gt gt £ ki

HEIDI MURKOFF
Author, What to Expect
President

LISA BERNSTEIN
Executive Director

C

THE WHAT TO EXPECT
FOUNDATION

144 W. 80™ street, #5
new york, new york
10024

PHONE 212-712-9764
FAX 212-712-9741

www.whattoexpect.org

The First What to Expect Foundation Baby Basics Prgram Meeting:
May 23-24, 2007

While participants differed on preferred approadoasiplementing a new
program —

A Perfect MesgAbrahamson & Freedman, 2007) vs. Step-by-St&utcess —
everyone agreed that the What to Expect Foundaimachingrhe Tipping Point
(Gladwell, 2002), as Baby Basics begins movingiota the world.

Following is a brief summary of our one and a ldalys together that captured key
points from large and small group discussions.

This Meeting Summary begins with An IntroductiorBaby Basics followed by
brief descriptions of Baby Basics sites to bring three Baby Basics Program
Models to life. It is followed by brief sections:0

. Training
Implementation
Evaluation

The WTEF Website

An Introduction to Baby Basics



Mission: Giving families in-need education and supgrt...so they, too, can expect healthier
pregnancies, safer deliveries and happier babies

Baby Basics is a framework — consisting of matsritdols, training and technical assistance — for
providing prenatal education and health literadilissto underserved families with the goal of
ensuring a healthier future for parents and babies.

Strengths of Baby Basics:
The Materials

0 Baby Basics contains information to many undersemethers who do not have
access to, since they typically don’t buy bookgmon-line for material.

o0 The Baby Basics book is beautiful. People wari¢& it up and read it.

o The book was created through collaboration and &wokcological approach.
WTE kept “going back to the source,” (the usersypters and educators).

o It can be used by any program that provides prénate or education to an
underserved family.

o Itis multi-lingual, so it acts as a translatiooltaas well as an educational tool.

o Itis comprehensive enough to answer most questamtsis culturally relevant.

o The Planner is like a personal medical record plagéients and providers can use.

The Program

o The Baby Basics prograramore than a book. It teaches health literacy/famil
literacyin the contexbf women'’s lives. It matters to moms. If a pragror a
book doesn’t matter, people won't come. People wiearn.

o Itisnot based on the assumption that low-literate peogd@’t read,” and
therefore, we should just simplify words and infatian or give them no written
information. Instead it meets them where they ainég, helps them learn the value
of books and reading.

o If amom can’t read the text, the program and timaraunity will help her - a
partner, friend, family member, or Baby Basics P@blunteer) can read the book
with and to her.

o0 The Baby Basics program is strong, yet flexiblecan be used by anyone
promoting prenatal care and health literacy edapati

o Baby Basics programs are works in progress. Bastipes are being discovered
and identified each day.

o0 Baby Basics links to libraries, schools, adultrétey programs, family literacy
programs and larger communities.

o0 Baby Basics has potential to become the next R@attand Read.

Who are Baby Basics Partners?

* Medical providers, educators, (health, healthditgr literacy and family support),
librarians, home visitors, managed care programes|tHy Starts, Nurse Family
Partnerships, Healthy Families America, WIC Proksd@erinatal Consortiums,
Researchers, Health Departments, Medicaid Manageel Brograms, County Boards of
Education, Early Head Starts, parents, prison @mgr churches/faith based
organizations, communications agencies, Politieglders, Businesses, council of child
care providers; and Boys & Girls Clubs.

» Leaders, explorers, creators bring the Baby Bdsarsework to life in a variety of places,
in a variety of ways. Those committed and willlagnove along an uncharted path
discover lessons learned and best practices thdred with others.




Baby Basics Models
There are three ways Baby Basics can be used.eltaryone’s hope that people will move up
from the simplest to the most complex integratibthe Baby Basics Book into their practice.

Model One: THE BABY BASICS MATERIALS

Any existing organization that serves familiesriyiat or below the poverty level can
purchase and use tBaby BasicHook and planner to provide quality prenatal etlana
In this model, the book is simply incorporated iatoexisting curriculum and practice.
Model Two: THE BABY BASICS PROGRAM: Clinical and Educational

There are two kinds of Baby Basics Progran&B-Clinical Programs (for facilities that
provide prenatal care,) afdB Education Programs(for any program that provides
prenatal education or support.) The implementatechnical assistance, training and
costs are different for a clinical vs. an educatlgrogram.

BB Programs have access to a full array of evalnabols and continuing best
practices education through the What To Expect Bation website. Any program that
works with pregnant mothers can become a Baby B&4iogram if they:

* Purchase Baby Basics Materials.
» Are trained in Baby Basics Health Literacy Stradésgand the Baby Basics Moms

Club Curriculum, by a certified BB Trainer.

* Have fully integrated the BB book into their praetiwith technical assistance

from the BB Program Director.

Model Three: THE BABY BASICS COMMUNITY
BB Communities involve a web of partnerships ambafisvho serve pregnant women in
a city, county, or neighborhood. Program are ugumitiated at the health center and
then extended to other community partners inclutlioige visitors, Medicaid Managed
Care, Health Departments, WIC, case managersriBsrgrisons, literacy educators and
high schools. The community’s educational andrfana resources are pooled in a way
that provides optimum, patient centered educatimhcare across what were once
impenetrable boundaries. The WTEF materials anditigahelp partners coordinate
messages and language. An entire community isHesame page.”

The Book

The
Program

The
Community




Examples of Mode One Baby Basics Sites: Materials

Baby Basics is used by over 400 programs acrossoiinetry. Though
these sites are not considered official “Baby Baficograms,” because
they have not received our standardized trainingdmnical assistance,
they are using our materials to change their peg¢rcare. Here are some

examples:

o

The New York City Nurse Family Partnership (NFPydgtam uses Baby Basics. Every
mom receives a copy of Baby Basics when a nursesnai initial visit. The book is
used to teach mothers about their bodies duringnamecy. The Bronx NFP program also
uses the Baby Basics Planner to help moms tradckappointments, write down
guestions for their provider and remember imporpages to review during the week.
(Hundreds of NFP programs across the country ang igaby Basics.)

The Washington DC Healthy Start Program (run fromdity’s Maternal and Child
Health Bureau,) gives each new mom a Baby Basick hbtheir first home visit.

The Santa Clara Valley Hospital in California giva&ry mom a copy of Baby Basics at
intake. The nurse uses the book to guide pattandsigh important information and gives
a short orientation of the book at the first appoient.

Aetna’s Medicaid Managed Care Prenatal Program theeBaby Basics book and planner
for their phone case management program. Nur$estheir moms to specific pages in
the book, using if to frame their phone conversetioThey also help moms form
guestions for their provider and encourage themirite it down in their BB Planner.
Moms take the planner to their prenatal appointsiemteview their questions, and ask
providers to write important information in the pleer, so the nurses can reinforce the
provider’s instructions during their next phonesses. One of Aetna’s goals is to
increase health literacy, so BB fits well.

The Centering Pregnancy Program at Montefiore Hakpas integrated Baby Basics into
their program. Centering is a group pregnancy rmofdeothers meeting with the support
of medical professionals. The program —replacasne visits throughout pregnancy with
90-minute peer group support meetings and self-exatian, led by a physician or a
certified nurse midwife. Baby Basics in the gramppowers moms to read about their
pregnancy, and provides a useful resource for rtbiepg
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2 Examples of Model Two: Baby Basics Clinical Pragms

Case History #1.
Jamaica & Astoria MIC Women’s Health Centers, (a prenatal clinic
staffed by OB-Gyns and Midwives)

A Patient’'s Experience of the Baby Basics ProgramtaMIC:

1.

Every mom receives a copy of the Baby Basics bookpdanner at he ==
first appointment from the clerical staff. Sherecouraged to attend :
drop-in Baby Basics Mom'’s Clubs in the educatioome (which was
painted to look like a Baby Basics book,) while slats for her
appointment.

At the Mom’s Club, Health Educators who have beaméd to run health literacy groups
use the BB Mom’s Club Curriculum to teach prentdpics infused with health literacy
skills: Asking questions, health vocabulary, natilggsystems.

When it's time for a mom’s appointment, the nuigsed$ her in the mom’s club and brings
her to the exam room. The doctor or midwife ndy@oints to
pictures in Baby Basics when talking to the momaythlso write

down key words in her Baby Basics Planner
and note the page number, so mom can look
it up again, and review it when she gets
home, (or with her home visitor, prenatal
educator or family member. Together they reviegvdhestions in
the planner and the questions mom has developéthdhe Mom’s
Club

- :"‘ Staff training and experience of the Baby Basics Pgram:

The entire staff was trained: providers, nursesksl and the health educator.

The program aims to provide dignity, care, and eesfor patients and staff. The front desk
takes ownership; greets patients, hands out baokisplanners
and talks with moms about how to use materialsrd as little
resistance from 1199 (union) staff.

The providers are eager for even more training.

Technical Assistance

1. WTEF and staff created a plan for implementatioth an
continue to enhance the program. They also adapigleémentation of Mom’s
Club. Classes are now held at set times. Momg@eanteed they will see their
doctor afterwards. Classes in the waiting roonds’tiwork, because moms’ were
focused on not missing their appointments.

2. Baby Basicsg a work in progress involving everyone. | et pregnancy Ltestyi @




Evaluation Results thus far at Jamaica MIC:

1. Overall patient satisfaction increased over timghatintervention site, compared to all other
centers.

2. The mean number of prenatal visits increased pwstvention. This difference was
statistically significant over time when comparintgrvention to non-intervention sites.
(This measure reflects fewer missed appointmerttdeamer drop-outs, and suggests that
patients are more engaged in and happy with thaiec Coming more often may also imply
better compliance.)

3. Using more Baby Basics materials was not associaitddincreased visit duration, but using
effective communication techniques was associatddincreased visit duration.

4. Providers mentioned the Baby Basics book in evaiy, but use of other Baby Basics
materials during visits varied by provider.

5. After implementation, the proportion of patientturaing for postpartum care was
significantly higher at the Baby Basics site, conegao the other sites that did not
implement the Baby Basics program.

Next steps.

1. MIC Astoria’s Health Educator has left, so a Commupartner who has been trained to run
BB Mom'’s Clubs will come to the center to run Cluwsekly.

2. Partnerships with other programs in Astoria aradeieveloped.

Case History #2: Jamaica Hospital y
The Women'’s Health Center at Jamaica Hospital is atand-alone
clinic staffed by OB-Gyns and Midwives

Key Characteristics of the BB Program:
Baby Basics PALS is an innovative volunteer waitiagm program
created at Jamaica Hospital. These multi-linguédnvteers help Moms
and Dads in the waiting room learn how to use Baéigics materials
and prepare for their visit with the provider.
1. Volunteers receive 12 hours of training on toprecduding health literacy, adult learning,
common obstetric terminology and procedures, aadstOP (standard operating procedures)
at The Women'’s Health Center and Jamaica Hospiealid&l Center. They volunteer 2-3
shifts per week: 9:00 AM —-1:00 PM or 1:00 PM toCtRM.
2. BB PALS offer peer support, health literacy supgut NOT
health education. BB PALS help pregnant moms:
» Develop and practice asking a questions for thsit v
to the provider
*  Write questions for their provider in their planner
* Translate the question into English (when nece$sary
e Use the Index to look up answers to their questions
Baby Basics
e Find answers by reading aloud from Baby Basics
* Navigate through the hospital and healthcare systasure their questions are
answered. (BB PALS ask moms to find them afteray@ointment. If a question
remains that can’t be answered using BB book, BB€°’BL helps mom get the
answer from her provider before she leaves thécdin




3. To recruit volunteers, Jamaica Hospital distribu8g@DO colorful flyers throughout
community — in churches, schools, businesses, pshops. “You don’'t know until you ask
them.” The response has been overwhelmingly pesitiolunteers LOVE the program and
there is a waiting list of women who speak manjedént languages, from many different
backgrounds.

4. The program was funded by a grant from the Unitedgital Foundation. The training has
been standardized and is ready for replication.

Next steps:
1. Training medical staff integrates the Program thclinical
practice,

2. Hanging the BB poster and other materials intoetkean room.

3. Creating a Baby Basic Moms Club at the Queensbobhid?
(Library Jamaica Branch). The library is 5 blo¢kem the
clinic. The Health Educator from the Queens Pé¢aina
Consortium will run these groups once a week ard th
volunteers will promote them at the clinic.

2 Examples of Mode Two: Baby Basics Educational Bgrams

Case History #1:

The Plains Indian’s Healthy Start

The Plains Indian Healthy Start has 16 sites arvasions across 4 states (South Dakota, North
Dakota, Nebraska and lowa.) There are 20 casegasaho visit close to 800 mothers a year.

Key Characteristics of the Program:

Every mom who receives a home visit from a HeaBltgrt Case
Manager receives a copy of the Baby Basics bookagndnner. She
is encouraged to look at the book on her own andetl to focus the
conversation when the case manager visits. Moriis guestions
down in the planner. Case managers can note plaaeshe can look
at for her next visit. Literacy is not an issug¢hin the Native
American population — but health literacy and em@oment skills,
and comfort working with the healthcare system definite problem (challenge).
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Training:

All of the case managers were trained to:

1. Use the Baby Basics book as a framework for thisit.v

2. Use the Baby Basics Mom’s Club Curriculum to start
conversations and bring health literacy into tldeitty practice.

3. Use the Baby Basics Mom’s Club Curriculum to ruro@os.

4. Help moms develop, practice asking and write dowestjons in
the Planner.

5. Encourage moms to take the
planner to their appointments at

Indian Healthy Starts and show their questionfiéar t

providers.

A Baby Basics Moms Club on the
reservation




Technical Assistance

Working with the staff of the Healthy Starts amiag curriculum was developed specifically for
this group of case managers. In addition, theuastan tools and strategies were supplied by the
WTEF and MHRA.

Evaluation Results
Moms and dads were very receptive to the book.

* 100% of the case managers reported using the baalysor usually during a
home visit.

* Over 80% used the book to teach new vocabulary svardnothers.

* 98% of the moms found the books very or somewhlafiieand 91% reported
that they had looked up the answer to a questidinebook.

» Clients who reported that they read more thandfatie book — which was 86%
of women who responded to the survey -- were mkedylto report that they felt
“very comfortable” asking their providers questi@mut their pregnancy.

Next Steps

Staff turnover is very high, so training needs@estant. A Train-the-Trainer program must be
developed, as well as more tools for case managemmpower them to continue to bring health
literacy skills to their moms.

Case History #2:

The Home Visiting Programs of the State of Missouri

The State of Missouri funds 15 home visiting progsaacross the state. Each site chooses their
model. Some of the programs chose to run the Ntaggly Partnership Program; others used
peer education models, such as Promontoras ans atbe the Healthy Family Model.

Key characteristics of the Program:

All programs visited pregnant women at their hoarej a few held prenatal groups. Each
program received a year supply of books and planieerevery mother they served and 1 BB
Moms Club Curriculum - they could purchase Curnicnlfor other staff at a discount (all of them
did).

Training:
1. 60 case managers were trained to use the matendlthe Moms Club curriculum.
2. The training received 100% favorable evaluationsifthe group with only one complaint
— “the training was so good, she didn’t go to tb#y so she didn’t miss something.”

Technical Assistance

In addition to building a customized training taanned a wide variety of program models,
TWEF worked with individual sites to integrate BBdahealth literacy skills into their programs,
existing models and curricula.

Next Steps
The States’ funding has dried up, but many of tis#&s continue to rely on the materials. They
ask that we hold another training for new employeHsis will be one of our training goals.



Mode Three: Baby Basics Community

Case History #1:

Southwest Virginia Perinatal Council Baby Basics Poegram

The SW VA Perinatal Council is a community progrdracause providers, nurses and educators
at prenatal clinics give the Baby Basics books@adners to moms at their first prenatal
appointment; then, home visitors use the book aak into the planners with visiting moms to
see what the doctor, or nurse have written dowmewaiew. The program continues to strengthen
the community ties and the practice of the prowwderd educators at the clinic.

Current Status: Underway at seven target sites

Key characteristics:

1. Program is in second year at seven target sites.

2. Serves 2400 women, who receive books and planhérstgrenatal visit along with one-
on-one counseling on how to use the book.

3. Patients bring the planners and nurse/primary pareiders discuss different topics from the
book at each visit.

4. Post-partum evaluation given to each patient: & Ipatient record is earmarked; at each
hospital, a lead person identifies BB moms andgjtliem a patient survey either following
delivery or at six week post-partum visit.

Training:

Two half day trainings were held.

1. The morning training was for case managers/homtssn the Perinatal Consortium’s
purview.

2. The second training was for clerical staff, nursed health educators at the prenatal
providers. Some were private offices, others vinrath centers.

Evaluation:

1. Data collected about BB impact (book helpful?, preed unnecessary ER visits?, baby birth
weight?) Findings from survey show centers areenotine with Healthy People 2010
goals; overall - patients really like book, finchelpful and easy to use and patient
satisfaction with caregiver increased.

2. Yearly office staff surveys conducted, which shaaffdike having a useful, beautiful book
to give to their patients.

Data is being collected to support the case forgutigin offices funding BB books/materials.

Next Steps:

1. Roll out a more in-depth encounter at a targettbaewill use a maternal/child educator to
conduct a 30-minute counseling session followingf forenatal visit.

2. Find more funding folead coordinator position. Due to loss of fundimgy have to scale
back 1-2 target sites rather than scale Rpther than do it bigger, do it better.

3. Train OB/Gyns thoroughly as it won’t be successthlerwise.

4. Determine ways to manage the online interface € aimd staff are not available to input data
into computer; some centers do not have a computer.

5. Hold a physician/staff support dinner with Karlarias to reinvigorate offices and
community support agencies outside of physiciaffise This will be a media opportunity
to bring awareness to funders and community. Beimonference will be held the next
day.
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Case Study #2
Tennessee Baby Basics Program/READ Chattanooga

Current Status. Model One underway; getting started as Model Thiak, 1, 2008

Key Characteristics of Model One:

* Modeled after a Success By Six Program. With giamds from City of Chattanooga,
(targeting adult education as a way to decreaseecaind poverty), gave out books as part
of Collaborative. Were not teaching the books aedawot sure how to integrate with
medical community.

* Hired health literacy instructor and continued tld collaboration, focusing on Head
Start programs with March of Dimes grant. Lackedcture and integration into medical
model.

* Doula program uses Baby Basics and Hola Bebe.

Plansfor Model Three:
* READ participates in Low Birth Weight Baby Task Eey which is affiliated with the
local hospital system that will implement BB.
» Leadership will be provided by:

o Pediatric ER doctor, a Junior League member agsalciwgith a local hospital that
takes under-insured patients.

o Board of Directors includes representative of latdgeealth insurer, Blue
Cross/Blue Shield, as well as representative franPaz, which uses promotoras
(lay/community-based health workers).

0 Advisory Board built from collaborative partnerstn Model 1.

* Funding is through a Junior League grant to prelemtbirth weight babies.
* Junior League volunteers will be Pregnancy PALS.

Next Steps:

» Encourage an understanding of literacy among Adyiand Task Force members.

* Get buy-in on using books and trainings from ha@d@hd medical staff.

» Determine who has the best reach into medical camtyng the OB/Gyn, nurses,
midwife, or nurse who works with social serviceg(e homeless, prisoners, fathers,
women’s shelters, pregnant teens).

» Strengthen collaboration with nurses.

* Explore ways to use Baby Basics as a recruitmentioo adult literacy.

* Use Baby Basics to continue building relationshygs moms. The Framework for
Understanding Poverty research indicates that @rer@ things that can move someone
out of poverty: areducationand arelationship

» Help moms get a GED or a high school diploma: thienate goal.

11



OUR NEXT STEPS FOR PROGRAM IMPLEMENTATION
Model 3

LA Best Babies

Current Status: Looking at ways to incorporate Baby Basics intesgrg Prenatal Care and
Quality Improvement Collaborative.

Key Collaborative Characteristics:

Serves over 6,000 per year with goal of streandirsi@rvices that pregnant
women receive. (In LA —over 50% of womeB,000), use MediCal for prenatal
care.)

Core services are provided by four collaborativél Wwroad geographic reach.
Funded by grant from CA tobacco tax /Healthy Amgiative, to improve birth
outcomes for LA.

Baby Basics book was tested and distributed byathhplan (Health Net) 3 years
ago. LA Best Babies loves the book and mighe family-literacy connection.

Next Steps for adopting Baby Basics:

Establish leadership.

Work with Family Literacy of LA, a local providetp better meet goals for use of Baby
Basics as family literacy tool.

Develop a solid plan about how to use Baby Basies time. A possibility could be to
embed the book into Prenatal Collaboratives anchréz000 women. But ideally the plan
will bring books to all pregnant women in LA courgdyer time.

Funding considerations:

0 Until funding is secured, LA Best Babies cannottsaaBB Program.

o MediCal component pays for prenatal care at 500fieer prenatal providers. BB
could be used to augment their services. For elariviediCal provides
guidelines to community health workers and sociatkers; BB could integrate
into these guidelines.

o Health Dept oversees MediCal, and they are a stpariger in the Collaborative.

Collaborative Learning Model Lessons Learned:
» Building relationships and trust, supporting muttggpect and open communication, clearly definéskro
develop shared vision and mission (each membeg®omwn vision and goals).
e Successful collaborative requires willingness targhideas and resources, divulge self interestgple
of control.
» Expect conflict and establish decision-making psses.
» Clarify issues, demonstrate respect, and focushared vision/goals. Find a win-win resolution for

everyone.

» Collaboratives are messy, loud, take a long timéybu get MORE.

12



Houston Collaborative for Children

Current Status: The program was launched by the former US
Surgeon General VADM Richard Carmona. 15,000 copfeBaby
Basics and the Planner were donated by The Whé&ixpect
Foundation to the city of Houston. Houston gawedity a
commendation. Collaborative for Children, a noofprthat houses
many different early childhood education prograorsttie city
offered to house the Initiative.

Key Characteristics:

Community-wide implementation, not just within mealicommunity. Communication
will include monthly meetings, implementing unifaechquestionnaires, etc.

Creating a legislative agenda — Collaborative healein creating a blue print for a bill
that included language about Baby Basics and stepske book available in prison
facilities.

Successful fundraising and staffing efforts haveay been underway.

Next Steps:

Create a more solid collaborative structure thditgise BB a stronger foundation and
core, and a more identifiable network.

The Collaborative is building a Baby Basics PRIS@hgram — 2,000 copies of Baby
Basics are going to be printed with a new bindstgthey can be taken into the prison.

The Northern Queens Health Link Model

Clinical Partners

every prenatal care provider who serves
underserved moms

1.Hend cut BS meterials at 1st visit

2.Treinedin BB program and implement
program using learning colleborative with partner
sites

3. Can train staff health educator or contract fora
heelth educator from CEPSN to run week y8B
Mom's Cluzs crrefer moms to a Moms Clug in
the community - ie. the library.

4. Can build waiting room volunteer program.

Queenshero Poblic Zib-ary
1 Wil host BB Ko s Cluls at
lacal branches. Staffed by
CPPSHHealth Educator and
Children's Librarian

The Northern Queens
BABY BASICS INITIATIVE
led by the Queens Health Network CCPSN

1.Program convener & leader

Viedicaid Manage:
Care Plans

1. Wl he'p underwrite
mezterials costs

2. Employ Hezlth Educators
3. Oversees all BB materials

4. Run all fundraising ard serve &s program's fiscal agent

2.Cap incorporate book and
programming into their case
mahagernent system.

Community Based Organizations
1Any program such as NF®, Healthy
Families, etc. that works with expecting
momsSuch as haome visiting cragrams)

1. Willbe trained to use BB

3 Will receive trainirg.

2. Willhave ongoingtraining in literacy
and educat on best prectices.

3. Willknow mems have received BB at
provicer visit end oe zble to teach from it
and use tocls and curriculum to

standard ze end organize education.
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Baby Basics Training

We are continuing to work on our training program that we can continue to provide high
quality, standardized trainings that help everymegrate the Baby Basics materials and health
literacy education into their programs.

Trainer qualifications and preparation:

There is need for a Train-the-Trainer Program, Wincludes initial training and year-
long “preceptorship.”

The Master Trainer must have following attributesipetencies: a clinical background,
excellent communication skills, ability to teachltaral competency knowledge,
charisma, people skills, basic literacy skills ligpto facilitate and engage groups,
flexibility to shift with audience needs. The MasTrainer(s) would be responsible for
training other trainers to train different levefsstaffing, such as Clinical, Clerical,
Nursing, Volunteers, etc.

WTEF should offer a certification for Trainers wparticipate in a Train-the-Trainer
program.

It is important not to “box ourselves in,” as far setting qualifications for trainers, as it
may be difficult to find people with all the skilleeded.

Mechanisms must be put in place to maintain Qué&lawntrol.

Training strategies:

“Go with the audience.” Meet their needs.

Involve the class in discussions and hands-onite8y

Teach the “real stuff”. Model what you want prostid and educators to do, e.g. - a
conversation with a mom, a home visit, a Mom’s Chahvity.

Convey the need for culture change in prenatal. cAogether come up with vision of
new culture in a setting.

Help participants connect with expecting parems. activities that help people
experience how it feels not to understand somettany - following origami instructions.

Strategies for training providers:

Work with residents. Residency is a key time tacheproviders in trying to create a
“culture change” in how prenatal health care isvéeéd. Medical Grand Rounds is a
good teaching opportunity.

Address providers’ concerns about Baby Basics tpRinre time creatively. For
example, encourage doctors to use the physicalingraf the book itself as a way to test
reflexes, etc. Convey research findings that shprawviders who used the teach-back
method took more time seeing a patient (10 vs. itRit@s), but that time was made up in
fewer calls from patients and visits to the ER.

Provide charts and other tools to help providefer ioms to page numbers quickly.
Emphasize pay back for providers, e.g. - patietits arrive at appointments with
guestions.

Avoid making assumptions about who needs whatgands to training. MHRA had
assumed providers would know how to communicatéihezessages using Baby Basics.
It turned out not to be the case.
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Training materials:

Use a module format. It allows you to tailor tiamas needed. Training can be 2 or 8
hours — with the same end point, but depth andtigirness differ.

Be concrete. OB’s need a clear guide, e.g. -fss&bout how to teach moms. Insert
action into a protocol.

Training Models:

Harvard Plain Language Institute: focuses on hawigers learn, and help them
understand what it’s likeotto understand. Could be good to introduce thisilfar
training to providers at a ground round beforeWAEEF/BB training.

S.T.A.B.L.E. (Sugar, Temperature, Airway, Blood $x@re, Lab Work, Emotional
Support) Program, an education program that foceselsisively on the post-
resuscitation/pre-transport stabilization careick seonates. Expert reviewers agreed
that the S.T.A.B.L.E. education program is accusaue of high quality, meets an
important need, and is relevant to the March of @&hmission and their prematurity
campaign.

Comments and Questions, Future Challenges and Opptoinities:

How do we better communicate the power of askirgstjans as a key strategy?

How do we better communicate: “It's not OK to haxir baby early by choice. Your
womb is the best place for your baby to be” in &ffo decrease pre-term births?

If the intent is to increase literacy rates, igshére a need to teach literacy?

How do we connect moms to literacy programs? @ggeastion: know who the local
literacy providers are, including libraries.

What steps do we take to assure the “stickinessrféic— to create and offer training
where the ideas “stick.”

In a Train-the-Trainer model, who will interviewetlapplicant: WTEF, Site leaders? Who
will maintain quality control?

Implementation

Lessons Learned:

A dedicated, passionate manager/program champiahsagn-off from medical director
are prerequisites for success.

Buy-in from medical director and other leaderslsgkey to success.

It can take time to get a Baby Basics initiativeamal running. It took MHRA a year to

get started.

During pregnancy people are starved for informatidrhere is no less interest if it is your
first baby or your third.

A consistent message(s) is needed across prowaderall levels of staff.

Provide structure.Give clerical staffs steps for distributing bopkeluding guidelines

on who gets them. Give providers steps for asgumstions, using books with moms, etc.
Be flexible. When moms weren't able to focus on Moms’ Clubw/aiting rooms due to
fear of missing their appointments, MIC adaptddorning and afternoon classes were
scheduled. Moms were assured that after the adhasts would be processed and they
would see their provider. In fact, Moms’ Clubs e a “fast track” to an appointment.
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Clarify roles. e.g. - of providers, educators, and volunteers. ekample, Pregnancy PAL
volunteers can read what’s in Baby Basics with f@si Any other issues/questions are
referred to providers. Staff knows volunteer is ta&ing over his/her job.

Take a universal precautions approach to literaGjive everyone supporiVhy put
people through testing? People can be stigmati¥éel.don’t need such detailed
information on reading skills -- it is for us araf funders. Instead, ask basic questions,
e.g. - “would you rather read something or se@iT®?” or “how often do you read a
newspaper?”

Think and partner creativelyJamaica Hospital negotiated with Neighborhood Hhealt
Providers (HMO), “You can’t have BB unless you libgm for all our patients.” Aetna is
meeting with competing plans to collaborate aroBBd

Comments and Questions, Future Challenges and Opptoinities:

Get Baby Basics and healthy literacy incorporated definition of prenatal care. Reach
Out and Read is endorsed by American Academy obR&$, since literacy is
considered a part of well baby care.

Build relationships with local literacy providerincluding libraries!

Expand outreach to target pregnant teens.

Evaluation

Lessons Learned:

Evaluating creates an evidence-based program othieoperfect mess.

Build evaluation in from the beginning.

Using the “teach-back” method added-3-minutes ®tsgiwith providers.We can make a
case that this is time made up elsewhere, e.gqaera not showing up in the ER.
Studying outcomes is key. Future partners, (inolgidunders and ACOG) care about
outcomes.

Comments and Questions, Future Challenges and Opptoinities

How can Baby Basics reduce risk of pre-term births?

What's the use if we don’t look at birth outcomedfe need to be bold when it comes to
evaluation.

We don’t want to just “do nice.” We want to showlB Basics is making a real
difference that affects larger issues with a sdiertiasis. Collect data on how BB
decreases pre-term labor and infant mortality. t Deat buy is educating physicians.
Residents — they want this information and todleey want to do what’s best and want to
be empowered, too.
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The WTEF Website

The Baby Basics Program Website will soon be launed:

Goals:

Enhance communication (between BB/WTEF Program Iganand local Site Manager,
between sites.)

Create continuity (through for example, the Us&tgde/Introduction to the book; online
provider training; pre- and post- evaluations.)

Create a community.

Participants’ ideas of features to be added include

A clear picture of options for BB programs.g. - what it looks like for WIC or home
visits. A “skeleton” of what a program should beuld help.

Strategies to get buy-in of administrators, prov&dand staff.

Support with fundingPerhaps flag relevant RFP’s on website. Includes with
foundations. Provide templates/materials relef@ngrant proposals.

Journal articles about using Baby Basics from papating doctors.Create a forum for
doctors, so they can learn from each other.

Links to research organizations give people access to basic science, e.gesssand
pre-term birth.

A fact sheet on Why to Care About Health Literagyhat is Health Literacy? What is the
cost? This could be used in different ways, efgr proposal writing, securing buy-in and
in-training.

Resources about high-risk pregnancies.

A sample business plaifo be used as a marketing tool, showing outcomdsraking

the case for why to implement Baby Basics.

A Memorandum of Understandiigr partner organizations that communicates aeshar
vision.

Inspiration, as we look to the Future and as Baby 8sics Continues to Grow

-- from Karla Damus, March of Dimes

The Problem:

* Infant Mortality skyrocketing in the South.
* Programs are being de-funded.
» 25% of women don’t get adequate prenatal care.

The Solution:

Baby Basicss a book for life. Get it to people early.
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