
2010-11 Action Plan: Summary of Issues, Program Strategies, Partnerships


	Life Course Period
	Issue
	Program Strategies
	Key Partnerships

	Infancy
	Infant mortality rates in northeast Florida exceed state, national rates.
	· Increase Healthy Start infant screening rates.

· Increase Healthy Start initial contacts.

· Increase delivery of intensive, face-to-face case management and related risk reduction services through Healthy Start.

· Provide breastfeeding education and support to increase duration.

· Strengthen and expand fatherhood initiatives.

· Expand services to Hispanic population.
	· Area hospital council, Florida OB/GYN Society (FOGS): increase Healthy Start screening rates for infants after delivery.
· Jacksonville Children’s Commission, Jacksonville Urban League, WorkSource, area health departments, Healthy Families programs: coordinate and expand opportunities for male involvement and responsible fatherhood efforts.
· Council of Spanish Speaking Organizations, Mayors Hispanic Advisory Council, Spanish Association of North Florida Inc., Jax Hispanic Lions Club, Hispanic media, and Hispanic Chamber of Commerce: Hispanic infant health promotion activities.
· Area Rotary Clubs, Early Learning Coalitions and other child caring agencies, Healthy Families Florida, Florida OB/GYN Society (FOGS), AME Ministers Alliance, Black Infant Health Community Council, Jacksonville Children’s Commission and other child-serving agencies in region: increased awareness and education about risk factors related to SIDS and sleep-related deaths; participation in Safe Sleep Partnership.
· NEF Breastfeeding Collaborative: Improved in-hospital support for breastfeeding mothers by promoting compliance with the ten steps required for Baby Friendly Hospital designation.
· Family Foundations:  DCHD (and HS is a referral source) just involved recently for the ‘1000 in a 1000’ anti-poverty project of getting 1,000 families out of poverty in 1,000 days. 
· WIC: provide education to families on impact of second hand smoke and referrals to smoking cessation programs.
· Childhood Obesity Coalition/Healthy People, Healthy Communities: promote breastfeeding as chronic disease/obesity prevention strategy.

	
	Infant mortality rates for blacks and babies of other races is twice as high as the rates for white babies.
	· Increase interconceptional counseling services to families that receive postpartum Healthy Start services. 

· Ensure high-risk prenatal participants are transitioned to postpartum services.

· Continue implementation of social marketing campaign to increase awareness of black infant mortality and behavioral risks.
	

	
	Postneonatal mortality (28-365 days) is higher than state and national rates.
	· Support Safe Sleep Partnership and related awareness efforts to address SIDS and other sleep-related deaths.

	

	
	Low birth weight rates exceed state and national rates.
	· See infant mortality recommendations above.
	

	Childhood & Adolescence
	Too many children are overweight or at-risk of being over-weight.
	· Provide breastfeeding education and support to increase initiation and duration.

· Participate in NEF Breastfeeding Collaborative, Childhood Obesity Coalition. 
	· County School Boards, Achievers for Life, Learning to Finish, AWARE School for Teen Parents, the Jacksonville Community Foundation’s Quality Education for All, Jacksonville Commitment: improve access to quality education, increase graduation rates, reduce non-promotions and drop out rates

· The United Way, Real Sense: help families improve their economic situation

· Early learning organizations like the Jacksonville Urban League (Head Start), the Early Learning Coalition, Episcopal Children’s Services: instill desire to learn at an early age and improve chances for success in school

· County health departments, SWAT — Students Working Against Tobacco: stop teen smoking

· Department of Children and Families, Agency for Health Care Administration: enroll eligible children into public health insurance programs

· Jaguars Foundation, Media, JCCI: reduce high rates of murder and infant mortality

· Youth development programs, local churches/faith-based organizations, barbershops, salons: address high rates of STDs, teen pregnancy in the black community

· WIC: address nutrition and childhood obesity


	
	The teen STD/HIV rate in the region exceeds state and national rates.
	· See repeat teen pregnancy below.
	· 

	
	Repeat births to teens is increasing.
	· Create a teen pregnancy prevention task force to focus on primary prevention and repeat teen births.
· Increase Healthy Start services available to pregnant teens and teen mothers through school health nurses and county school systems.
	· 

	Preconception
	Women age 15-44 do not regularly consume a multivitamin containing folic acid.
	· Promote multivitamin use through family planning clinics, WIC, postpartum Healthy Start.


	· State Agency for Health Care Administration (AHCA): help simplify enrollment and use of Medicaid family planning waiver.

· Universities and private colleges (Flagler, JU), community colleges, juvenile justice programs, outward bound, half-way houses, the Tiger SHOP, foster care group homes: provide preconception health information and linkages to services to young women and men.

· WIC program: provide preconception education to mothers whose children are enrolled in the program.
· March of Dimes: preconception health, folic acid promotion

· Florida Quit Line: smoking cessation

· OB/GYNs: Provide consistent, accurate information on baby spacing.

· Area Health Education Centers (AHECs), health departments: smoking cessation programs.

· Hospital Emergency Room Alternatives Program (HERAP): outreach, linkage to medical homes for uninsured.



	
	Too many women age 15-44 use tobacco.
	· Increase provision of interconception counseling and education to women whose babies are enrolled in Healthy Start. 
	· 

	
	STD/HIV rates among women of childbearing age are increasing in the region.
	· Ensure all high-risk women are linked to appropriate prevention and treatment services.

· Make HIV+ women who do not want to become pregnant a priority for receipt of family planning services.

· Increase integration of STD/HIV treatment and family planning services.
	· 

	
	Too many women are overweight or obese prior to pregnancy.
	· Provide interconception care and risk reduction services to women who are overweight or obese through Healthy Start, WIC.
	· 

	
	More than one fourth of women have interpregnancy intervals of less than 18 months.
	· Promote participation of women enrolled in Healthy Start, Healthy Families, MomCare and other programs in family planning Medicaid waiver.

· Stress importance of baby spacing in Healthy Start case management activities. 
	· 

	Pregnancy & Childbirth
	Women delivering with late or no prenatal care has increased significantly in the region.
	· Promote simplified Medicaid enrollment process for pregnant women.


	· Delivering hospitals and OBs: to address C-Section rates, voluntary inductions, low prenatal screening rates
· Smoking cessation programs (American Lung Assn., etc)
· Family planning providers in the community
· AHCA & DCF: Medicaid eligibility, coverage and enrollment process.
· OBs, prenatal care providers: Healthy Start prenatal screening.
· Jacksonville Urban League Head Start, county health departments, other community-based initiatives: promotion of responsible fatherhood, male involvement.

· WIC: postpartum breastfeeding; risks associated with postpartum obesity, chronic disease.

· Healthy People, Healthy Communities: chronic disease and relationship to maternal mortality.



	
	Too many women use tobacco while they are pregnant.
	· Provide smoking cessation services to mothers enrolled in Healthy Start.
	· 

	
	Maternal mortality in the region exceeds state rates and is increasing.
	· Pilot interconceptional case management and risk reduction services for high-risk mothers (Magnolia, Azalea models).


	· 

	
	Single motherhood is increasing in the region among all groups.
	· Integrate life course perspective into all programs.


	· 

	
	Infant mortality rates in northeast Florida exceed state, national rates.
	· Increase Healthy Start prenatal screening rates.

· Increase Healthy Start initial contacts.

· Increase delivery of intensive, face-to-face case management and related risk reduction services through Healthy Start.

· Provide Healthy Start case management services in conjunction with group prenatal care (Centering Pregnancy).

· Make women with previous poor outcomes priority for receipt of interconceptional services (Magnolia & Azalea models).
	· 
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