent, very good, good health, p<.05.
SOURCE: Kaiser Family Foundation, 2013 Kaiser Women’s Health Survey.




Women'’s Health Amendment:

m IOM Clinical Preventive Services for Women Committee
made recommendations with respect to which services
should be covered without cost sharing

m Requires new health plans and Medicaid plans covering
newly eligible women to cover preventive healthcare
services for women with no cost sharing requirements




Affordable Care Act: Women’s Clinical
Preventive Services Coverage

Well-

Breastfeeding Woman Visit
support,
supplies,
counseling

Gestational
Diabetes
Screening

Coverage
with no

Family cost- HPV DNA

Planning

Counseling sharing Testing

Interpersonal STI/HIV

VAEIEE Screening &

Screening & :
Counseling Counseling




Attempting to leverage the focus on the Well-Woman Visit in the ACA
and in MCH National Performance Measure #1 to build support for
the Well-Woman Visit and Well-Women by:

1. Gathering women'’s stories with respect to Well-Woman Visit

m Paying close attention to the conditions of women’s lives
that affect their ability to be Well-Women and seek Well-
Woman Care

Developing a profile of women’s health in each of eight
participating cities based on input from women

Developing actionable recommendations to support well-
women and to support a women-friendly health system




m Boston m Nashville
m Chicago m New Orleans

m Detroit m Oakland

m Jackson m Omaha
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Well-Woman Project:
Capturing Women’s Voices

Listening Sessions Blog & VOIP Line

Host two listening Utilize a secure
sessions 1n each of phone line and a
the eight confidential blog

participating cities where women
nationwide can
leave their stories




m Guided conversation facilitated by UIC/CityMatCH staff

m At least two sessions in each city (3 in one city)
m English & Spanish
m ~ 10 women per session
m Targeted women of reproductive age

m Conducted at the City Health Department or an associated agency

m For participation, women received:
m Stipend
m Community health resource guide

m Navigating Insurance guide

m Conversations recorded, transcribed, and analyzed using Dedoose by
UIC researchers




m Secure & confidential website where women could write their
stories related to their health and health care:

m English: www.wellwomanstory.org
m Spanish: www.mujerbienestar.org

m Women provided their phone numbers or email addresses on
an additional “form” on the site to enter into a monthly raffle

m Monthly $50 raffle
m Additional incentives were offered in May and June 2016

m Stories were downloaded and analyzed by UIC researchers



http://www.wellwomanstory.org/
http://www.mujerbienestar.org/

m Secure & confidential toll-free phone line
= 844.221.1893

m Women could share their stories 24/7 nationwide(initial focus
was 8 cities but quickly expanded)

m Each woman was entered to win a monthly raffle

m Audio files of stories were automatically sent to private email
address

m Downloaded, transcribed, and analyzed by UIC researchers




m Flyers
m Distributed to partners throughout the United States including
city partners

m Memes

m Distributed to partners throughout the United States including

city partners

m Magnets
m Distributed at conferences and to city partners

m Twitter Account
= @Well_WomanStory
® Recruitment & informational tweets




JOIN US FOR A
group discussion

Call 312-355-3551 or email
wellwomanstory@gmail.com
to sign up

Participants will receive

A $25 GIFT CARD

," Group discussions will be
. in English or Spanish

Must be 18-35 to participate

Participation is 100%
voluntary

Research project by: Funded by:

U .
. P - WK A
P AkRETH 1 veh \' - KELLOGG

P FOUNDATION'

Listening Session
Recruitment Flyer



el us your S“IOry

! What does being healthy mean to you?

844.2211893/wellwomanstory.org

Rez project of UIC and CltyMatCH
e by the W.K. Kellogg Foundation

English Meme for Blog/VOIP




Cuéntenos sobre las cosas . FY 4
que afectan su habilidad de 1 5
ser saludable y obtener SERE ¢ - -
cuidado de salud.

Cuéntenos su historia
mujerbienestar.org

844.221.1893

Proyecto de investigacion académica por la
Universidad de lllinois en Chicago y CityMatCH

Fundado por W.K_ Kellogg Foundation



Listening Sessions Conducted in
Conjunction with 8 Urban Health
Departments

m Women received Target or Walmart
gift cards (ranging $25-$40) for
their participation

m A total of 17 listening sessions
were conducted in 8 U.S. cities:
Boston, Chicago, Detroit, Jackson,
Nashville, New Orleans, Oakland
and Omaha in either English or
Spanish

m 156 women (ages 18-41)
participated in Listening Sessions

m Audio recordings of sessions were
professionally transcribed

m Listening Sessions were analyzed
in Dedoose using a hybrid of a
priori and emergent codes

Website & Message Line

m Women were entered into a raffle for a
$50 gift card. Additional incentives
were offered during May and June 2016

m 99 women shared their stories through
the website and 4 shared over the
message line

m Message line stories were downloaded
and transcribed. While the intended
sampling frame was women ages 18-
45, all stories were analyzed excluding
one woman who was > 64 years of age

m 102 remaining stories were annotated
and memoed by four researchers

m Stories were analyzed in Dedoose
using a hybrid of a priori and
emergent codes




+ Themes from Listening

Sessions and Stories




Overall Themes 1. The

healthcare
delivery system

is not woman-
friendly.

2. Women’s
competing
demands and
priorities make
accessing
healthcare
difficult.

4. Relationships
with providers are
key to women’s
decisions about
accessing care.

3. Women weigh
costs vs. benefit
when deciding to
access care.

5. Health and
insurance literacy
empower women to
advocate for
themselves and
others.




Overall Themes

6. Positive mental
health is integral
to being a
“healthy’” woman.

7. Healthy food, 8. Social support

safe environments, systems facilitate
and opportunities women’s
for physical willingness and
activity are vital ability to seek

for women. care.

9. Lack of childcare
and transportation

10. Fear is a

are maior pervasive
. el component of many
impediments to ,
. women’s healthcare
accessing

experiences.

healthcare.




"Sometimes as we have low resources and we don't have enough money, we prefer to take something at
home and if you feel better there is no need to come here. Besides, you come here and you spend the little
®  you have and honestly, you have to wait for a very long time to be able to see the doctor. You hoveto @
spend the whole morning here or the entire aﬂarnnunftand t,:ujt is one of the regsons why sometimes | don't
come. " (Omaha

“Knowing how to find which doctors are in-network and which dactors are nat in your network, you have to
have internet access for 98 percent of that stuff. What if somebody doesn’t have internet and they go to
@whatever doctor they know that does this thing and that provider's nat covered by the insurance when they get®
the bill? Now it's o whole ather thing becﬂuse(gieyhnﬁﬁr knew and there's no way for them to know."
ashille




The healthcare delivery system
is not woman-friendly.

» Adopt and promote a Charter which
delineates the components of a women
Recommend and family friendly health delivery

City Health system.
Departments

Engage in dialogue with large health

to: systems and FQHCs to encourage
increased availability of appointments
outside of traditional hours, drop-in/walk-
in appointments, more time per patient to
facilitate patient-provider interaction,
increase in on-line or phone consultation.




" quess it's nat necessarily that women don't think it's important. It's just it's too much. It's
0 hassle to figure out. You have to put too many things in place, and then, it's kind of like
you're weighing the worth of it versus the cost of it. Is it worth it7 Am | going to gain
anything from putting everything else | have to do on hold to do it?” (New Orleans)

"Competing priorities get in the way of my ability to be healthy. Between work, childcare,

and home duties--there fs little time leftover for me to take care of myself. | worry about

making sure that everyone else is well taken care of that | often leave myself out.”
(Decatur, Georgia)




Women’s competing demands and priorities
make accessing healthcare difficult.

» Develop policy and educational
materials focused on city-specific
sick and personal leave policies.

Recommend

City Health

Departments > (As needed), create a city-wide task
force to include key stakeholders to
consider adoption of paid sick
leave for both public and private
employees.

to:




"Ifit's not part of your insurance and it's gonna come out of your pocket and you're nat
working it's just like, forget it. I'm nat even gonna go through with it. There’s certain
things that came up as for as health issues where Jf insurance didn't cover it, well nkmf
I'm just gonna leave it alone.” (Nashville)

"I don't think that a lat of people think that it's nat important and brush it off. | think

o they think it's important but it costs a lot and some peaple just try to avoid it because o,

af the bills. So it's nat that they are just brushing it off. They just don’t want to pay o’
they can't afford it.” (Detroit)




Women weigh costs vs. benefits when

Recommend
City Health
Departments
to:

deciding to access care.

» Partner with major health systems, FQHCs, and other key

stakeholders to provide women and families with access
to insurance navigators on a year round basis. Initiatives
such as city-wide insurance navigation hotline and on-line
insurance navigation support can help women understand
insurance and network options.

Develop a city fund to cover uninsured women and
families and/or help women and families struggling with
high deductibles for their privately obtained insurance.

Partner with major health systems and FQHCs to sponsor
“One Day” Medicaid/free care several times a year for
all.




"I think it would be hefpful for oll providers to get some kind of cultural competency training just to understond
when you're talking to someone, you should be able to read their body language and know if they are truly
understanding what you're talking obout. The y [patients] should be able to repeat it back to you. They [providers]
should be oble to breok it down into layman’s terms. The doctor oftentimes talks over your head ond if you're nm'
comfortable with asking questions or you hove osked questions, which has happened to me @ few times, and the
doctor gets o fittle antsy like, 'l don't have time to answer your questions.™ (Jackson)

"'ve found that the biggest barrier for accessing health care for me has been coming up against bias from
providers. It's rare, but sometimes I'll walk away from an interaction with a doctor or mental health provider
feafmy that they weren't reqlly listening to me, and had decided when | walked in the door what my problems
 were rather thar working with me to figure thmgs out. | don’t feel listened to, and thus don’t necessarily trust
that the dactor is doing what's best for ME. It's then reuﬂy hard to challenge them, so | usually just end up
switching providers.” (Boston)




Relationships with providers are key to
women’s decisions about accessing care.

Recommend
City Health
Departments
to:

Explore approaches to the development of a women-centered,

consumer-driven mechanism to enable reviews of providers (similar
to YELP) and enable women to recommend women-friendly provider
sites.

Partner with major health systems to develop and offer training to
increase the cultural competency/humility of the clinical workforce.

Partner with major health systems, FQHCs, and other key
stakeholders to provide women and families with access to insurance
navigators on a year round basis. Initiatives such as city-wide
insurance navigation hotline and on-line insurance navigation
support can help women understand insurance and network options.

Explore approaches that enable women to have their health histories
available on personal “apps” so that providers can readily access this
information.



" quess it's all about the information. . .And so asking and calling to make sure
e Jougetinformation and knowing about the different services and what you
want because it's all about questions. If you call and ask, you're going to get
your services how you want them.” (Boston)

"W have to speak up. We have to say something because | think the current stance of our healthcare is nat acceptoble for
anyone. ... Helping the peaple who do write into lows whot we hove to pay at the end of the day understand this is not
sustoinoble for any of us and it’s not keeping our society healthy. .. | think that we alf live in certain confines of society and
© you know how the systems work. But you can still work around it. Because the political system, it's nat going away but, we ®
can change the peaple who sit in those seats. And [f they're nat taking care of us - one voice can't but if there’s 100 of us -
or 1,000 -that are like, "I'm tired af paying 5300 for my insurance. How is thot acceptable? And I'm nat even getting proper
healthcare with that.™ (Nashville]




Health and insurance literacy empower women to
advocate for themselves and othezrs.

Recommend
City Health
Departments
to:

Engage in dialogue with large health systems to encourage increased
availability of appointments outside of traditional hours, provision of drop-
in/walk-in appointments, more time per patient to facilitate patient-
provider interaction, increase in on-line and phone consultation.

Partner with health systems and other key stakeholders to support and
develop health education campaigns, including the Show Your Love
campaign, that focus on women’s understanding of the importance of their
own health and health care.

Ensure the availability of a city-wide Women’s Health Hotline as a go-to-
resource for up-to-date information on changing health and health care
recommendations and guidelines.

Explore the development of a cadre of women’s health peer advocates
(volunteer or paid) who can be present at women’s appointments and
advertise availability through mobile technology.

Provide resources and trainings for women and families focused on how to
advocate for oneself/family with both providers and insurance companies.



"As on Africon American woman | have encountered many Iroumatic experiences such as rape, physical obuse ond
verbol nbuse. All of which have taken o tall on my mental health. | learned early in life that seeking psychologicol
counseling is nat acceptabie in the block community. But os | got older | realized how importont it [s to make sure my
®  entire body is healthy including my mind and emational state. So | sought out counseling over twenty years ago. Since @
then [ have been able to learn how to cope with Jife struggles and recognize when | need help from o professional. | have
even encouraged friends and family members to protect their mental health and seek counseling when needed.”

| would say the biggest factor that affects my overall health is my mental health. After hoving my first child over & years ogo, | hove
eolly struggled with depression and anxiety. | had severe postpartum depression and have continued to hove depression and anxiety
since then. When | am mentally well, it is easier to be physically well - | have the enerqy to cook, exercise, and care for myself. When
@ om nat mentally well, | have o really hard time being physically well, | gain weight. | stay indoors. | sleep. All of my energy is used g
up simply trying to survive. Recently it has token me 4 months just to coll the doctor to get on appointment. It is one mare thing and
one more thing thot gives me anxiety. | don't know the solution. But | think o recognition that mental health is important to overall
heaith is a starting point.” (Dlympia, Washington)




Positive mental health is integral to being a

Recommend
City Health
Departments
to:

“healthy” woman.

» Work with community partners to

ensure the availability of community-
based resources for self-care and
respite (e.g., yoga, mindfulness, stress
reduction, exercise, drop-in centers,
etc..).

Support increased access to mental
health care through initiatives such as
psychiatric consultation line for
primary care providers and
telemedicine options for patients.




"In today’s society it is challenging to be a woman and be healthy. To make ends meet
in the high cost of living area of the SF Bay Area, | work full time for a local health
® department. Our work site is located in @ high crime area, which makes it difficult to bee
outside during breaks, and impacts our stress level as we seek to avoid becoming a
victim." (Oakland)

"The cost of healthcare and being healthy, in general, is a challenge, even as a middle class
itizen...Let's nat forget the crazy costs of healthy foods. Our frugal family manages to get
© most of the health foods we want/need, but we do so by shopping sales mumfy That'so ®
ough one when Walmart is the only option for 10- 15 miles. Otherwise, we're talking extra

money for qas to




Healthy food, safe environments, and opportunities I
for physical activity are vital for women.

Work with community partners to ensure the availability of
community-based resources for self-care and respite (e.g., yoga,
mindfulness, stress reduction, exercise, drop-in centers, etc.).

Recommend

City Health Explore “food prescription” approaches and/or community
Departments supported agriculture (CSA) programs through partnerships
to: between local farms, providers and health departments to

) increase accessibility to fresh fruits and vegetables.

Work with heath systems, FQHCs and other stakeholders, to
explore ways to improve women’s and families’ ability to apply for
SNAP through their healthcare provider.

Work with community partners to support the provision of
community based programs focused on how to use and cook
healthy foods (e.g., Cooking Matters).




Social support systems facilitate women'’s
willingness and ability to seek care.

"Overall, because of lack of knowledge and shame, | kept a [ot of mental and physical health

experiences to myself and when [ did seek help, stigmatizing and culturally insensitive
® providers/workers made it even harder for me to reach out to these venues for health services. ®
I am only now, through knowledge and support from friends, books, and orgonizations at school
starting to take charge of my health and demand what | need unapologeticafly.” (Chicago)

H “Unfortunately we live in a time and place where many of us are separated by long
* T

distances from our family, and do nat have a good support network to help raise our
families and get through life. The lack of this type of support system that peaple have
had in most generations before ours is a huge barrier to maintaining a healthy
lifestyle.” (Anchorage, Aloska)




Social support systems facilitate women’s g
willingness and ability to seek care.

» Explore the development of a cadre of
women’s health peer advocates (volunteer
or paid) who can be present at women’s
appointments and advertise availability
through mobile technology.

Recommend City
Health Departments
to:

Work with health systems, FQHCs, and
other stakeholders to increase “group”
approaches to care for specific types of
care (prenatal, family planning, diabetes,
obesity, cardiovascular health etc.).




"Safe and reliable transportation is crucial to seeking care. Certain
®  (ities don't have good tmnszmrmﬁan-thfs makes it extremely  ®
A

difficult.” (Atlanta, Georgia)

"S0 I've skipped an appointment because | say how are they going to be
© examining me with two children there? | don't have any place to leave ®
them.” (Oakland)




Lack of childcare and transportation are major
impediments to accessing healthcare.

Recommend
City Health
Departments
to:

O

Encourage large health systems and FQHC'’s to explore
partnerships with organizations such as Uber, Lyft to pick
up patients and their families and transport them to and
from their medical appointments.

Work with Department of Transportation to explore and
develop plans to provide women and child friendly public
transportation including special seating that allows for the
placement of car seats and strollers.

Work with large health systems and FQHCs to encourage
the provision of free parking vouchers or free or discounted
bus/train cards to attend appointments.

Work with large health systems and FQHCs to encourage
them to provide play areas or supervised childcare
facilities in health clinics/provider’s offices.




"l know some people who think that people will judge them, like if you go to
the doctor it must be something wrong with you. S0 if you're nt going to the
doctor you must be healthy. People think doctor treatment - you're already
sick.” (Detroit)

"Especially if you're nat comfortable or your mather is in the room when you're a teenager and you're
kinda afraid from that stage on in life. You kinda grow up like that, afraid to talk to your doctor, being
®  afroid for confidentiality. Do | really tell her that | have a history of STIs or do I not share that @
information? Or I've had an abortion; do | tell my doctor this? Even rhnuf?h that's an important part of
education and knowing your body, you know, reproductive heaith.” {Jackson)




1.

City-Specific Themes
| me oy

Women report differential treatment
based on their race or ethnicity.

Women report differences in the
quality of and access to care based on
their insurance status.

For many women, pregnancy was
their introduction to the healthcare
system.

individuals are treated poorly
compared to others.

Women report difficulty or fear in
accessing care if they did not have
U.S. citizenship or did not speak
English.

Family and cultural beliefs are
barriers to seeking care for many
women.

Women report that low-income |
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m CityMatCH and UIC-SPH will:

m Talk with cities about recommendations and city-specific
indicators

m Develop city-specific Well-Woman Profiles/Infographics
m Develop policy Briefs & Manuscripts

m Present findings at national conferences

m Develop Well-Woman Project Webinar

m Develop Well-Woman E-Learning Module

m Deliverables will be disseminated to our partners, including
the city health departments, Preconception Health and Health
Care Initiative, and SACIM

m Hope to seek funding to help cities implement
recommendations




m Fall 2015 - Spring 2016
m Implementation of the Listening Sessions & VOIP/Blog

m Summer 2016 - Fall 2016
m Analysis of Collected Data

m Fall 2016 - Winter 2016/20117

m Development of Project Deliverables

m Winter 2017 - Spring 2011

m Dissemination of Project Deliverables




Arden Handler, DYPH
University of Illinois at Chicago
School of Public Health

handlex@uic.edu
312-996-5954

Regan Johnson, MPH
CityMatCH

regan.johnson@unmc.edu
402-552-9590
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Catalyzing Change

December 13, 2016

Setting the Direction for 2017 & Beyond

Preconce ption

Health+Health Care Initiative
A National Public-Private Partnership



Definition of Preconception

“A set of interventions that aim to identify
and modify biomedical, behavioral, and
social risks to a woman’s health or
pregnancy outcome through prevention
and management, emphasizing those
factors which must be acted on before
conception or early in pregnancy to have
maximal impact.”




Vision
S

All women and men of
reproductive age achieve optimal
health and wellness, fostering a
healthy life course for them and
any children they may have.



Create health equity and eliminate disparities

Improve the knowledge, attitudes and behaviors of men
and women related to preconception health

Ensure that all women and men of reproductive age
receive preconception care services that will enable them
to achieve high levels of wellness, minimize risk and
enter any pregnancy they might have in optimal health

Reduce risks among women who had a prior adverse
maternal, fetal or infant outcome through interventions
during the postpartum and interconception period.




PCHHC Purpose
Y

Public-Private Partnership
Foster connection & push momentum

Multiply local impact through national collaborative
efforts

Support development of key PCC resources, science,
policy, surveillance and messaging




Preconception Health - The Connector

e
_inks chronic disease and MCH

ifecourse & Social Determinants

inks adolescent health to women’s
wellness

Creates a space for men

Links family planning to MCH

Creates an opportunity to model collaboration
and collective impact!



We’ve been working for a while!

National
Recommendations
(MMWR)
Maternal and Child Health
American College of Journal Supplement
Obstetrics & Gynecc')ltfgy PRAMS
Committee Opinion Report (MMWR)

2005 | 2006 | 2007

Before and Beyond website
Clinician curriculum launched

Affordable Care Act coverage for 47 million women

" includes preconception care as part of well woman visits
Trust for America’s Health  Trust for America’s Health

policy report #1 policy report #2 Core state indicators
American Journal of Obstetrics Institute of Medicine report report (MMWR)
& Gynecology Supplement on includes preconception care P

Content of Care as part of well woman visits

Journal of Health
Promotion Supplement |

Clinician toolkit launched

Worniaics Hoildh Tatisds at www.beforeandbeyond.org

| Supplement on policy

2010

2011

2013 | 2014

2015

|
Select Panel Meeting NICHD meeting on . |St.rat.egic Planning Reconvened
cDC and Research Agenda Indicator set for states meeting Select Panel Meeting
Internal  lst National Summit Snd Natinial S developed and adopted. 3,5 Narional St
Work Group
Policy and Finance Monthly electronic updates / e-newsletter L. ccciiieeecceememam——.
Work Group launched L ________.__.. Bi-weekly research updates

Clinical, Public Health, and
ConsumerWork Groups
launched to guide implementation

CityMatCH Pilot Urban
Practice Collaborative on
Preconception Health

Commonwealth Fund
project on Medicaid and
preconception care

Show Your Love social marketing,
health promotion campaign
Healthy Start Interconception Care
Learning Community

Preconception and Interconception Care
as part of infant mortality Collaborative

Innovation and Improvement Network
(ColIN)




Key Growth Areas (NOLA - 11/14)

Address the social determinants of health to create improved
conditions for all men and women of reproductive age

Expand social marketing and consumer engagement

Focus on implementation of the ACA’s coverage of well-
woman visits and clinical preventive services =

Improve clinical care support, provider and health
system changes

Increase the use of health information technology Preconception Health
and Health Care

Expand measurement to increase accountability

Develop more resources and partnerships




Major Directions 2015-16

.00
CDC Workgroup on PCC indicators

Clinical preconception wellness metrics published

Learning collaborative on integrating PCC into health
systems

Communications coordinator hired with marketing
resources

New website & interactive social media

Partnered with 14 new agencies across the US to
reach diverse consumers

Increased voice in the media



Major Directions 2015-16

Postpartum Think Tank Meeting, Themed Issue,
New Research Studies, ACOG Guidelines

Formed the Policy Action Network

Published reproductive health and social justice
movement paper to push the field on equity, life
course and social determinants

Well Woman Story Research Project
International Meetings — Sweden & Cairo

Connecting, presenting, technical assistance —
across a variety of groups



Considerations

CDC Contract is in Place — core infrastructure to keep
our heart beating (webinars, meeting coordination,
conference call line, some staff hours)

WK Kellogg Foundation grant — Funding our major
initiatives and this meeting — ends April 2017

Our group (collectively & as agencies) can do a lot
with a little but we still need resources.

Preconception remains a hard sell but we are making
progress

Many messages — need to teach & activate widely






Break Out Group Report In

o Major Findings / Lessons

-1 Top Level Next Steps

Advancing
women's
health in
the primary
care setting.

ONLINE
CLINICAL TOOLKIT

Before, Between
& Beyond Pregnancy

THE NATIONAL
PRECONCEPTION
CURRICULUM

& RESOURCES GUIDE
FOR CLINICIANS

Healthr mind
+ heatfiy bedy
= healty me

beforeandbeyond org

How will you #ShowYourtoveToday 7




Cross Cutting Opportunity: The Well Woman Visit

Consumers: Education about importance of visit, covered services
and quality of care to be expected = activated clients

Providers: Encourage use of One Key Question TM, establishment
of preconception wellness measures, resources for practice
integration

Policy: Developing measures and metrics to hold providers and
health systems accountable for delivering care

Population: Benchmarking and monitoring to assess national
improvements in health and birth outcomes over time.

Public Health: Resource alignment - one of two maternal health
National Performance Measures for Title V Block Grant



Importance of the well woman visit

Aligns with Healthy People 2020 objectives:

O Increase the proportion of persons who receive appropriate
clinical preventive services

o Increase the percentage of women delivering a live birth
who discussed preconception health with a health care
worker prior to pregnancy

Opportunity for the provision of preventive services that can
improve women’s health immediately and long-term

Women, ages 18-44, in the US have unmet health needs

o Recent MMWR CDC report on Core State Preconception
Health Indicators highlights many opportunities that exist
for improving women’s wellness



http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6303a1.htm?s_cid=ss6303a1_w

BeforeandBeyond.org
.00

geég;%n%eg:lg:ancy Home Newsletters CE Modules Key Articles Guidelines Practice Resources ,O

Sign-up and stay
connected.

Read the latest copy of National Preconception
Health and Health Care Initiative’s newsletter.

Read Newletter >

NEW with funding from the Centers for Disease Control and Prevention’s Division of Reproductive Health, the Association of Maternal and
Child Health Programs presents a two-part webinar on Obesity/Overweight and Preconception Health. For more information and to view these

archived webinars, click here.

NEW Clinical Toolkit

Built on a woman's reproductive life plan, this toolkit provides clinical guidance for reaching every woman with preconception Tool Kit

and interconception health services, every time she presents for routine care.

CME/CNE Modules Guidelines Practice Resources
Access a series of online training moduleson a Access clinical guidance for women with high Learn about the latest websites, tools,
variety of preconception health topics - all with risk conditions as well as general handbooks and more to help you provide quality

free or low cost continuing education credits recommendations for women and men. care to your patients.



Preconception Wellness measures
.00

http://journals.lww.com/gre  KOJNINNA(ON F
enjournal/Citation/2016/05 GYNECOLoé

000/Health Care System
All Issues - Searc Advanced Searcl
Measures to Advance.8.as : dneed search

QX Home Articles & Issues ~ Published Ahead-of-Print CME Collections ABOG MOC

Paper includes a table

Home = May 2016 - Volume 127 - Issue 5 » Health Care System Measures to Advance

describing each measure, its Preconception Wellnes...

i nte nt’ re po rted d ata’ ta rget < Previous Abstract | Next Abstract =
and clinical quality measure oy 5010 ot vt s 5 855572
Crosswa | k doi- 10.1097/A0G.0000000000001379

Contents: Consensus Statement

M ea§u resarere ported at Health Care System Measures to Advance Preconception Wellness:
the fi rst pren atal Consensus Recommendations of the Clinical Workgroup of the

assessment as a surro gat e National Preconception Health and Health Care Initiative

Frayne, Daniel 1. MD; Verbiest, Sarah DrPH, M3W; Chelmow, David MD; Clarke, Heather CNM, DNF;

for preconception wellness e T S Ty e oo e s o
and an indicator for receipt
of preconception care =] Abstract

Preconception wellness reflects a woman's overall health before conception as a strategy to
T =S S R T B


http://journals.lww.com/greenjournal/Citation/2016/05000/Health_Care_System_Measures_to_Advance.8.aspx

wwwShowYourLoveToday.com
Released: June 2016



Consumer engagement strategies
- —~~—~——————————0n0n00

Implement awareness campaigns to
educate women on the importance /
content of the visit — create demand

Promote patient/woman driven risk BN, VA, D
O TALK 30 YOUR DCI0L

assessments, such as the Show Your a—
Love checklist. Sign up for the PCHHC '
newsletter for alerts as to newly
released tools and products text PCHHC
to 22828



http://www.cdc.gov/preconception/showyourlove/documents/trifoldhealthierme508.pdf

Consumer engagement strategies
- —~~—~——————————0n0n00

Promote and provide women’s health
resources, including information about
well woman care in “non-traditional”
places where women receive services

i i i i HOW, WEY, AND WUN
o Pediatrics, daycares, early intervention et o
programs, WIC, home visiting programs, =
community centers, food pantries,
social services, businesses, etc.

Conduct focus groups and listening circles
with women who are least likely to access
care and learn about their needs



Core Considerations

.———————~nn0n09090909000
Access to Care / Receipt of Services
o Insurance, hours, location, covered care
o Preventive services without co-pay

Quality/Content of the Services
o Needs to be woman-centered

Connection of Clinic Visit to Community & Other
Services

o Health is only 10-20% determined by clinical care



National Performance Measure
Strategies



https://mchb.tvisdata.hrsa.gov/

Explore the Title V Federal-State Partnership

&5 one of the largest Federa! block grant programs, Title V 5 a &2y source of support for promoting and improving the hieslth of the
Nation's mathers and children. The purpose of the Title V¥ Matema! and (hild Health Services Biock Grant Program 5 10 oeate
FederalSiate pannerships that enadie 2ath stam/jursdicoon (hereafter referred to as state) 10 address the hesith serices nesds of
is mothers, infants and children, which indledes children with special heaith Gare neads, and thair famiies.

Natonal .
Nasional Dz .
Y 205 Expencitures S5 28657356 | PY 2015 Ppuianons Senet 106417 FY 2015 Expenditures
Naonat $5285 75 668

©0

FY 2015 Population Reach

Nationst 57064187
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< r Iz T Sa=e-D Szmee T

S 1 SosenT Tmem-3 Sameet e [z=~mF SosienT
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Title V Federal-State Partnership
National Performance Measures - Selection Breakdown

1 2 3 4 5 51 T & 8 10 11 12 13 14 15

Mational Performance Measures



Title V Strategies (all on web now)

Develop a paper system or EHR reminder alert to
inform patients of their needed annual visit

Develop promotional and educational tools and
materials: use social media platforms including
Facebook, Twitter and Pinterest and traditional
media outlets

Distribute preconception/interconception health
materials at community events: farmers markets,
beauty and nail salons, community baby showers
and school open houses



Title V Strategies
L

Work with Medicaid to improve the process of auto-enrollment
into additional coverage or programs after Medicaid coverage
expires postpartum

Provide a webinar for providers on the importance of annual
preventive health visits and how to leverage missed opportunities
using the following strategies: (1) provide preventive health visit
during sick visit and detail how to properly code visit for proper
reimbursement; (2) schedule preventive health visit during sick
visit; (3) encourage evening and weekend appointments for
preventive care in addition to acute care (which is often available)



And Morel

Work with children’s scheduled well-visits to
check on the health of women

Analyze data to understand the trends for
women's preventive visit utilization; create
hot spot map and conduct outreach and
enrollment based on map, review enrollment
progress

Check out https://mchb.tvisdata.hrsa.gov/ -
look under priorities and you can see each
state’s proposed actions



https://mchb.tvisdata.hrsa.gov/

Insurance coverage and utilization

Eogish(POR)  SpanishFOR)

www.hhs.gov/healthcare/coverage-to-care



Insurance coverage & utilization

RAISING L

WOMEN’S
L VOICES A

for the health care we need =] |

GET COVERED LEARN MORE TAKE ACTION GET CONNECTED

My Health, My Voice

ye(nld

A Woman's Step-by-Step Guide _
to Using Health Insurance NEW! Get your own copy:

#MyHealthMyVoice Cover Our Families
. . i Community Organizing
Join our health literacy campaign! & Advocacy Toolkit

http://www.raisingwomensvoices.net/



www.hrsa.gov/womensguidelines/
L

E@us:vep—mmﬁrﬁeﬁmﬁa Haman Services “hhs:gov

. ThisSite [¥)|| Search

N U.5. Department of Health and Human Services Advanced Search
Health Resources and Services Administration P Wosle Tg

e-mail updates
A-Z Index | Guestions?|

HRSA Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA

HRSA Home

Women’s Preventive Services oswe|2 B o= Learn More
Guidelines Ciinical Preventive Services for

Women: Closing the Gaps Institute of
Medicine report

Affordable Care Act Expands Prevention Coverage for Women’s Health
and Well-Being

The Affordable Care Act — the health insurance reform legislation passed by Congress and signed into
law by President Obama on March 23, 2010 — helps make prevention affordable and accessible for all HeulthCare.gov
Americans by requiring health plans to cover preventive services and by eliminating cost sharing for
those services. Preventive services that have strong scientific evidence of their health benefits must be
covered and plans can no longer charge a patient a copayment, coinsurance or deductible for these
services when they are delivered by a network provider.

Women's Preventive Services Guidelines Supported by the Health Resources and
Services Administration

Under the Affordable Care Act, women's preventive health care — such as mammograms, screenings for
cervical cancer, prenatal care, and other services — generally must be covered with no cost sharing.
However, the law recognizes and HHS understands the need to take into account the unique health needs
of women throughout their lifespan.




Womenshealth.gov

Pagra bl en espaliar

Cal o DO HELF L e BDO-954-9662
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Mmenshealth.gov
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Be your
healthiest yo)u!

= Pledge to take at least e
one step for better health. s mime e

Faad vere

Caregiving: Wiy We Fave 16
Tak About 11

NOHW

NATIONAL WOMEN'S HEALTH WEEK
May 8 — 14, 2016

Steps for better health by age

Whether you're In your 20s or your 90s, we've got you covered. Choose your decade below 1o find out what steps you car
ke for good health

Select your age group




National Maternal Health Initiatives
-

Collaborative efforts with an alignment of health care
organizations invested in women’s health, reproductive
health strategies and maternal care

Health Resources and Services Administration —
convener, conscious, mortar




Who Can List All the Initiatives?
e

AlM
ACOG Guidelines — Postpartum,
Interconception




@ WPSI

men's Pre Initiative

Defining the content of the well woman visit

e



Direction

WPSI will update the 2011 Clinical Preventive
Services for Women guidelines by closely following
the IOM recommended process for developing
trustworthy guidelines, establishing a coalition of
national professional organization involved in
women’s preventive health services, and building
consensus among relevant stakeholders in delivery
and promotion of women’s health care



Well Woman Health Carel

S
To form a consensus about well woman visits

It may be a Family Physician, a Nurse Practitioner,
an Internist, a Midwife, an Obstetrician
Gynecologist or a Physicians Assistant who
provides well woman care

Can WE, the organizations representing diverse
providers, agree to the elements of well woman
visits, so that regardless of who a woman sees, she
can be assured we DID WHAT IS RIGHT, what is
needed to optimize her health...



The Intent
-

Health plans must cover preventive services by
eliminating cost sharing for those services.

Preventive services that have strong scientific
evidence of their health benefits must be covered and
plans can no longer charge a patient a copayment,
coinsurance or deductible for these services when

they are delivered by a network provider.



WPSI: 2016-2021

SYNTHESIZE existing evidence

DEVELOP recommendations on additional services

DISSEMINATE and PROMOTE these
recommendations



Advisory Panel

American College of Obstetricians and Gynecologists
American College of Physicians
American Academy of Family Physicians

National Association of Nurse Practitioners in
Women’s Health




Multidisciplinary Steering Committee

Membership includes representatives from:

Academy of Women’s Health

American Academy of Family Physicians Association of Reproductive Health

American Academy of Pediatrics Professionals

Association of Women’s Health, Obstetric

American Academy of Physician Assistants and Neonatal Nurses

American Cancer Society National Comprehensive Cancer Network

American College of Nurse-Midwives National Medical Association

American College of Obstetricians and

Gynecologists National Partnership for Women and

Families

American College of Physicians National Association of Nurse

American College of Preventive Medicine Practitioners in Women'’s Health
American College of Radiology National Women’s Law Center
American Geriatrics Society Patient Representative
American Osteopathic Association

American Psychiatric Association Pt u

Association of Maternal and Child Health g
Programs ;l; 1931



Multidisciplinary Steering Committee
e

Coalition of national level provider organizations, public
health professionals, consumer organizations, patients and
other stakeholders

Methodologists, content experts, and providers with expertise
across a woman'’s lifespan—adolescent, early, middle and late
adulthood, including reproductive health and pregnancy

Year 1 update 8 recommendations for women’s preventive
services from 2011 IOM “Closing the Gaps” report.

Years 2-5 years identify gaps in care that need additional or
clarifying recommendations




Aim #1

-0V
Establish a process for developing and regularly

recommending updates to the guidelines for
women’s preventive service

Adherence to IOM Standards
for Developing Trustworthy Guidelines.




Aim #2
-0V
Obtain participation from health professional
organizations on developing recommended
guidelines for women’s preventive services

Convene and coordinate Advisory Panel and Multidisciplinary
Steering Committee to develop recommendations

Panel and Committee comprised of health professional
organizations with expertise in adult women’s health, public
health professionals, patients, consumer organizations, and
other stakeholders sy
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Ailm #3

Review ana syntl IESIZE‘ existing gmHe‘lnes ana new SCIentI|IC

evidence for women’s preventive services

Breast Cancer Screening for Average Risk Women
Breastfeeding Services and Supplies

Contraception and Contraceptive Counseling
Counseling for Sexually Transmitted Infections (STIs)
Screening for Cervical Cancer

Screening for Gestational Diabetes Mellitus
Screening for Human Immunodeficiency Virus (HIV)
Screening for Interpersonal and Domestic Violence
Well-Woman Preventive Visits

AMERIC Yy,
8
.'uﬁmn(ﬂi""o




Alm #4

e
Develop recommended guidelines for women’s

preventive services

Consensus

MSC subcommittee summarizes evidence with
standardize tool, develops recommendation

Evidence and recommendation presented to full MSC
Full MSC votes with 75% needed to reach consensus
I less than 75%, re-vote or return to subcommittee g,
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New Topic Selection
-0V

Consider associated morbidity and mortality
Impact on women’s overall wellness
Availability of quality evidence

Conditions specific to women, more common or
serious in women, or have different outcomes or

treatments in women

Avoid duplication with USPSTF, Bright Futures, ACIP
recommendations

IOM identified potential topics for future
guidelines




\)'
Coordinated, consistent messaging

For both providers and patients

5:9
5
[
=
=
!
%

Implementation Steering Committee o

Organizations already active in consumer awareness, and Federal agencies
to spearhead implementation and dissemination

Multidisciplinary Steering Committee

Outreach to provider organizations through MSC members, with links to
patients, educators, policy makers, and payers

Web Presence
Interactive website as cornerstone. AAP Bright Futures website as
as model. Clinical Practice, Patient Education and Materials and Tools as

as core features




PRECONCEPTION HEALTH

.00
s already a covered benefit

Falls immediately into the Implementation Plan

How to cross all guidelines, implement across all
providers AND engage the public in their personal
health promotion?

How do we build on our accomplishments?



Table Discussion

Given all the energy & work on the well woman
visit, what is our role? How should we engage?
Should we engage? Where are we needed in
this work?

Be real and concrete



Brain Kickstarters

e
Research — Build the evidence for what works

Voice — Bring attention to the issue. Shift people’s
perceptions. Create new sound bytes and framing.

Surveillance — Watch, Report, Adjust
Connectors

Emerging Issues

Holding the Torch

Hitching a ride



BIG QUESTIONS

Where is the gap? The need?
Where is there a space that we can fill?



Tomorrow

L
Our own version of “Cup of Joe” starts at 8am

Focus on specific areas of our work that need
strategic ideas

Setting the Course for 2017

Flip Charts of Ideas — Open for Business All AM
o TEDxUNC voting

o Partners

o Funders



Care Initiative
+n ‘7:/'\"?""!."'{'-:-’-‘:;J;%‘L'-'-.-?3:':'-‘\: y

Improving women’s
health before, between
and beyond pregnancy.

GO CONNECT, EAT & BE MERRY!

Take Pictures!



