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GRANT AGREEMENT FOR 
HEALTHY BIRTHS INITIATIVE 

This Agreement, made and entered into this 16* day of July 2007, by and between 

LOS ANGELES COUNTY 
CHILDREN AND FAMILIES FIRST 
PROPOSITION 10 COMMISSION (AKA FIRST 5 LA) 
Hereinafter referred to as 
“COMMISSION” 

and 

Citv of Long: Beach 

Hereinafter referred to as 
“GRANTEE,” 

Collectively referred to as the “Parties” 

GRANT AMOUNT: $659,211.00 

GRANT NUMBER: 00667 
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1 .  APPLICABLE DOCUMENTS 

I .  1 .  Exhibits A - D, inclusive, and E (if applicable), as described below, are attached to and form an 
integral part of this Agreement, and are hereby incorporated by reference. Exhibits F, G and H, as 
described below, will be completed by GRANTEE at later dates and forwarded to COMMISSION 
as specified in Sections 6.7, 6.9, and 9.1 of this Agreement, and are hereby incorporated by 
reference as mandatory reports that are an integral part of this Agreement. 

1.2. In the event of any conflict in the definition or interpretation of any provision of this Agreement 
and any provision of the Exhibits, or among provisions of the Exhibits, said conflict or 
inconsistency shall be resolved by giving precedence first to this Agreement, and then to the 
Exhibits according to the following priority: 

Exhibit A STATEMENT OF WORK, SCOPE OF WORK, and EVALUATION PLAN or 
SCOPE OF WORW PROGRAM IMPLEMENTATION AND EVALUATION 
PLAN, as applicable 

Exhibit B BUDGET FORMS 

Exhibit C ORIGINAL PROPOSAL 

Exhibit D ADDJTIONAL REQUIRED DOCUMENTS as listed in GRANT AGREEMENT 
CHECKLIST 

Exhibit E MEDI-CAL ADMINISTRATIVE ACTIVITIES (MAA) FORMS (if applicable) 

Exhibit F FINAL EVALUATION REPORT (SRI Only) 

Exhibit G INVOICE FORM 

Exhibit H MID-YEAR AND YEAR-END REPORTS or QUARTERLY REPORTS (For SRl 
Grantees Only) and SUSTAINABILITY PLAN (CDI Only) 

2. COMMISSION OBJECTIVES 

2.1. Mission Statement 

Our mission is to make significant and measurable progress toward increasing the number of 
children from the prenatal stage through age 5 in Los Angeles County who are physically and 
emotionally healthy, safe and ready to learn when they reach school age. 

2.2. Vision 

First 5 LA is committed to creating a future throughout Los Angeles' diverse communities where 
all young children are born healthy and raised in a loving and nurturing environment so that they 
grow up healthy, are eager to learn and reach their full potential. 
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2.2.1. Values 

We intend to make our vision come true by shaping our efforts around five core values: 

a. Families: We will acknowledge and amplify the voice of families so that they have the 
information, resources and opportunities to raise their children successfully 

b. Communities: We will strengthen communities by enhancing their abilities to support 
families. 

c. Results Focus: We will be accountable for defining results for young children and for 
our success in achieving them. 

d. Learning: We will be open to new ideas and will modify our approaches based on 
what we learn. 

e. Advocacy: We will use our unique role to build public support for policies and 
programs that benefit children prenatal through age 5 and their families. 

2.3. Goals 

We will accomplish our mission by partnering with communities and families in Los Angeles 
County to make measurable and significant progress in the three priority goal areas of Early 
Learning, Health, and Safe Children and Families. 

2.4. Program Purpose 

COMMISSION is providing funds for specific programs and services proposed by GRANTEE in 
its Scope of Work and Evaluation Plan or Scope of WorWrogram Implementation and Evaluation 
Plan, as applicable, (Exhibit A), hereinafter referred to as “Scope of Work,” and in its budget 
(Exhibit B). The purpose of the funds is to assist GRANTEE in providing programs, services, 
activities, and projects that impact one or more of the three priority goal areas. The funds will 
assist GRANTEE in improving systems coordination and responsiveness and enhancing 
organizational and management capacity. 

3. CONDUCT OF PROGRAM 

3.1. GRANTEE shall abide by all terms and conditions imposed and required by this Agreement and 
shall abide by all subsequent revisions, modifications and administrative changes as agreed upon 
in writing by both Parties to this Agreement by a written Amendment thereto. 

3.2.  GRANTEE shall in a professional, safe and responsible manner, operate and conduct the programs 
and services as outlined in the Scope of Work in accordance with the documents which are part of 
this Agreement, applicable law, and the general standards of care applicable to GRANTEE’S 
business. 

4. TERM OF GRANT 

This Agreement shall become effective Julv 1,2007 (“effective date”) and shall terminate September 30, 
- 2008, (“termination date”) unless terminated earlier as provided herein. In no event shall the total 
approved grant amount exceed $659,211.00 for all goods, labor and services to be provided by 
GRANTEE. If applicable, programs that demonstrate success (in relation to the stated objectives in the 
Scope of Work documents and completion of GRANTEE’S program) during this grant period may be 
eligible to receive a non-competitive continuation grant for subsequent grant year(s) at the 
COMMISSION’S sole and exclusive authority only. GRANTEE expressly acknowledges and agrees that 
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grant funding is provided on a year-to-year basis and that funding beyond the term of this Agreement will 
be contingent upon factors which include, without limitation, COMMISSION’S annual budget and 
GRANTEE’S performance. 

5. IMPLEMENTATION OF PROGRAM 

Implementation of GRANTEE’S funded program must begin within thirty (30) calendar days after the 
effective date, per Section 4 of this Agreement. 

6. PROGRAM EVALUATION AND REVIEW 

6.1. 

6.2. 

6.3. 

6.4. 

6.5. 

6.6. 

6.7. 

6.8. 

6.9. 

GRANTEE shall submit a Scope of Work (Evaluation Plan, if applicable) that outlines the scope 
of GRANTEE’S funded program to evaluate the performance of work completed under this 
Agreement . 

GRANTEE shall participate in the evaluation activity COMMISSION is sponsoring for each of its 
initiatives, and shall modify GRANTEE’S Scope of Work if directed to do so by COMMISSION 
based on the information provided in an evaluation. GRANTEE may be required to participate in 
activities related to an Institution Review Board (IRB) related to Human Subjects Protection. 

Any such modifications recommended by COMMISSION to GRANTEE’S Scope of Work 
(Evaluation Plan, if applicable) are not subject to Section 7.2 of this Agreement. 

GRANTEE shall participate in and cooperate with statewide efforts to evaluate Proposition 10 
efforts. GRANTEE may opt out of the statewide evaluation efforts only if by participating, the 
GRANTEE would be violating HIPAA, applicable law, Confidentiality Agreements, and/or any 
internal Board policies related to the dissemination of confidential data. GRANTEE shall provide 
written notice to COMMISSION of its decision to opt out In the event GRANTEE opts out, 
GRANTEE will still be required to provide aggregate data or completed surveys about systems 
change and operations accomplished by GRANTEE’S lead agency and its collaborative partners. 

GRANTEE shall, at its own expense, participate in and cooperate with any financial and/or 
program audit activities required by the COMMISSION, County or the State during the four (4) 
calendar years immediately following the termination of this Agreement. To facilitate any such 
audit, GRANTEE shall maintain all records and documents associated with its activities pursuant 
to this Agreement in a place and manner reasonably accessible to the COMMISSION and 
auditors. 

GRANTEE shall establish, maintain and permit reasonable COMMISSION and/or auditor access 
to case files/records, receipts, payroll records, clienthser complaints, monthly/quarterly reports, 
records required by other provisions of this Agreement and all fiscal records for a period of four 
(4) years following the termination date and shall establish all necessary mechanisms to keep 
program data confidential and secure 

GRANTEE shall submit Mid-Year and Year-End Reports or Quarterly Reports (Exhibit H), as 
applicable, containing basic service level estimates of work completed per grant reporting period 
by the designated due date provided. GRANTEE may be required to use a secure Internet site to 
submit basic service data. 

As applicable GRANTEE shall submit Sustainability Plan (Exhibit H), detailing the sustainability 
activities pursuant to the program and services funded under this Agreement. 

Within twenty (20) business days or sixty (60) business days (SRI Only) after the termination of 
this Agreement, GRANTEE shall submit a Year-End Report (Exhibit H) or Final Evaluation 
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6.10. 

6.11. 

6.12. 

6.13. 

6.14. 

Report (Exhibit F), as applicable, detailing the outcomes of the programs and services provided 
pursuant to this Agreement. 

At any time during GRANTEE’S business hours and upon reasonable notice by COMMISSION, 
GRANTEE shall allow COMMISSION staff or contractors to evaluate, audit, inspect and monitor 
its facilities, program operations, and records maintained in connection with this Agreement. The 
inspection methods that may be used include: 

On-site visits 

Review, examination or audit of case files/records, receipts, cl ienther complaints, 

0 

Interviews of GRANTEE’S staff and program participants 

monthly/quarterly reports, and fiscal records 
Inspection of GRANTEE’S internal monitoring and evaluation system 

With respect to inspection of GRANTEE’S records, COMMISSION may require that GRANTEE 
provide supporting documentation to substantiate GRANTEE’S reported expenses and basic 
service level estimates of work completed. 

GRANTEE shall have an annual financial statement and compliance audit performed by a 
Certified Public Accountant licensed to practice within the State of California. The audit should 
cover the GRANTEE’S fiscal year. Audit must be submitted to the COMMISSION on an annual 
basis within 120 days after the close of the GRANTEE’S fiscal year. 

6.1 1.1.  If the audit report is not received on or before the required due date and an extension has 
not been granted by the COMMISSION, the audit requirement shall be considered 
delinquent and immediate corrective action may be required. 

6.1 1.2. If the GRANTEE fails to produce or submit an acceptable audit, the COMMISSION 
reserves the right to secure an Auditor and the GRANTEE shall be liable for all 
COMMISSION costs incurred for the completion of the audit. 

GRANTEE shall ensure the cooperation of all subcontractors, employees, volunteers, staff and 
Board members in any such evaluation, audit, inspection, and monitoring efforts to the extent 
permitted or required by law. COMMISSION shall protect the confidentiality of proprietary 
information made available to COMMISSION during such processes. 

COMMISSION reserves the right to modify this Agreement and the programs and services 
provided by GRANTEE pursuant to this Agreement based on the results of its evaluation(s) and 
review(s). In addition, COMMISSION may use the results of such evaluation(s) and review(s) in 
decisions regarding possible future funding, extension, or renewal of GRANTEE’S program and 
service. The evaluation(s) shall include, but are not limited to, Agreement compliance, and 
effectiveness of program planning and impact. COMMISSION at its sole discretion will conduct 
on-going assessments of the program. 

With respects to data ownership and confidentiality, the following provisions will be required: 

6.14.1. The COMMISSION and GRANTEE will maintain joint ownership of any raw data 
produced during the course of this Agreement. 

6.14.2. To facilitate this joint ownership, the COMMISSION will develop, as applicable, a 
mechanism for file sharing via the Internet. Until such mechanism is developed, the 
GRANTEE shall provide data to the COMMISSION at time intervals determined by the 
COMMISSION and GRANTEE to be appropriate for the work of the project. 
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6.14.3. Both the GRANTEE and the COMMISSION shall implement and comply with HIPAA 
and adequate procedures to maintain the confidentiality of data and information 
collected pursuant to this Agreement. GRANTEE shall be responsible for complying 
with all applicable state and federal laws governing the gathering, use and protection of 
personal information and the protection of human subjects. 

7. MODIFICATION OF AGREEMENT DOCUMENTS 

7.1. This Agreement constitutes the complete and exclusive statement of understanding between the 
Parties that supersedes all previous Agreements, written or oral, and all other communications 
between the Parties relating to the subject matter of this Agreement. No amendment or 
modification to this Agreement is valid unless the same is in writing and is executed by both 
Parties. No oral conversation, promise or representation by or between any officer or employee of 
the Parties shall modify any of the terms or conditions of this Agreement. COMMISSION shall 
not be deemed to have approved or consented to any alteration of the terms of this Agreement by 
virtue of its review and approval of, or failure to object to, contracts or other business transactions 
entered into by GRANTEE. 

7.2. PROGRAM Modifications 

GRANTEE’S requests for PROGRAM modifications, as opposed to budget modifications 
provided for in Section 9, must be submitted in writing to COMMISSION or its designee, at least 
one (1) month prior to the requested effective date of such modification. 

7.2.1. Program modifications are subject to review and approval by the State prior to 
COMMISSION approval (SRI Only). 

7.3. Time Limits 

Request for modifications will not be accepted during the first two (2) months and the final three 
(3) months of this Agreement period, and not more than TWICE thereafter. 

8. MONTHLY FINANCIAL REPORTING 

During the duration of this Agreement, GRANTEE shall provide to COMMISSION a Schedule of 
Monthly and Year to Date Expenses incurred in its performance, using GRANTEE’S Line Item Budget 
format approved for this Agreement (Exhibit B). 

This Schedule shall be verified under penalty of perjury by an officer of GRANTEE and shall be 
submitted to COMMISSION by the 20th business day of each month for the previous month, beginning 
August 2007 for the month of Julv 2007. 

9. PAYMENTS AND EXPENDITURES 

9. I .  Monthly Payments to Grantee 

From the second month through the fourteenth month of GRANTEE’S performance under 
the Agreement and no later than the 20* business day following COMMISSION’S receipt of 
GRANTEE’S properly completed invoice each month (Exhibit G), COMMISSION shall pay 
GRANTEE the actual expenses documented on the invoice minus the amount of any unmet 
cash match per Section 9.6, if applicable, provided that GRANTEE is not in material breach of 
any aspect of the Agreement. 
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9.2. Final Payment to Grantee 

9.2.1. Not later than the 20” business day of the first month after the end of the September 30, 
2008, or the date of the satisfactory completion of GRANTEE’S proposed project, if 
proposed to be less than one year in duration, GRANTEE shall supply to 
COMMISSION a final completed invoice (Exhibit G) for the grant term and the final 
evaluation report (Exhibit F) required by Section 6.9. 

9.2.2. Within 20 business days of its receipt of such Documents: 

COMMISSION shall pay GRANTEE the balance due of the total approved grant, not 
to exceed GRANTEE’S total actual approved expenses for the grant year, or 
GRANTEE shall repay COMMISSION any amount received in excess of total actual 
approved expenses for the grant year. 

In no event shall GRANTEE be paid more than the total grant amount or receive full 
payment before the end of the grant period. 

9.3. All COMMISSION payments are conditioned upon GRANTEE being in full compliance with all 
provisions of this Agreement. 

9.4. Expenditures by Grantee 

All GRANTEE expenditures shall be in accordance with the approved line item budget captions. 
However, GRANTEE may modify a portion of GRANTEE’S approved budget, if such budget line 
item is as follows and the COMMISSION has been advised in advance prior to the costs being 
incurred: 

9.4.1. If the original line item is less than $5,000 dollars, GRANTEE can incur expenses 
pursuant to an informal modification, and shall submit a memorandum to 
COMMISSION explaining the modification along with the monthly invoice required by 
Section 9.1. 

9.4.2. If the original line item is greater than $5,000 dollars and the change is less than or 
equal to 10% of the original line item, GRANTEE can incur expenses pursuant to an 
informal modification, and shall submit a memorandum to COMMISSION explaining 
the modification along with the monthly invoice required by Section 9.1. 

9.4.3. If the original line item is greater than $5,000 dollars and the modification is greater 
than 10% of the line item, GRANTEE must obtain COMMISSION’S prior writfen 
approval through the COMMISSION’S formal budget modification procedure before 
incurring expenses pursuant to the modification. 

9.4.4. Formal budget modifications must be addressed and sent to the Grants Management 
Department with the appropriate “Formal Budget Modification Summary” forms on or 
before the 1” of the month prior to the month in which the expenses will be incurred. 
Only one (1)  formal budget modification can be approved during the term of the 
Agreement. Requests for modifications under Section will not be accepted during the 
first two (2) months and last quarter of the term of this Agreement. 

9.4.5. Only two (2) informal budget modification subject to Sections 9.4.1 and 9.4.2 can be 
approved during the term of this Agreement. 
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9.5. 

9.6. 

9.7. 

9.8. 

9.9. 

9.10. 

9.11. 

9.12. 

9.13. 

9.4.6. Approval of any budget modification will be contingent on the timely review and 
submission of the required documentation by the grantee. 

9.4.7 Expenditures and modifications are subject to review and approval by the State (For SRI 
Only). 

If there are any errors contained in any invoice submitted to COMMISSION, GRANTEE shall 
reflect the change in the most recent invoice submitted to COMMISSION, along with a note 
explaining the error. 

If GRANTEE does not meet the required cash match obligation as by the COMMISSION and as 
established by Exhibit B, the unmet amount of cash match will be withheld from current and 
subsequent invoices submitted. Funds withheld may be reimbursed if the cash match obligation is 
met in subsequent months (SRI only). 

GRANTEE will advise COMMISSION of the source and amount of all matching funds used to 
provide programs and services pursuant to this Agreement. 

GRANTEE will advise COMMISSION AND obtain written approval on ALL budget 
modifications prior to incurring costs (SRI only). 

In the event COMMISSION reasonably believes GRANTEE has been overpaid, or in the event 
GRANTEE fails to timely submit the documents required pursuant to this Agreement, 
COMMISSION may seek a financial accounting and avail itself of all legal remedies to seek 
compliance and the repayment of any amounts overpaid. 

All payments by COMMISSION to GRANTEE under this Agreement are restricted for use in the 
performance of GRANTEE’S approved Scope of Work set forth in Exhibit A, and shall be used 
only to supplement existing levels of service and not to fund existing levels of service. 

Any activities under the line item Capital ImprovementAXenovations must be completed within the 
first year of the grant. Any adjustment must be submitted to the COMMISSION for approval. It 
shall be the sole responsibility of GRANTEE to comply with all applicable land use, permitting, 
environmental, contracting, and labor laws, including, without limitation, the California Public 
Contracts Code and the California Labor Code. 

In no event shall GRANTEE or its officers, employees, agents, subcontractors or assignees 
supplant state, county, local or other governmental General Fund money with COMMISSION 
funds for any purpose 

In-direct costs are limited to ten (10) percent of the personnel costs excluding fringe benefits. 
Incurred indirect costs exceeding the ten percent will become the responsibility of the GRANTEE. 

10. ACCOUNTING 

GRANTEE must establish and maintain on a current basis an adequate accounting system in accordance 
with generally accepted accounting principles. 

1 1 .  TANGIBLE REAL AND PERSONAL PROPERTY 

GRANTEE must maintain a record for each item of tangible real or personal property of a value in excess 
of five hundred dollars ($500.00) acquired with grant funds pursuant to this Agreement, which records 
shall include the model number, serial number, legal description (if applicable), cost, invoice or receipt, 
date acquired and date and manner disposed of, if applicable. However, COMMISSION reserves the right 
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12. 

13. 

14. 

to request annually updated records for all personal property acquired with program funds provided under 
this agreement. 

COMMISSION and GRANTEE agree that all items of tangible real or personal property purchased with 
funds provided under this Agreement shall, at COMMISSION’S option, become the property of the 
COMMISSION upon completion or termination of grant. COMMISSION shall exercise its option to 
retain items of real or personal property within the thirty (30) calendar days immediately preceding and 
following the termination of this Agreement. Notwithstanding the foregoing, GRANTEE may request, 
and COMMISSION may in its sole discretion approve or deny, that GRANTEE retain custody, control or 
actual ownership of specified items of personal property acquired with grant funds pursuant to this 
Agreement, following the termination of this Agreement, so long as GRANTEE demonstrates that such 
property will continue to be used by GRANTEE for purposes consistent with the mission and statutory 
authority of COMMISSION. 

PARTICIPATION IN MEDI-CAL ADMINISTRATIVE ACTIVITIES (MAA) 

12.1 COMMISSION recognizes the unique relationship that the GRANTEE has with Medi-Cal eligible 
families. It further recognizes the expertise of the GRANTEE in identifying, assessing and case 
managing the health care needs of Medi-Cal eligible families and children it serves. The 
COMMISSION, in order to take advantage of this expertise and relationship, may require that 
GRANTEES supported by Proposition 10 funds to participate in federal, state and local leveraging 
opportunities. Such participation may include appropriate training, reporting and documentation 
of allowable activities, services and associated costs. Documentation associated with service 
delivery, related costs, and/or the tracking of staff time though time survey instruments, as detailed 
in Exhibit E will be required, if applicable. 
If applicable, GRANTEE shall understand and provide basic health and benefit information and 
perform health advocacy with targeted families in order to ensure the health and well being of the 
0-5 target population and their families. Outreach activities should include information about 
health and Medi-Cal services that will benefit children to allow them to lead healthy and 
productive lives. GRANTEE shall provide an explanation of the benefits derived from accessing 
local health, mental health and substance abuse services and encourage/assist families to utilize 
these services. GRANTEE shall be knowledgeable regarding available health services, locations 
of provider sites, and how families can access services. GRANTEE shall assist families to 
understand basic Medi-Cal, Healthy Families and other insurance information, and assist families 
where possible to access these programs. GRANTEE program services may include outreach, 
information, referral, access assistance, and transportation to access eligibility and care. 

12.2 

STATUS AS INDEPENDENT CONTRACTOR 

GRANTEE is, and shall at all times remain as to COMMISSION, a wholly independent contractor. 
GRANTEE shall have no power to incur any debt, obligation, or liability on behalf of COMMISSION. 
Neither COMMISSION nor any of its agents shall have control over the conduct of GRANTEE or any of 
GRANTEE’S employees, except as set forth in this Agreement. GRANTEE shall not, at any time, or in 
any manner, represent that it or any of its officers, agents or employees are in any manner employees of 
COMMISSION. 

CONFLICT OF INTEREST 

It shall be the responsibility of GRANTEE to abide by conflict of interest laws and regulations 
applicable to the GRANTEE under California law. GRANTEE acknowledges that he/she/it is 
acting as public official pursuant to this Contract and shall therefore avoid undertaking any 
activity or accepting any payment, employment or gift from any third party that could create a 
legal conflict of interest or the appearance of any such conflict. A conflict of interest exists when 
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one has the opportunity to advance or protect one’s own interest or private interest of others, with 
whom one has a relationship, in a way that is detrimental to the interest, or potentially harmful for 
the integrity or fundamental mission of the Commission. GRANTEE shall maintain the 
confidentiality of any confidential information obtained from the COMMISSION during this 
Contract and shall not use such information for personal or commercial gain outside this Contract. 
By agreeing to this Contract and accepting financial compensation for services rendered 
hereunder, GRANTEE agrees that he/she/it may not subsequently solicit or accept employment or 
compensation under any program, grant or service that results from or  arises out of the 
HEALTHY BIRTHS INITIATIVE. During the term of this Contract and for one year 
thereafter, GRANTEE shall not knowingly solicit or accept employment and/or compensation 
from any First 5 LA collaborator or GRANTEE without the prior written consent of First 5 LA. 

15. PUBLIC STATEMENTS AND MATERIALS 

GRANTEE shall indicate prominently in any and all press release(s), statement to the public, electronic 
media or printed materials (including brochures, newsletters, reports, etc.) related to the programs and 
services provided pursuant to this Agreement that such programs or services are funded by 
COMMISSION. 

15. I .  Proprietary Rights 

COMMISSION and GRANTEE agree that all intellectual property, such as software, materials, 
published documents or reports, data and information developed in connection with this 
Agreement shall become the sole property of the COMMISSION upon completion or termination 
of grant, unless otherwise determined by the COMMISSION. GRANTEE may retain a copy all 
working papers prepared by GRANTEE. During and subsequent to the term of this Agreement, 
COMMISSION shall have the right to make copies and use the working papers and the 
information contained therein. GRANTEE shall have the right to consent to and participate 
financially in any licensing or sales agreement relating to software or equipment developed at the 
discretion of the COMMISSION. All published documents arising out of the performance of this 
Agreement shall include, in a prominent location, the statement “Funded without endorsement by 
First 5 LA.” 

16. INSURANCE 

16.1. Without limiting GRANTEE’S duty to indemnify COMMISSION during the term of this 
Agreement, GRANTEE shall provide and maintain at its own expense the following programs of 
insurance throughout the term of this Agreement. Such programs and evidence of insurance shall 
be issued by insurers admitted to conduct business in the State of California, with a minimum 
A.M. Best’s Insurance rating of A:VII unless otherwise approved in writing as satisfactory to the 
COMMISSION. Certificates or other evidence of insurance coverage and copy( ies) of additional 
insured endorsement(s) and/or loss payee endorsement(s), as applicable, shall be delivered to 
COMMISSION at the address specified in Section 3 1.3 prior to the commencement of work 
under this Agreement. Each policy of insurance shall provide that coverage will not be materially 
modified, terminated, or non-renewed except after thirty (30) days prior written notice has been 
given to the COMMISSION. 

16.2. Notwithstanding any other provisions of this Agreement, failure by GRANTEE to maintain the 
required insurance shall constitute a breach of this Agreement and COMMISSION may 
immediately terminate or suspend this Agreement as a result, or secure alternate insurance at 
GRANTEE’S expense. GRANTEE shall ensure that subcontractors comply with all insurance 
requirements described in this Section. 
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16.3. It is specifically agreed by the Parties that this Section 16 shall supersede all other sections and 
provisions of this Agreement to the extent that any other section or provision conflicts with or 
impairs this Section 16. Nothing in this Agreement is to be interpreted as limiting the application 
of insurance coverage as required herein. All insurance coverage and limits provided by 
GRANTEE and its subcontractors shall apply to the full extent of the available and applicable 
policies. Requirements of specific coverage features or limits contained in this Section are not 
intended as a limitation on coverage, limits, or other requirements, or a waiver of any coverage 
normally provided by any insurance policy. Specific reference to a given coverage feature is for 
purpose of clarification only and is not intended by any party to be all inclusive, or to the 
exclusion of any other coverage, or a waiver of any type. 

16.4. Liability 

GRANTEE and subcontractors shall provide policies of liability insurance of at least the following 
coverage and limits: 

16.4.1. Commercial General Liability Insurance 

Such insurance shall be written on a commercial general liability form with minimum 
limits of one million dollars ($1,000,000) each occurrence and two million dollars 
($2,000,000) in the aggregate. 

Coverage may be on an occurrence or claims-made basis. If written on a Claims Made 
form, the GRANTEE shall purchase an extended two-year reporting period commencing 
upon termination or cancellation of the insurance policy. 

GRANTEE’S liability insurance shall be primary and non-contributory, All coverage 
shall be provided on a “pay on behalf’ basis, with defense costs payable in addition to 
policy limits. There shall be no cross liability exclusion on any policy. 

“Los Angeles County Children and Families First - Proposition 10 Commission” (or 
if abbreviated, “LA Cty Prop 10 Commn.”), its officers, agents, consultants and 
employees are to be included as additional insured with regard to liability and defense of 
claims arising from the operations and uses performed by or on behalf of the GRANTEE. 

16.4.2. Workers’ Compensation Insurance 

Such insurance shall be in an amount and form to meet all applicable requirements of the 
Labor Code of the State of California. 

16.4.3. Professional Liability Insurance 

Such insurance shall cover liability arising from any error, omission, or negligent or 
wrongful act of GRANTEE or its employees, with a limit of liability of not less than one 
million dollars ($1,000,000) per medical incident for medical malpractice liability, or of 
not less than one million dollars ($1,000,000) per occurrence for all other types of 
professional liability. Only GRANTEES, who have a professional liability exposure 
relating to the Grant awarded by this agreement, are required to provide evidence of 
Professional Liability coverage. 
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16.4.4. Business Auto Liability 

Primary coverage shall be provided on ISA Business Auto Coverage forms for all owned, 
non-owned, and hired vehicles with a combined single limit of not less than one million 
dollars ($1,000,000) per accident. 

Automobile physical damage shall be required on an actual cash value basis for 
comprehensive and collision coverage with maximum deductibles of $1,000 each accident 
for those vehicles funded by this Grant and for which the COMMISSION has an 
ownership interest. The COMMISSION shall be named as Loss Payee, as their interest 
may appear. 

16.4.5. Crime Coverage Insurance 

Such insurance, if applicable, shall be in an amount up to the amount of the grant, but not 
less than twenty-five thousand dollars ($25,000) covering against loss of money, 
securities, or other property referred to hereunder which may result from employee 
dishonesty, forgery or alteration, theft, disappearance and destruction, computer fraud, 
burglary and robbery. Such insurance shall have COMMISSION as Loss Payee. Crime 
insurance may be included with Property Insurance unless Property Insurance is not 
required by this agreement. 

16.4.6. Property Coverage 

Such insurance shall be required only in the event the Grant is providing funds for real 
property or personal property, including equipment and has an ownership interest in that 
property. Coverage on real and personal property shall be on a replacement cost basis, 
written on a Special Causes of Loss form including employee dishonesty coverage, with a 
deductible no greater than $1,000 each occurrence. COMMISSION shall be named as 
Loss Payee, as their interest may appear. 

16.5. Evidence of Self Insurance 

Legally adequate evidence of self-insurance meeting the approval of the COMMISSION’S Legal 
Counsel may be substituted for any coverage required above. GRANTEE must submit a copy of 
the self-insured certificate issued by the State of California. 

17. INDEMNIFICATION 

17.1, To the maximum extent permitted by law, GRANTEE shall defend, indemnify and hold harmless 
COMMISSION, its officers, officials, employees, agents and volunteers, from any losses, injuries, 
damages, claims, lawsuits, actions, arbitration proceedings, administrative proceedings, regulatory 
proceedings, losses, expenses or costs of any kind, actual attorneys fees, court costs, interest, 
defense costs including expert witness fees and any other costs or expenses of any kind 
whatsoever incurred in relation to, as a consequence of, or arising out of or in any way attributable 
in whole or in part to GRANTEE’S performance of this Agreement including, without limitation, 
matters of active or passive negligence on the part of COMMISSION. 

17.2. The indemnity provisions set forth in this Section 17 are intended by the Parties to be interpreted 
and construed to provide the fullest protection possible under the law to the COMMISSION. As 
this Agreement is limited to COMMISSION’S agreement to fund the activities of GRANTEE, 
GRANTEE acknowledges that COMMISSION would not award this Agreement in the absence of 
GRANTEE’S commitment to indemnify and protect COMMISSION as set forth herein. 
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17.3. Without affecting the rights of COMMISSION under any provision of this Agreement or this 
Section, GRANTEE shall not be required to indemnify or hold harmless COMMISSION for 
liability attributable to the sole fault of COMMISSION, provided such sole fault is determined by 
agreement between the Parties or the findings of a court of competent jurisdiction. This exception 
shall apply only in those instances where COMMISSION is shown to have been solely at fault and 
not in instances where GRANTEE is solely or partially at fault or in instances where 
COMMISSION'S fault accounts for only a percentage of the total liability. In such cases, the 
obligation of GRANTEE to indemnify and defend shall be all-inclusive. GRANTEE 
SPECIFICALLY ACKNOWLEDGES THAT ITS OBLIGATION TO INDEMNIFY AND 
DEFEND EXTENDS TO LIABILITY ATTRIBUTABLE TO COMMISSION, IF THAT 
LIABILITY IS LESS THAN THE SOLE FAULT OF COMMISSION. 

18. CONFIDENTIALITY 

18.1. GRANTEE shall maintain the confidentiality of all records, including, but not limited to, records 
related to this Agreement and client records, in accordance with all applicable federal, state and 
local laws, regulations, ordinances and directives regarding confidentiality to the extent permitted 
by law. GRANTEE shall inform all of its employees and agents providing services hereunder of 
the confidentiality provisions of this Agreement. 

18.2. GRANTEE shall employ reasonable procedures to assure that the details of the advertising 
campaigns adhere to laws on confidentiality. 

19. ASSIGNMENTS AND SUBCONTRACTS 

19.1. Any duties or obligations required to be performed by GRANTEE pursuant to this Agreement 
may be carried out under subcontracts. Subcontractors and assigns disclosed and listed in Exhibit 
A are hereby approved by COMMISSION. No subcontract shall alter in any way any legal 
responsibility of GRANTEE to COMMISSION. 

19.2. Except for subcontractors listed in Scope of Work (Exhibit A) and Budget Forms (Exhibit B), 
GRANTEE may not delegate its duties or obligations, nor assign its rights hereunder, either in 
whole or in part, without the prior written consent of COMMISSION, or its designee. In addition, 
for subcontractors not listed in Scope of Work (Exhibit A) and Budget Forms (Exhibit B), 
GRANTEE shall submit any subcontracts to COMMISSION for written approval prior to 
subcontractor performing any work thereunder. Any such attempt at delegation or assignment 
without COMMISSION'S prior written consent shall be null and void and shall constitute a 
breach of the terms of this Agreement. In the event of such a breach, this Agreement may be 
terminated. 

19.3. Any change whatsoever in the corporate structure of GRANTEE, the governing body of 
GRANTEE, the management of GRANTEE, or the transfer of assets of GRANTEE shall be 
deemed an assignment of benefits under the terms of this Agreement requiring COMMISSION 
approval. 

19.4. GRANTEE must submit a memorandum of understanding for each subcontractor listed in Scope 
of Work and Exhibit B. 

20. COMPLIANCE WITH APPLICABLE LAWS 

20.1. GRANTEE shall conform to and abide by all applicable federal, state and local laws, ordinances, 
codes, regulations, and standards of licensing and accrediting authorities, insofar as the same or 
any of them are applicable. 
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20.2. GRANTEE is required to comply with Section 3410 of the Public Contracts Code which requires 
preference to United States-grown produce and United States-processed foods when there is a 
choice and it is economically feasible to do so. 

20.3. GRANTEE is required to comply with Chapter 3.5 Section 22150 Part 3 - Division 2 of the Public 
Contracts Code which requires the purchase of recycled products, instead of non-recycled 
products, whenever recycled products are available at the same or lesser total cost than non- 
recycled items. GRANTEE may give preference to suppliers of recycled products and may define 
the amount of this preference. 

20.4. Failure by GRANTEE to comply with such laws and regulations shall be a material breach of this 
Agreement and may result in termination of this Agreement. 

2 1. COMPLIANCE WITH CIVIL RIGHTS LAWS 

GRANTEE hereby assures that it will comply with Title VI of the Civil Rights Act of 1964, Section 504 
of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Title IX of the Education 
Amendments of 1973, where applicable, the Americans With Disabilities Act, and Title 43, Part 17 of the 
Code of Federal Regulations Subparts A and B, to the end that no persons shall on the grounds of race, 
creed, color, national origin, political affiliation, marital status, sex, age or disability be subjected to 
discrimination with respect to any programs or services provided by GRANTEE pursuant to this 
Agreement. 

In accordance with Section 4.32.010 et seq., Los Angeles County Code, GRANTEE certifies and agrees 
that all persons employed by such organization, its satellites, subsidiaries, or holding companies are and 
will be treated equally by the firm without the regard to or because of race, religion, ancestry, national 
origin, or sex and in compliance with all anti-discrimination laws of the United States of America and the 
State of California. 

22. NON-DISCRIMINATION IN EMPLOYMENT 

22.1. GRANTEE shall take affirmative steps to employ qualified applicants and hereby certifies and 
agrees that all employees are and will be treated equally during employment without regard to or 
because of race, religion, color, national origin, political affiliation, marital status, sex, age, or 
handicap in compliance with all applicable Federal and State non-discrimination laws and 
regulations. This Section applies to, but is not limited to, the following: employment, promotion, 
demotion, transfer, recruitment, advertising, layoff or termination, rates of pay or other forms of 
compensation, and selection for training, including apprenticeships. 

22.2. GRANTEE shall treat its subcontractors, bidders, or vendors without regard to or because of race, 
religion, color, national origin, political affiliation, marital status, sex, age or handicap. 

22.3. Upon request by COMMISSION, GRANTEE shall provide access for COMMISSION’S 
representatives to inspect GRANTEE’S employment records during regular business hours in 
order to verify compliance with the provisions of this Section. 

23. CRIMINAL CLEARANCE 

23.1. For the safety and welfare of the children to be served under this Agreement, GRANTEE agrees, 
as permitted by law, to ascertain conviction records for all current and prospective employees, 
independent contractors, volunteers or subcontractors who come in contact with children in the 
course of their work, volunteer activity or performance of any programs or services pursuant to 
this Agreement, and shall maintain such records in the file of each such person. 
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23.2. Within thirty (30) daw after such information becomes known to GRANTEE, GRANTEE shall 
notify COMMISSION of any arrest and/or subsequent conviction, other than for minor traffic 
offenses, of any employees, independent contractors, volunteers or subcontractors who come in 
contact with children while providing services under this Agreement. 

23.3. GRANTEE agrees not to engage or continue to engage the services of any person convicted of any 
crime involving moral turpitude or harm to children, including, but not limited to, the offenses 
specified in Health and Safety Code Section 11590 (persons required to register as controlled 
substance offenders) and those crimes defined in the following Penal Code sections or any future 
Penal Code sections which address these crimes: 

SECTION TITLE 

261.5 

272 

273a 

Unlawful sexual intercourse with a minor. 

Causing, encouraging or contributing to delinquency of person under age 
18. 

Willful harm or injury to child or child endangerment. 

273ab Assault resulting in death of child under 8 years of age. 

273d 

273g 

286 

288 

288a 

Infliction of corporal punishment or injury on child resulting in traumatic 
condition. 

Degrading, lewd, immoral or vicious practices in the presence of children. 

Sodomy. 

Lewd or lascivious acts upon the body of a child under age 14. 

Oral Copulation. 

314 Indecent exposure. 

647 Disorderly conduct, including lewd conduct, prostitution, loitering, and 
intoxication in a public place. 

647.6 Annoyance of or molesting a child under age 18. 

AUTHORIZATION WARRANTY 

GRANTEE represents and warrants that the signatories to this Agreement are fully authorized to obligate 
GRANTEE hereunder and that all corporate acts necessary to the execution of the Agreement have been 
accomplished. 

GRANTEE RESPONSIBILITY AND DEBARMENT 

25.1. GRANTEE is hereby notified that if COMMISSION acquires information concerning the 
performance of GRANTEE on this or other grant programs which indicates that GRANTEE is not 
responsible, COMMISSION may, in addition to other remedies provided in this Agreement, debar 
GRANTEE from bidding on COMMISSION proposals for a specified period of time and 
terminate any or all existing Agreements that GRANTEE may have with COMMISSION. 

25.2. COMMISSION may debar a GRANTEE if it finds in its reasonable discretion, that GRANTEE 
has done any of the following, including but not limited to: (1) violated any significant terms or 
conditions of this Agreement; (2) committed any act or omission which negatively reflects on 
GRANTEE’S quality, fitness or capacity to perform this Agreement with COMMISSION or any 
other public entity, or engaged in a pattern or practice which negatively reflects on the same; (3) 
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25.3. 

25.4. 

25.5. 

committed an act or offense which indicates a lack of business integrity or business dishonesty; or 
(4) made or submitted a false claim against COMMISSION or any other public entity. 

If there is evidence that GRANTEE may be subjected to debarment, COMMISSION will notify 
GRANTEE in writing of the evidence that is the basis for the proposed debarment. 
COMMISSION will advise GRANTEE of the scheduled date for a debarment hearing before the 
COMMISSION Hearing Board or, at COMMISSION’S discretion, a Hearing Officer. 

The COMMISSION Hearing Board or Hearing Officer will conduct a hearing in which evidence 
on the proposed debarment shall be presented. GRANTEE and/or GRANTEE’S representative(s) 
shall be given an opportunity to submit evidence at that hearing. After the hearing, the 
COMMISSION Hearing Board or Hearing Officer shall prepare a proposed decision, which shall 
contain a recommendation regarding whether GRANTEE should be suspended, and, if so, the 
appropriate length of time of the suspension. If GRANTEE fails to avail itself of the opportunity 
to submit evidence to the COMMISSION Hearing Board, GRANTEE may be deemed to have 
waived all rights of appeal. 

Debarment is a breach of this Agreement, and COMMISSION will terminate this Agreement. 

26. NON-COMPLIANCE 

Non-compliance is defined as: I )  failure of a GRANTEE to comply with the terms of this grant agreement; 
2) failure to effectively implement and manage the First 5 LA funded programlproject; and/or 3) failure to 
comply with COMMISSION policies and procedures. 

COMMISSION has the authority to impose sanctions for a GRANTEE’S non-compliance, including poor 
program performance and/or failure to comply with the conditions on a prescribed corrective action plan. 
The sanctions vary in severity and may be of a progressive nature and may include, without limitation, 
increased monitoring and auditing requirements, budget reduction, modification of timelines, and 
termination of grant with debarment from future funding opportunities. GRANTEE will refer to the First 5 
LA Guidelines for GrangContract Compliance for more information on this Section. 

INTERPRETATION AND ENFORCEMENT OF AGREEMENT 27. 

27.1. 

27.2. 

27.3. 

Validity 

The invalidity, unenforceability or illegality of any provision, paragraph, sentence, word, phrase or 
clause of this Agreement shall not render the other provisions thereof invalid. 

Governing; Laws, Jurisdiction and Venue 

This Agreement shall be construed in accordance with and governed by the laws of the State of 
California. GRANTEE agrees and consents to the exclusive jurisdiction of the courts of the State 
of California for all purposes regarding this Agreement and further agrees and consents that venue 
of any action brought hereunder shall be exclusively in the county of Los Angeles. 

Waiver 

Any waiver by COMMISSION of any breach of any of the provisions, covenants, terms, and 
conditions herein contained shall not be construed to be a waiver of any subsequent or other 
breach of the same or of any other provision, covenant, term, or condition herein contained, nor 
shall failure on the part of COMMISSION to require exact, full and complete compliance with any 
of the provisions, covenants, conditions, terms and conditions herein contained be construed as in 
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any manner changing the terms of the Agreement or preventing COMMISSION from enforcing 
the provisions of this Agreement. 

27.4. Caption and Section Headinns 

Captions and section headings used in this Agreement are for convenience only and are not a part 
of this Agreement and shall not be used in construing this Agreement. 

27.5. Attorneys Fees and Costs 

In the event that either party hereto is forced to bring legal action to enforce the terms of this 
Agreement, the prevailing party shall be entitled to recover its reasonable attorney’s fees and costs 
of suit. 

28. INFORMATION TECHNOLOGY REOUIREMENTS 

GRANTEE will be responsible for coordinating with COMMISSION’S Information Technology (IT) 
Department regarding the design, development, structure and implementation of the IT components, 
including all databases, documents and spreadsheets, applicable to its program. The following IT 
specifications are to be applied, as appropriate, in relation to the scope of GRANTEE’S program: 

A. Hardware and Software compatibility with industry hardware, software, & security standards to allow 
adequate compatibility with the COMMISSION’S infrastructure. 

B. Open Data Base Connectivity (ODBC) compliant for data collection and dissemination purposes. 
C. Ability to collect information at the client-level, as necessary. 
D. Compatibility and ability to aggregate information in multiple ways: by initiatives, geographic 

boundaries, service types, program outcomes, and COMMISSION outcomes. 
E. Ability to export to and import the data collected. 
F. GRANTEE will be required to obtain a digital certificate to submit documentation to COMMISSION 

electronically for recording and processing by COMMISSION staff. Digital certificate must be 
obtained from approved Certificate Authority (CA) vendor providing a Public Key Infrastructure 
(PKI). Digital certificate must be maintained by GRANTEE throughout contract period. 

29. TERMINATION 

29.1. In the case of a material breach of this Agreement, including, but not limited to, GRANTEE’S 
failure to provide the programs and services detailed in the Scope of Work in a satisfactory 
manner, and the mismanagement or misuse of grant funds by GRANTEE or its employees, 
subcontractors or agent, COMMISSION may terminate this Agreement and grant funding 
pursuant to this Agreement. Termination of services provided by GRANTEE pursuant to this 
Agreement shall be effected by delivery to GRANTEE of a seven (7) day advance written notice 
of termination specifying the extent to which performance of services under this Agreement is 
terminated and the date upon which such termination becomes effective. 

29.2. After receipt of a notice of termination and except as otherwise directed by COMMISSION, 
GRANTEE shall: 

0 

0 

To the extent possible, continue to perform the services required under this Agreement until 
the effective date of termination. 
Cease provision of services under this Agreement on the effective date of termination. 

29.3. After receipt of a notice of termination, GRANTEE shall submit to COMMISSION, in the form 
and with the certification as may be prescribed by COMMISSION, an invoice for expenses 
incurred until the effective date of termination. Such claim and invoice shall be submitted 
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promptly. COMMISSION will not accept any such invoice submitted later than three (3) months 
from the effective date of termination. Upon failure of GRANTEE to submit the invoice within 
the time allowed, COMMISSION may determine, on the basis of information available to 
COMMISSION, the amount, if any, due to GRANTEE with respect to the termination, and such 
determination shall be final. After such determination is made, COMMISSION shall pay 
GRANTEE the amount so determined as full and complete satisfaction of all amounts due 
GRANTEE under this Agreement for any terminated services. 

Program Contact Person 

Yolanda Salomon-Lopez 
Fiscal Contact Person 

30. LIMITATION OF COMMISSION OBLIGATIONS DUE TO LACK OF FUNDS 

Telephone E-mail 

(562) 570-4291 Yolanda-salomon @ 1ongbeach.gov 
TeleDhone E-mail 

COMMISSION’S payment obligations pursuant to this Agreement are payable solely from funds 
appropriated by COMMISSION for the purpose of this Agreement. GRANTEE shall have no recourse to 
any other funds allocated to or by COMMISSION. GRANTEE acknowledges that the funding for this 
Agreement is limited to the term of the Agreement only, with no future funding promised or guaranteed. 

Nani Blyleven 

The COMMISSION and the GRANTEE expressly agree that full funding of the Program over the entire 
Term of Grant is contingent on the continuing collection of tax revenues pursuant to Proposition 10 and 
the continuing allocation of Los Angeles County’s share of those revenues to the COMMISSION. In the 
event of any repeal, amendment, interpretation, or invalidation of any provision of Proposition 10 that has 
the effect of reducing or eliminating the COMMISSION’S receipt of Proposition 10 tax revenues, or any 
other unexpected material decline in the COMMISSION’S revenues, the COMMISSION may reduce or 
eliminate funding for subsequent grant years at a level that is generally proportionate to the reduction. 

(562) 570-423 1 

31. NOTICES 

3 1 . 1 .  Any notices, reports, or invoices required by this Agreement shall be deemed received on: (a) the 
day of delivery if delivered by hand or overnight courier service during GRANTEE’S and 
COMMISSION’S regular business hours or by facsimile before or during GRANTEE’S regular 
business hours; or (b) on the third business day following deposit in the United States mail, 
postage prepaid, addressed as set forth below, or to such other addresses as the Parties may, from 
time to time, designate in writing. 

3 1.2. Notices to GRANTEE 

Agency Name 
City of Long Beach 

2525 Grand Ave. 

Long Beach, CA 908 15 

Agency Address 
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3 1.3. Notices to COMMISSION 

Notices sent to COMMISSION shall be addressed as follows: 

FIRST 5 LA 
Attention: Grants Management 
750 North Alameda Street, Suite 300 
Los Angeles, California 90012 

With a copy of any Agreement changes or modifications to: 

Craig A. Steele 
Richards, Watson & Gershon 
355 S. Grand Avenue, 40" Floor 
Los Angeles, California 90071 

3 1.4. Notice of Delays 

When either party has knowledge that any actual or potential situation is delaying or threatens to 
delay the timely performance of any provisions of this Agreement, that party shall, within three (3) 
business days, give written notice, including relevant information, to the other party. 

31.5. Reports 

Agreement documents and reports should be addressed and mailed to the appropriate 
COMMISSION Program Officer at the address listed above. 

[SIGNATURES BEGIN ON FOLLOWING PAGE] 
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32. AGREEMENT SIGNATURES 

In WITNESS WHEREOF, this Agreement has been executed as of the date set forth above by the 
respective duly authorized signatories below. By signing below, the authorized signatory for the 
GRANTEE represents that he or she has read and agrees to all the terms of this Agreement. 

LOS ANGELES COUNTY 

PROPOSITION 10 COMMISSION (aka FIRST 5 LA) 
750 North Alameda Street Suite 300 
Los Angeles, California 900 I2 

CHILDREN AND FAMILIES FIRST - 

COMMISSION: 
Agreed & Accepted 

AND 

GRANTEE: 
Agreed & Accepted 

Prrs; 5 h i  c*- 3 fi*?F- 
City of Long Beach 7/5/87 
LEGAL NAME OF GRANTEE AUTHORIZED SIGNATURE & 6AYE / I  

ExEC;JTED P’Cl”xSUrnT 
TO SECTION 3’01 98 
THZ CITY CHARTER, 

2525 Grand Ave. 
STREET ADDRESS ADDITIONAL AUTHORIZED SIGNATURE & DATE 

APPROVED AS TO FOZti 

Long Beach, CA 908 I5 -. -__ ---__- - ___-______-_-_ gx, 23.D-T 
CITY, STATE, ZIP 

NOTE: IF GRANTEE IS A CORPORATION, TWO SIGNATURES ARE REQUIRED. 

LOS ANGELES COUNTY CHILDREN AND FAMILIES FIRST - PROPOSITION 10 COMMISSION (aka FIRSTS LA) 
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Los Angeles County Children & Families First 
Proposition 10 Commission (aka First 5 LA) 

Healthy Births Initiative 
EXHIBIT A - STATEMENT OF WORK 

Grant Agreement Number: 00667 
Grant Agreement Period: July 1,2007 - Sept. 30,2008 

1. PROJECT SUMMARY PAGE 

TOTAL GRANT AMOUNT: 

Total UNDUPLICATED Persons Receiving Direct Services through the 
Case Management Core Approach 

Total Persons Receiving Services through the following Core Approaches*: 
Outreach 

Health Education & Messaging 
Social Support 

lnterconception Care 
'Persons may be counted more than once across these core approaches 

$659,211 I 

PROGRAM, BUDGET AND EVALUATION APPROVALS: The following representatives have reviewed and approved the Statement of Work, Scope of Work: Program 
Implementation Plan, Budget Exhibits and any additi 

GranteelAgency Executive Director Signature p7-5-L9 7 
First 5 LA Program Officer Signature Date ,06--2.-C- &7 

First 5 LA Research Analyst Signature 
kealthy Births Sfafernenf of Work REV 3-06 

ROBERT E. SHANNON, City A?torr.ey 

By 



Los Angeles County Children & Families First 
Proposition 10 Commission (aka First 5 LA) 

Grant Agreement Number: 00667 
Grant Agreement Period: July 1,2007 - Sept. 30,2008 

Healthy Births Initiative 
EXHIBIT A - STATEMENT OF WORK 

II. PROJECT DESCRIPTION 
1 1  

Agency Name City of Long Beach Department of Health and Human Services ___. _ _ _ _ _ _ _  ------------..~----..- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _._____.._._._______~..~~~~~~~~~~~~~~~~~~~..~~~~~~.....~~~~.~~~.~~~~~~~~~~~~....~~........~~~~....~~-------------~.~~~~---.~~~~------.~~~~------------..~~~~-~-----------..~~~~~~------.----------.~-----..~~~~~~~~~~-------------....~~.~---~~~~--------~ 

Project Description: A) State the collaborative mission, vision, and values. B) State the target population and zip codes served. C) By core approach, discuss the 
structure, strategies, andlor services provided for each core approach (except case management). Include the collaborative partners involved and their role (indicate 
new collaborative partners). 
The mission of the LB-W BBC is to improve birth outcomes for perinatal families in the target zip codes of 90802,90805,90806,90813, and 90744 by identifying gaps, coordinating 
services, and eliminating barriers and enhancing the capacity of the community to work together. Our vision is that all pregnancies will lead to a healthy birth outcome through 
improved community awareness and utilization of perinatal support resources. The community encompasses consumers, agencies, providers, educators, case managers, and 
paraprofessionals. Collaborative values include creativity, communication, inspiring others to become involved, commitment to continuity of services, and commitment to the 
collaborative processlconsistency of involvement. 
Project efforts continue to focus on improving coordinated services delivery - although many services exist for women in the LB-Wilmington area, there is often a lack of coordination 
between agencies, which can result in underutilization or duplication of services. There are also gaps in available services. The LB-W BBC will address the disconnect as well as the 
gaps by providing a system for coordination. Improved continuity of care during pregnancy and interconception periods will be a direct result of LB-W BBC activities. 
Core approaches: 
Outreach - outreach efforts will be conducted by the following LB-W BBC partners. Families in Good Health has expertise in outreaching to isolated populations, including 
Cambodian and Spanish-speaking families. They will outreach to a minimum of 1,800 pregnant or childbearing age women in the target zip codes regarding the LB-W BBC and the 
importance of prenatal and interconception care. Outreach activities will include dissemination of culturally competent materials, which they will help develop, along with coordination 
with SMMC Mary Hilton Family Clinic and other LB-W BBC partners on an assessment and referral process for eligible women encountered during the outreach process. LBMMC- 
RPPC will be involved in the development and dissemination of outreach materials, identification of appropriate community outreach strategies, conduction of outreach activities 
through hospital publications for professionals and for the community, and coordination of the referral process for Sweet Success eligible women encountered during the outreach 
process. Wilmington Community Clinic will do “in-reach” to enroll BBC-eligible clients seen in their clinic, and will also participate in community events in order to distribute LB-W BBC 
outreach health education and messaging materials. SMMC Mary Hilton Family Clinic staff will provide input on the development of outreach materials, and participate in health fairs 
andlor outreach events - particularly those sponsored by SMMC, including providing BBC information in hospital publications; and will provide outreach materials to the 1,200 women 
they are serving in their prenatal clinic. Target numbers were decided by the core collaborative based on the number of women that received outreach in targeted zip code areas. 
Collaborative members reviewed the number of events attended by BBC staff during program year one and two plus the number of successful outreach contacts. 
Health Education and Messaging - the following LB-W BBC partners will participate in health education and messaging efforts. FiGH will contribute expertise in the development of 
culturally appropriate materials, as well as the delivery of health education messages to at least 1,800 women in the target zip codes through community events and home visits (using 
the Parents and Children Together curriculum). Total number of clients to receive Health Education and Messaging from FiGH staff was based on number of outreach contacts that 
can be obtained in targeted zip code areas during the fifteen-month program year. LBMMC-RPPC will provide expertise in the development and delivery of health education 
messages pertaining to diabetes prevention and management, and will also disseminate LB-W BBC health education and messaging materials to the provider community serving 
women in the target zip codes. Wilmington Community Clinic will disseminate LB-W BBC health education and messaging materials to the target community groups at community 1 events, as well as to individuals who are eligible for BBC enrollment to educate them on the importance of prenatal and interconception care. The Children’s Clinic will provide health 
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Los Angeles County Children & Families First 
Proposition 10 Commission (aka First 5 LA) 

Grant Agreement Number; 00667 
Grant Agreement Period: July 1,2007 - Sept. 30,2008 

Healthy Births Initiative 
EXHIBIT A - STATEMENT OF WORK 

education as part of the clinical services they are being funded to provide. They will also coordinate with the Latino Diabetes Program to ensure client referral for both intensive health 
education and case management. SMMC Mary Hilton Family Clinic will be funded for a health educator who will provide health education regarding preconception planning and 
interconception health to 1,200 clinic prenatal clients. Core collaborative agreed upon the proposed number of Health Education /Messaging clients based on the number of clients 
receiving services at SMMC during 2006-2007. The LBDHHS Latino Diabetes program health educator will conduct health education classes for LB-W BBC diabetic clients. Health 
education will also be providedlreinforced during promotora case management home visits. The promotora model has proven to be a very successful method to provide health 
education to clients that are monolingual. The promotora is able to provide a full range of services for clients while conducting home visitations. 
InterconceDtion Care - the LB-W BBC will again fund TCC to provide clinical services to women who were diabetic during pregnancy who no longer have health insurance but have 
ongoing medical needs due to diabetes during their interconception period. Additional funding was included this year to provide clinical services at the SMMC Family Clinic for 
uninsured diabetic women during interconception. Based on medical cost to provide services for interconception care target numbers were proposed for women to receive full-scope 
medical management for Type I I  Diabetes at TCC and SMMC medical clinics. 

Home visitation services will be provided by the LBDHHS NFP PHN, Latino Diabetes program promotora, and FiGH Community Health Worker to provide support and ensure receipt 
of these interconception care clinical services. SMMC Mary Hilton Family Clinic and Wilmington Community Clinic will also provide interconception care to a significant portion of their 
prenatal patiens who deliver, in the form of post-partum exams and Family PACT services. The CCM will also provide follow-up case management after delivery to ensure clients are 
connected with resources for post-partum and family planning services. Social S u ~ ~ o r t  - information on existing community social support services will be incorporated into the 
resource directory and distributed widely through outreach and education activities. Coordination of referrals to these services will improve as a result of BBC activities. Gaps in 
social support services will also be identified and strategies for meeting these needs will be discussed. Specific social support services funded by the LB-W BBC are primarily through 
the case management and home visitation services being provided by LBDHHS, FiGH, Wilmington Community Clinic, and the health education services being provided by Latino 
Diabetes program and sessions being conducted at the SMMC Mary Hilton Family Clinic. Number of clients to receive social support services was based on the number of high-risk 
women that received appropriate available services from SMMC, Latino Diabetes Program, Wilmington Community Clinic, LBDHHS, LBMMC and community programs during 
program year 2006-2007. 
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Grant Agreement Number: 00667 
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EXHIBIT A - STATEMENT OF WORK 

Use additional sheets as necessary 
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Los Angeles County Children 8 Families First 
Proposition 10 Commission (aka First 5 LA) 

(5) 
Type of Contact, 

Frequency and Duration 
(e.9. home visits, phone 

calls) 

Phone calls, office 
visits, and possible 
occasional home visit 

Weekly, bi-weekly, or 
monthly home visits, 
depending on stage of 
pregnancy, age of child 

Home visits, every 2 
weeks initially, then 
monthly 

Office visits and phone 
calls during and 
between clinic 
appointment dates, as 
needed 

Grant Agreement Number: 00667 
Grant Agreement Period: July 1,2007 - Sept. 30,2008 

(6) 
Duration of 
Services 

(e.g. up to 2 
Yeam) 

Up to 2 years 

Up to 2 years 

One year 

Up to 2 years 

Healthy Births Initiative 
EXHIBIT A - STATEMENT OF WORK 

Office visits and phone 
calls during and 
between clinic 
appointment dates, as 
needed 

111. COLLABORATIVE CASE MANAGMENT COMPONENTS AND CLIENT FLOW 

Up to 2 years 

h 

(-l) 
Model Name I Agency 
name implementing 

model 
(if all agencies in the 

collaborative are using the 
same model, name the 

model and list the 
agencies) 

LBDHHS -Centralized 
Case Management 
system 

LBDHHS - Nurse Family 
Partnership 

FiGH -Parents and 
Children Together 
(PACT) 

Wilmington Community 
Clinic 

SMMC Mary Hilton 
Family Clinic 

thy Births Statement of Work 

(2) 
Title, FTEs and 

Qualifications for Staff 
Providing Case 

Management (CM) 
sewices 

Public Health Nurse 
0.7 FTE 

Public Health Nurse 
1.0 FTE 

Community Health 
Worker (experienced 
paraprofessional) 
0.5 FTE 

Medical Assistant 
(trained 
paraprofessional) 
0.3 FTE 

Health Educator (B.S.. 
prepared Perinatal 
Health Educator) 
0.6 FTE 

~ 

(3) 
Enrollment CriteridPopulation 

ServedlRisk Level 

High-risk pregnant and 
interconception women 
residing in the target zip codes 

Low-income, socially 
disadvantaged, first time 
mothers residing in the target 
zip codes 

High-risk pregnant and 
interconception women 
residing in the target zip codes 

High-risk pregnant and 
interconception women 
receiving clinical services at 
WCC and residing in the target 
zip codes 

High-risk pregnant and 
interconception women 
receiving clinical services at 
WCC and residing in the target 
zip codes, including diabetics 

(4) 
Services Provided 

Administrative case 
management to ensure target 
women are connected with 
appropriate services 
Assessment and screening 
(NCAST), education on child 
development, referral and 
linkage to community 
resources, case management 
Assessment using Family 
Inventory, education on healthy 
pregnancy, delivery, 
breastfeed i ng, infant growth 
and development 
Coordinate with WCC Nurse 
Practitioner and LBDHHS 
Centralized Case Manager to 
ensure receipt of clinic and 
community support services 
needed to have a healthy birth 
and maintain health during 
interconception 
Coordinate with Sweet Success 
and LBDHHS Centralized Case 
Manager to ensure receipt of 
clinic and community support 
services needed to have a 
healthy birth and maintain 
Page 5 of 6 

(7) 
Caseload 
of staff 

Providing 
CM 

70 clients 

Up to 25 
clients 

10-1 5 
high-risk 
mothers 

55 high- 
risk clients 

75 high- 
risk clients 

REV 306 



Grant #00667: Long Beach-Wilmington Best Babies Collaborative 
Scope of Work: Fiscal Year 07-08 

1.1. Review of SOW to identify membership (collaborative) 
needs 

To have a functioning, 
vibrant collaboration, linked 
with existing Collaboratives, 
Ath appropriate and 
ocumented shared goals 
nd objectives. 

' Continuous Quality average of 4 for each 
Quarterly 7/30/07, Core collaborative (Refers to Improvement Plan category and maintain that 
10/30/07, thefollowing BBC meeting agendas and average throughout the 
01/30/08, 5/30/08 programs/agencies: LBMCC minutes Healthy Births grant period. 
& 8/30/08 Staff. CDAPP coordinator, 

1.2. Identify new potential partners and categorize (paid, 
non-paid, referral) and vote on partners to invite 

I ' .  

09/30/07 and Core Collaborative, LBDHHS 
04/30/08 Nursing Services Officer 

(NSO) 

SMMC OB Staff, wcc Liaison, 
FiGH), MCH PHN & LBDHHS I NSO 

~ 

1.3. Invite new partner(s) to participate in collaborative 
meetings 7/30/07, 10/30/07, 

Quarterly basis Core Collaborative/ PC 

l&8/30/08 01/30/08, 5/30/08 1 

1.4. Identify partner responsibility 

I Core Collaborative LBDHHS I strengths I05/30/08 I NSO & PC 
i. Continue updating and reviewing each organizations 07/01/07 & 

07/30/07 & Core CollaborativeLBDHHS 
01/30/08 NSO & MCH PHN 

I I ii. Continue updating collaborative membership matrix 07/30/07, 04/30/08 Core Collaborative LBDHHS I & 07/30/08 1 NSO, MCH PHN & PC 

i. Make invitation Quarterly basis Core collaborative/PC 
7/30/07, 10/30/07, 

1&8/30/08 01/30/08, 5/30/08 1 
07/30/07 & 
01/30/08 

Core Collaborative/PC 

I Core Collaborative, Project I 01/30/08 I Coordinator 
07/30/07 & I i. Update document that outlines responsibilities 

1.5. Upadate MOU's if necessary Quarterly basis Core Collaborative, LBDHHS 
7/30/07, 10/30/07, NSO, MCH PHN 
01/30/08, 5/30/08 

/&8/30/08 I 
i. Utilize MOU template 

01/30/08, 5/30/08 

I I Quarterly basis PC, AA & Core Collaborative I I ii.. Identify and make necessary adjustments to 



processess and MOU's as necessary 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08 
& 8/30/08 

07/30/07, 4/30/08 
I 

1.6. Reviselupdate matrix and distribute 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08 
& 8/30/08 

[. Design Collaborative Governance (meet, review, vote, 
ocument) 

Core Collaborative, LBDHHS 
NSO & Project Coordinator 

7/30/07, 10/30/07, 
01/30/08, 5/30/08 

2.3. Update and monitor collaborative process on regular 
basis 

2.1. Update criteria for membership 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08 
& 8/30/08 and as 
needed 

7/30/07, 12/31/07, Core Collaborative, LBDHHS 
04/30/08 I NSO, St. Mary's OB Director 

ii. Update & monitor collaborative progress toward 
sow 

iii.. Implement use of LABBN monthly progress reports 
to monitor collaborative work 

i. Reviewlupdate & adapt existing HBLC resources 

08/30/07, 
12/30/07, 4/30/08, 
07/30/08 

Monthly basis 
between 07/01/07 
to 09/30/08 

ii. Review & update other information/ data 

2.4. Update Collaborative decision-making process 

2.2. Update invitation/ exiting process 

08/30/07, 
12/30/07, 4/30/08, 
07/30/08 

Core Collaborative, LBDHHS 
NSO & Project Coordinator 

& St. Mary's OB Director 

i. Reviewlupdate & monitor existing tools Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08 
& 8/30/08 and as 
needed 

Core Collaborative LBDHHS 
NSO, PC, MCH PHN & St. 
Mary's OB Director 

Core Collaborative & Project 
Coordinator 

i. Review and update Meeting frequency Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08 
& 8/30/08 and as 
needed 

Core Collaborative, LBDHHS 
NSO, PC & MCH PHN 

08/30/07, I 12/30/07, 4/30/08, i. Review and update voting strategies/ protocols 

07/30/08 and as 
needed basis 

11. Administer Wilder Collaboration Inventory each year & 
icorporate activities based on these findings into MOU's 

12/30/07, 3/30/08 I & 6/30/08 
3.1. Collect & update contact information of newlold 
members (identify key informants) 

Core Collaborative, LBDHHS 
NSO, PC, MCH PHN, St. 
Maw's OB Director & MSW 

PC, AA, LABBN Staff, Core 
Collborative 

Core Collaborative, LBDHHS 
NSO, PC, MCH PHN, St. 
Mary's OB Director & MSW 

Core Collaborative, NSO, PC, 
MCH Access PHN, MSW, St. 
Mary's OB Director & MSW 

Project Coordinator 

3.2. Administer Wilder through IMPTlFirst 5LA semi-annual basis 
11/30/07 & 
06/30/08 and as 
needed for new 

Project Coordinator 



ii. Update & share results with collaborative members 
(email) 

iii. Address issues that arise based on year 2 & 3 
Wilder Results 

iv. Share results with Healthy Births Center staff 

V. Implement the Continuous Quality Improvement plan for 
he Collaborative and incorporate activities based on these 
006-2007 findings into MOU’s 

4.1. Continue to monitor Droaress toward scoDe of 

12/30/07, 3/30/08 
& 6/30/08 

12/30/07, 3/30/08 
& 6/30/08 

12/30/07, 3/30/08 
& 6/30/08 

Ouarterlv basis 

. The Collaborative will continue to review and revise 
the Continuous Quality Improvement Plan to  continue 
improvement of output and outcomes 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08 

i. Continue reassessment of scope of work and 
objectives 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08 

iv. Continue to  dentify areas that are under-met and 
formulate improvement action plans for 2007-2008 

08/30/07, 
11/30/07, 4/30/08, 
7/30/08 

I members 

i. Follow up (completion) 12/30/07, 3/30/08 
& 6/30/08 based on 
date received from 
JMPT/First 5 LA 

Project Coordinator 

3.3. Update/evaluate/compile resultsldisseminate results 12/30/07, 3/30/08 I & 6/30/08 
Admin Assistant 

12/30/07, 3/30/08 I & 6/30/08 
i. Enter information onto spreadsheets Admin Assistant 

Project Coordinator 

Core Collaborative, LBDHHS 
NSO & Project Coordinator 

Project Coordinator & MCH 
PHN 

Core Collaborative, Project 
Coordinator & MCH PHN 

. -  
work/objective ?/30/07,’ i0/30/07, 

01/30/08, 5/30/08, 
7/30/08 

Core Collaborative 

Core Collaborative, LBDHHS 
NSO & PC 

ii. Continue to identify responsible parties 08/30/07, 
11/30/07, 4/30/08, 
7/30/08 and as 
needed 

08/30/07, 
11/30/07, 4/30/08, 
7/30/08 and as 
needed 

Core Collaborative & LBDHHS 
NSO 

Core Collaborative, Project 
Coordinator & Administrative 
Assistant 

iii. Continue assessment of scope of work outcomes 

Core Collaborative, CDAPP 
MSW, PC & St. Mary‘s OB 
MSW 

4.2. Setting standards for Collaborative Partners Core Collaborative & PC Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08 

07/01/07 to 
08/30/08 ongoing 
basis during 
program year 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7130108asneeded 
with new members 

I. Continous introduction of new staff members to 
collaborative definition of ‘Quality’ in collaborative 

Core Collaborative & PC 

ii. Expectations for attendance and participation Core Collaborative & Project 
Coordinator 

iii. Timeliness/ Compliance with report requirements I Quarterly basis Core Collaborative & Project 



7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08 as needed 
with new members 

Coordinator 

iv. Part of feedback loop communication Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08as needed 
basis 

Core Collaborative & Project 
Coordinator 

4.3. Improve capacity of collaborative through addition & 
orientation of new members if applicable to services 

12/30/07, 3/30/08 
& 6/30/08 

Core Collaborative, LBDHHS 
NSO, PC 

i. Update mechanisms for sharing information / lessons 
learned with collaborative 

Quarterly basis 
7/30/07, 10/30/07, 
01/30/08, 5/30/08, 
7/30/08 

Core Collaborative, LBDHHS 
NSO, PC, MCH PHN, St. 
Mary's OB Director & MSW 

ii. Sharing best practices from both within and outside 
the collaborative 

Core Collaborative, Project 
Coordinator & Administrative 
Assistant 

Quarterly basis 

01/30/08, 5/30/08, 
7/30/08 

08/30/07, 
11/30/07, 2/28/08, 
5/30/08, 8/30/08 

7/30/07, 10/30/07, 

4.4. The Collaborative will review and revise the 
Continuous Quality Improvement Plan with the 
collaborative to improve output and outcomes 

Core Collaborative 

i.. Develop and implement processes and timeline for 
completion of paper forms, completion of data entry of 
initial assessments, information forms and on-going 
client encounter documentation 

08/30/07, 
11/30/07, 2/28/08, 
5/30/08, 8/30/08 

Core Collaborative (FiGH, 
SMMC, Latino Diabetes, WCC, 
LBDDHS) 

ii.. Implement a review and 100°/~ completiom of the 
data error forms distributed by LABBN within 10 days 
of receiving the form 

Monthly basis PC, AA & Core Collaborative 

~ 

iii.. Develop and implement a monitoring system to 
assess accuracy of client information entered 

iv. Review and complete 100°/~ of the data error forms 
distributed by LABBN within 10 days of receiving error 
information 

PC, AA & Core Collaborative 08/30/07 monthly 
basis to monitor 

Monthly basis 
during program 
year 

AA, CCM, SMMC Health 
Educator, Latino Diabetes 
Health Educator, WCC CM, 
FiGH CM 

PC, AA and Core 
Collaborative 

v.. Develop output and/or outcome measures for CQI 
plan 

4.5. The Collaborative will implement the CQI plan by 
monitoring the quality and quantity of data entered into 
the online Healthy Births Database by incorporating the 
use of the Monthly Progress Updates provided by LABBN 

I.. Review monthly performance reports provided by LA 
Best Babies Network with Collaborative 

11/30/07, 04/30/08 
& 08/30/08 

09/30/08 monthly 
basis to monitor 

Core Collaborative 

LABBN Staff and Core 
Collaborative 

On a monthly basis 
during program 
year 07/01/07 t o  
09/30/08 

08/30/07, 
12/30/07, 4/30/08, 
07/30/08 

Core Collaborative 3BC member resource 
lirectory 
)ocumentation of BBC staff 
raining on collaborative 
esources 

31ients with at least one 
nteragency referral 

Strengthen collaborative 
member organizations' 
knowledge of resources 
provided by Collaborative 
members. 

1. Use a collaborative asset map to  determine current 
esources and identify gaps 

5.1. Update use of collaborative membership matrix with 
collaborative partners 

Quarterly basis 
09/30/07, 
12/30/07, 
03/30/08/ 
07/30/08 

Core Collaborative, Project 
Coordinator, MCH PHN & AA 

i. System-level training for new staff collaborative 
members of resources & services 

Quarterly basis 
09/30/07, 
12/30/07, 

Project Coordinator & 
Centralized Case Manager 



I 

07/30/07 to 
08/30/08 sustainable, and up to date 

web-based resource directory 
of LB-W BBC member agency 
services 

PC & AA 

Promote the sustainability of 
the Collaborative through 
both social and financial 
resources. 

Quarterly basis LBDHHS Staff 
09/30/07, 
12/30/07, 

Early initiation of prenatal 
care among high risk women. 

resource directory 
Functioning directory by 
6/30/05 

VI. To have a functioning, sustainable, and up to date 
web-based resource directory of LB-WBBC member agency 
services 

Quarterly basis 
09/30/07, 
12/30/07, 
03/30/08/ 
07/30/08 

6.1. Update and maintain web-based resource directory 

LBDDHS NSO i. LBDHHS staff to assist in update of web-based 
resource directory 

Quarterly basis 
09/30/07, 
12/30/07, 
03/30/08/ 
07/30/08 

ii. Update and designate programs/agencies to be 
included in resource directory. 

Core Collaborative, LBDHHS 
NSO & Project Coordinator 

iii. Update & add designated programs/agencies on 
resource directory with 211 system 

Quarterly basis 
09/30/07, 
12/30/07, 
03/30/08, 
06/30/08, 08/30/08 

07/30/07 

08/30/07, 
12/30/07, 3/30/08, 
6/30/08 

01/30/08 & 
07/30/08 

VII .  Present on the importance of program sustainability to 
the collaborative and community partners 

NSO, PC, Core Collaborate Contact list of sustainaibility 
steering committee 
Public Affairs First 5 LA media 
traning certificate of 
completition or other 
suitability verification 
Meeting agenda indicating 
topic of sustainability 
Number of submitted articles 
promoting visibility of the 
collaborative 

Core Collaborative 

PC, AA 

PHN, PC, AA, Cathy Fagen, 
CDAPP Coordinator, CPSP 
Coordinator, & SMMC OB 
Director 

7.1. Designate steering committee to develop and oversee 
public service announcements 

i. Contact & participate in media training from First 5 
LA Public Affairs Staff 

ii. Create public service announcements based on 
media training from First 5 LA 

iii. Steering committee to update & report progress to 
the core collaborative 

iv.. Submit 1 press-release promoting the 
collaborative's efforts and the PMCC's health education 
conference 

v. Steering committee to research outside funding 
sources & report to Core Collaborative 

I. Present on the importance of early prenatal and 
interconception care around the community 

1.1. Continue to identify and work with community based 
agencies & programs for outreach to new high-risk clients 
in taraeted ZID code areas 

I 03/30/08/ 
07/30/08 

~ 

Signed MOU's on File of 
programs/agencies that wish 
to participate in web-based 

I 03/30/08; 
07/30/08 

I Quarterly basis Project Coordinator & AA 
09/30/07, I 
12/30/07, 
03/30/08/ 
07/30/08 

Quarterly basis 
09/30/07, 
12/30/07, 
03/30/08, 
06/30/08, 08/30/OE 

12/31/07 

Steering committee 

PC, AA, Steering Committee 

I 9/30/07, 01/30/08, PC, AA, Steering Committee 
05/30/08. 07/30/08 I 

I I 

OUTREACH 

09/30/07, 05/30/08 Core Collaborative, LBDHHS Number of community events I NSO & PC I and outreach activities 

08/30/08 

rotal # of people accessing 
Nebsite 

rotal number of new 
ittendees at PMCC's 
Zonference 
U m b e r  of clients who state 
3 t  initial screening that they 
jo t  the information from 
:ollaborative efforts 

:ncrease (from 
laseline-year 1) O/O of high 
.isk women and teens that 
)resent for interconception 
:are 
Zlients that initiate prenatal 
:are during 1st trimester of 



1.2. Continue to develop and disseminate culturally 
appropriate materials to high-risk clients 

07/01/07 to 
08/30/08 ongoing 
as needed 

All Collaborative Members, 
Agencies & Programs 

I CCM, PC & CSULB and/or I 12/30/07 I CSUF Interns 
i.. Develop and disseminate wallet-size key 
depression/post-partum facts to distribute at OB clinics 

08/30/07, 
02/28/08, 05/30/08 

1.3. Update and present collaborative 
information/materials to 3 or more community agency 
staff meetings to increase awareness of collaborative 
program and resources 

1.4. Continue to provide culturally appropriate outreach to 
high risk Hispanic & South East Asians including teens and 
women with chronic conditions (Type I1 Diabetes) 

Project Coordinator & 
Centralized Case Manger 

On going basis 
during program 
year 07/01/07 to 
08/30/08 

FiGH 

1.5. Continue to conduct outreach to high-risk African 
American women through the LBDHHS BIH program 

On going basis 
during program 
year 07/01/07 to 
08/30/08 

Black Infant Health Program 

1.6. Continue current outreach activities to new clients 
with history of gestational diabetes or Type I1 diabetes 

On going basis 
during program 
year 07/01/07 to 
08/30/08 

Latino Diabetes Program & 
Sweet Success 

1.7. Conduct outreach at 8 community events targeting 
high-risk women/teens with history of Gestational 
Diabetes and/or Type I1 Diabetes during Interconception 
period in the targeted community 

1.8. Continue to conduct outreach to new OB providers 
to inform them of BBC services available for women 
with history of gestational diabetes or Type I1 diabetes 

9/30/07, 3/30/08, 
6/30/08 

On going basis 
during program 
year 07/01/07 to 
08/30/08 

On going basis 
during program 
year 07/01/07 to 
08/30/08 

Core Collaborative, LBDHHS 
NSO & PC services 

Number of health education 

Number of oarticioants in 

Latino Diabetes Program - 
Promotora 

9/30/07, 3/30/08, 
6/30/08 

I I I 

HEALTH EDUCATION AND MESSAGING 

health eduiation services 
AII health education materials 
include information about 

Core Collaborative, LBDHHS 
NSO & PC 

:. Update, identify and assess culturally sensitive health 
?ducation materials that focus on the importance of early 
irenatal care and interconception care 

During program 
year 07/01/07 to 
09/30/08 

1.1. Update culturally sensitive materials 

21 1 
All BBc members included in 
211 directories 

FiGH, BIH, MCH Access, 
Latino Diabetes Program 

1.2. Continue to disseminate health information materials 
focusing on health resources available within targeted zip 
codes & importance of early & continuous prenatal care 

1.3. Educate 3 community staff agencies/programs that 
provide health services to high-risk women on the 
utilization and importance of health education materials 

9/30/07, 3/30/08, 
6/30/08 

i. Staff will continue to provide health education 
information using LB-WBBC brochures & First 5 LA 
materials to high-risk women/teens 

Core Collaborative, Project 
Coordinator & Centralized materials 
Case Manager (CCM) 

agreed upon outreach 

Number and t w e s  of venues 

1.4. Continue to work with 211 to assure all LB-W BBC 
resources and services are included and updated in the 
database, plus provide 211 with collaborative program 
brochures, flyers and other applicable materials to 
increase understanding of services available through BBC 
Droqram 

During program 
year 07/01/07 to 
09/30/08 

Community Partners/Staff presentations to 
(BIH, Role of Men, MCH & 
Prenatal Clinic 

other organizations 
Number of women who 

12/30/07, 4/30/08, Project Coordinator & AA 
07/30/08 & as I 

1.5. Conduct health promotion campaign to distribute 
materials and/or information at various community 
events, individual and group levels including LBDHHS 
Healthy Mind & Body, Juneteenth African American 
Celebration, Cinco de Mayo, Diabetes Convention, etc. 

07/01/07 to 
09/30/08 Clinic, FiGH, Memorial 

LBDHHS, WCC, St. Mary's OB 

Women's Center, CDAPP/ 
Sweet Success, BIH, Latino 

receive individual health 
education and messaging 
referrals 

regnancy 

ncrease in knowledge/self 
?fficacy among health 
?ducation class participants 
Umber  of 211 calls from 
iouseholds with pregnant 
Nomen in Collaborative zip 
:odes 
ncrease in number of 
.equest forms for information 
jbout services 
Umber  of clients who state 
jt initial screening that they 
got the information from 
:ollaborative efforts 
YO of clients who state at 
nitial screening that they got 
he information from 
:ollaborative efforts 



17/01/07 to 
19/30/08 

LBDHHS Staff i. Identify and participate in community health fairs, 
church based events and city-wide evnts to 
disseminate health education materials to increase 
awareness of services and resources for high-risk 
women and teens 

1.6. Refer womenlteens to established no cost Health 
Education Classes held at LBDHHS, BIH program site, 8 LB 
WIC sites, WCC, SMMC & LBMMC (focus on breastfeeding, 
parenting, nutrition, social support, empowerment classes 
etc.) 

17/01/07 to 
19/30/08 

Latino Diabetes Promotora & 
Health Educator, FiGH 
Outreach Worker, SMMC 
Health Educator, Core 
Collaborative 

i.. Refer womenlteens to established Chit Chat hour a 
social support group for high-risk women focusing on 
health realted topics for women and their families held 
at LB Public Libraries and community park locations 
conducted by Public Health Nurse & Social Worker 

3n going monthly 
)asis during 
xogram year 
37/01/07 to 
)9/30/08 

Core Collaborative 

ii.. Identify and implement 8 health education classes 
focusing on STD prevention, Nutrition, Exercise etc. at 
main public library in Long Beach 

7/30/07, 8/30/07, 
3/30/07, 10/30/07, 
12/30/07, 

1/30/08 
w30/08 ,  3/3o/oa, 

PC & LBDHHS PHN Team 
Leader 

1.7. Provide individual health education to high-risk 
prenatal & post-partum women receiving services at 
SMMC OB Clinic and/or delivering at SMMC 

3n going basis 
juring program 
year 07/01/07 to 
39/30/08 

SMMC Health Educator 

1.8. Review and update health education curriculum for 
high-risk women attending SMMC OB Clinic 

SMMC Health Educator 2uarterly basis 
7/30/07, 10/30/07, 
31/30/08, 5/30/08, 
?/30/08 

Yonthly basis 
juring program 
year 07/01/07 to 
3ai30ioa 

i. Present monthly group health education classes held 
at Mary Hilton OB Clinic focusing on car-seat safety, 
parenting & infant safety for high-risk women 
attendina SMMC OB Clinic 

SMMC Health Educator 

I. Increase community recognition of LB-W BBC 

2.1. Include logo on all materials 3n going basis 
37/01/07 to 
39/30/08 

Project Coordinator & MCH 
PHN 

i. LB-W BBC logo included on all outreach, health 
education, miscellaneous materials 

Core Collaborative, PC &MCH 
PHN 

3n going basis 
37/01/07 to 
39/30/08 

12/30/07, 4/30/08 
b 07/30/08 & 
based on 
oublication dates 

ii. Develop &submit 3 press releases for local 
newspaper publications, including those that target 
specific ethnic communities 

NSO, PC & AA 

iii. Develop and submit 2 articles in the SMMC and 
LBMMC publications that target the community 
residents as well as those that target the in-house 
medical professionals. 

4/30/08 & 
37/30/08 Spring & 
Summer publication 

Core Collaborative, AA & PC 

iv. Develop and submit 2 articles in specialty 
publications distributed by collaborative member 
agencies, such as the Public Health bulletin from the 
LBDHHS, and the newsletters published by RPPC and 
CPSP 

11/30/07, 05/30/08 PHN, CDAPP Coordinator 
(Cathy Fagen)& AA 

2.2. Develop and present 2 speical education events 
focusing on Sudden Infant Death and Pregnancy Outcomer 
based on Maternal age in collaboration with Perinatal 
MultiCultural Coalition to increase awareness of the LB-W 
BBC and improve the connections between service 

12/30/07 & 
5/30/08 

Core Collaborative & Perinatal 
MultiCultural Coalition 
(PMCC) 



Droviders/clien ts 

ASE MANAGEMEN 

37/01/07 to 
38/30/08 

. Continuation of centralized case management system Collaborative staff )ocumentation of all case 
nanagement services 
xovided in the collaborative 
ind their similarities and 
lifferences 
locumentation of sharing of 
icreening, referral, 
issessment and follow-up 
001s and protocols across 
3BC members and 
:oordination of case 
nanagement activities 
'How to" and 
)olicy/procedures manual for 
:ase managers 
teport the story of 
:entralized case management 
{eferral program for 
vomen/teens with 
;estational/type I1  diabetes 
;pecialized case 
nanagement program for 
vomen/teens with 
jestational/type I1  diabetes 

Increase case management 
capacity within the 
Collaborative. 

Case management clients 
who are high risk 
Prenatal case management 
clients lost to follow-up Core Collaborative, LBDHHS 

NSO & CCM 
1.1. Review & update case management program 
including curriculum for PACT, NFP, Latino Diabetes 
program 

2uarterly basis 
37/30/07. 
10/30/07) 
31/30/08, 5/30/08 

i. Review and update case management protocols, 
implement program changes i f  applicable based on 
best practices 

quarterly basis 
07/30/07, 
10/30/07, 
01/30/08, 5/30/08 

All Collaborative Partners 

ii. Conduct 4 trainings with case managers/liaisons to  
discuss appropriate tracking of clients receiving 
services, use of DCAR system, referral services and 
performance measures based on LABBN progress 
reports 

Quarterly basis 
08/30/07, 
11/30/07, 3/30/08, 
07/30/08 as 
needed basis 

PHN-CCN 

iv. CCM to  provide case management to 70 high-risk 
women/teens referred from community & BBC partners 
including SMMC, LBMMC, BIH, LBUSD Parent Program 
& School Nurses, Child Development Centers Parent 
Program, LA County & LBDHHS Public Health Nurses, 
etc. 

on going basis 
07/01/07 to 
09/30/08 

Centralized Case Manager 

v. Nurse Family Partnership PHN to provide case 
management to 25 high risk women/teens, first time 
pregnancy, prior to seventh month of pregnancy 
referred from community and BBC Partners (including 
alternative high-schools, LBUSD, SMMC, LBMMC, OB 
Providers, etc) to receive full-scope case management 
including lactation education & support, child 
development education, individual parenting & social 
support education, & family planning (based on David 
Olds model) 

07/01/07 to 
09/30/08 

NFP PHN 

09/30/07, 4/30/08, 
08/30/08 

LBDHHS NSO, MCH PHN & 
Project Coordinator, First Five 
LA Data Collection Group & 
PC, All Collaborative Partners 

vi. Update referral system with collaborative and/or 
community partners to continue providing high-risk 
women/teens with access to resources and services in 
the community 

vii. Conduct training for new BBC staff members on 
referral system to  BBC program/resources using DCAR 
system and for community services 

[as needed] CCM & AA 

viii. Families in Good Health Health Educator to provide 
case management to 15 high-risk Southeast 
Asian/Pacific Islanders women/teens using the PACT 
curriculum (includes individual breastfeeding, 
parenting, self-esteem & social support education) 

on going basis 
during program 
year 07/01/07 to 
09/30/08 

FiGH Health Educator 

1.2. Implement the case management program 07/01/07 to 
09/30/08 

LBDHHS & Core Collaborative 

i. Facilitate two trainings to providers, staff and case 
managers/liaisons on the BBC case management 
program, services and resources available including 
invidual social support education 

01/30/08 & 
05/30/08 

PC, CCM & LABBN Staff (as 
needed) 

ii. Provide case management review for case managers 
at WCC, SMMC & Latino Diabetes Program including 
monthly case reviews to  discuss special assistance with 
non-compliant clients, clients with unusual or special 
concerns/issues, programmatic issues including 
assistance with DCAR system from LABBN Staff & BBC 

Monthly basis 
during program 
year 

CCM, PC & LABBN Staff 



' Identify best practices of 
I mdividual case management 

irograms, share them among 
he Collaborative, and 
mcourage all case managers 
o adopt them. 

07/30/07, 
12/30/07, 
04/30/08, 07/30/08 

staff, etc. 

Collaborative staff 

iii. Case manager liaisons to provide case management 
services to high-risk women/teens at WCC, SMMC OB 
Clinic, BIH, FiGH, and NFP based on referrals from 
Sweet Success Program through Latino Diabetes 
Program after post-partum period focusing on diabetes 
management & education, importance of nutrition & 
exercise, home visitation, etc. and community referrals 
based on needs 

07/01/07 to 
09/30/08 

I. Review referral program for high risk women/teens with 
jestational/Type I1 Diabetes 

SMMC OB Director, Sweet 
Success Health Educator & 
Latino Diabetes Health 
Educator 

1.1. Review and continue referral program with LB 
Memorial Sweet Success Program (provides diabetes 
education & management during pregnancy period only) 
to the LBDHHS Latino Diabetes Program for women/teens 
with Type I1 Diabetes in need of continued diabetes 
education and management during postparturn & 
interconception period 

i.. Review and continue referral program with St. Mary 
Medical Center Sweet Success Program (provides 
diabetes education & management during pregnancy 
period only) to the LBDHHS Latino Diabetes Program 
for women/teens with Type I1 Diabetes in need of 
continued diabetes education and management during 
postpartum & interconception period 

07/01/07 to 
09/30/08 on going 
as needed 

ii.. Train new LBMMC & SMMC staff on referral program 
to Latino Diabetes Program for women/teens with Type 
11 Diabetes during postpartum period (Type I Diabetes 
requires intensive medical management-those clients 
will be referred to TCC & SMMC medical clinics) 

PC & Latino Program Health 
Educator 

1.2. Specialized case management for referred 
women/teens with Type I1 Diabetes through Latino 
Diabetes Health Educator and/or Promotora providing 
services such as, individual diabetes management 
education, proper use & maintainance of medical 
equipment, importance of nutrition & exercise program, 
plus social support services for individual and family 
members of newly diagnosed diabetes patients 

07/01/07 to 
09/30/08 as 
needed 

on going as needed 
during program 
year 07/01/07 to 
08/30/08 

1.1. Update and maintain a best practices and monitoring 
tystem (multi-level case management system)by 
mplementing changes/updates at newly established monthly 
.oundtable meetings for case managers - separate from core 
:ollaborative meeting 

CCM & AA 

CCM & AA 

1.2. Review and continue referral system to Centralized 
Case Management Program focusing on high-risk 
womenkeens that will benefit from services provided by a 
Public Health Nurse 

i. Conduct a training session for all new case 
managen/liasions using referral system, DCAR case 
management program & screening tools 

1.3. Review and continue follow-up protocol for women 
who refuse an/or withdraw from Centralized Case 
management Program at the case managers roundtables 
separate from core collaborative meetings 

I. Identifv & contact (via ohone or letter) clients that 

07/01/07 to 
09/30/08 

NFP PHN, FiGH Health 
Educator, WCC Liaison, SMMC 
Health Educator, Black Infant 
Health Case Manager & 
Latino Diabetes Health 
Educator 

07/01/07 to 
09/30/08 

LBDHHS NSO, Latino 
Diabetes Program, CDAPP 
Coordinator & LBMMC MSW 

CCM, AA, core collaborative 
09/30/08 monthly I case managers 
07/01/07 to 

basis 

Ouarterlv basis I CCM & AA 

I 69/30/0i, 
12/30/07, 3/30/08, 

I 06/30/08 

Ouarterlv basis I AA, WCC. LDP, SMMC, & FiGH 

locumented shared list of 
:ase management best 
xactices 
locumented case 
nanagement quality review 
;ystem 
locumentation of referral 
;ystem training session for 
:ase managers- agenda 
rota1 number of clients 
:ontacted to participate in 
XMP 

'regnant clients under 19 
vith at least two case 
nanagement encounter per 
nonth 
'renatal clients that receive 
:omprehensive needs 
issessment 
:lients with interagency 
.eferrals for whom at least 
)ne referral was completed 
'renatal case management 
:lients with a documented 
:are plan 
'renatal clients with at least 
)artial achievement on 100% 
)f care plan goals by the time 
)f the birth 
:lients with the following 
)oor birth outcomes: LBW, 
ILBW, Preterm birth, fetal 
leath, neonatal death 
'regnant clients 19 and over 



All Collaborative partners to 
conduct comprehensive social 
support screening on target 
population women and to 
refer to Collaborative 
organizations as indicated. 

)ocumentation of the need 
or social support services in 
.B-WBBC service area 

have withdrawn from CCMP to offer services if still 
needed or refer to appropriate services in community 

. Compile and review social support screening tools and 
idminister the tools 

1.1. Review and update screening tool to identify high-risk 
clients that would benefit from CCMP, referrals & added 
resources that all clinic, program, & agency staff can 
utilize 

i.. Assess feasibility of screening tool by feedback from 
clients and staff 

1.2. Provide referrals and linkage to social support 
programs available in the community (BIH, parenting 
classes, breastfeeding workshops held at LBDHHS, SMMC, 
LBMMC, Community Hospital, LBUSD,etc.) 

1.3. Conduct a mininum of 8 Chit Chat Hour support 
groups held at LB main public library and community 
parks for high risk women/teens focusing on various 
health topics including diabetes, STD's, family planning, 
health education, etc. presented by LBDHHS Public Health 
Nurse, Social Worker and guest speakers. 

1.4. Provide trainings to 3 community agencies to use 
screening form & how to appropriately refer to Centralized 
Case Management Program for high-risk women/teens 

1.5. Identify gaps in social support services utilizing 
updated collaborative membership matrix at collaborative 
roundtable review 

1.6. Utilize identified lack of social support services in the 
community to increase referrals to Centralized Case 
Management Program 

1.7. BIH program to provide 2 social empowerment 
sessions of 8 classes each to high-risk African-American 
women referred through the LB-W BBC focusing on 
parenting, child development, social empowerment, single 
parenting issues, etc. 

1.8. Provide 2 group social support sessions of 8 classes 
each to high- risk Gestational and/or post-partum Type I1 
Diabetic women referred through the LB-WBBC focusing 
on diabetes management, related diabetes health 
concerns (importance of maintaining healthy feet, strong 
family support, physical activity, use of medical 
equipment, maintaining blood sugar levels, etc) 

1.9. Provide social support assessment for each women 
receiving case management through LB-WBBC and refer 
to appropriate services/programs in the community 
including BIH, SMMC, LBDHHS, LBUSH, WCC, Chit Chat 
Group, and LBDHHS Public Health Nurses for individual 
social support program 

:. Use Healthy Cities resource directory as a basis to identify 
Nhich social support services (cost or no-cost programs)are 
acking in targeted area 

09/30/07, Case Managers 
12/30/07, 3/30/08, 
06/30/08 

SOCIAL SUPPORT 

8/30/07 & on going Collaborative staff Documentation of agreed 
during program 
vear tool available to all 

upon social support screening 

collaborative members 
All relevant staff trained on Quarterly basis 

12/30/07, 3/30/08, Collaborative 

St. Mary's OB Clinic Director 
09/30/07, (Eleanor Cochran) & Core use of screening tool 

06/30/08 I I 

I Quarterly basis PC, CCM & Core Collaborative 
09/30/07. I 

I I 12/30/07; 3/30/08, 
06/30/08 

On going basis Collaborative Members 
during program 
year 07/01/07 to 
09/30/08 

07/30/07, 
08/30/07, Health Nurses 
09/30/07,10/30/07, 
01/30/08, 2/28/08, 
3/30/08, 4/30/08 
on going during 
program year 

PC, AA and LBDHHS Public 

08/30/07, Centralized Case Manager 
02/28/08, 5/30/08 

3/30/08 MCH PHN & Project 
Coordinator 

09/30/07 & Core Collaborative 
3/30/08 

08/30/07 & 
1/30/08 

Black Infant Health Staff 

10/30/07 & Latino Diabetes Health 
5/30/08 Educator & Promotora 

on going basis 
07/01/07 to WCC, SMMC, Core 
09/30/08 Collaborative 

Latino Diabetes Program, 

12/31/07, 05/30/08 PC & AA Number of women not able to 
be referred to services 
because they don't exist 

r i th at least one case 
nanagement encounter per 
nonth 

:lients screened/assessed for 
iocial support needs 
Ilients referred for social 
iupport services with at least 
me social support referral 
:ompleted 
Ilients with at least one 
iocial support referral 

leport on unmet needs for 
jocial support in the LB-W 
area 



ncreased access to 
oordinated and 
omprehensive 
nterconception care 
rograms that support high 
isk women in preparing for 
heir next healthy birth. 

ii. Utilize LB-W BBC resource directory as a basis to 
highlight lack of social support resources at  an HBLC/SPA 
8 meetino 

i.. Conduct 1 presentation on the need for social support 
services at the Medi-Cal Outreach Collaborative meeting 
(group members include staff from DPSS, DCFS, Legal Aid, 
LBUSD, LBDHHS, LB City Council assistants, 
representatives from various health plans, Guam 
Communications, Westside Neighborhood Clinic (provides 
free & low-cost health care), etc. ) 

01/30/08 

5/30/08 

)ocumented review of 
bxisting inter-conception care 
ervices/programs within the 
ollaborative 
jpecialized interconception 
are case management 
irogram for women/teens 
vith gestational/type I1 
liabetes 

Clients receiving post partum 
check-ups 
Clients who initiate breast 
feeding post partum 
Clients who exclusively 
breastfeed for 6 months 
Clients with chronic medical 
conditions who receive 
chronic care up to 3-months 
postpartum 
Clients with chronic medlcal 
conditions who receive 
chronic care up to 6-months 
post partum 
Clients with chronic medlcal 
conditions who receive 
chronic care up to 24-months 
post partum 
Clients with chronic medical 
conditions who receive 
chronic care up to 12-months 
post partum 
Clients who exclusively 
breastfeed for 12 months 
Interconception care clients 
19 and over with chronic 
conditions with at least one 
case management encounter 
per month 
Interconception care clients 
19 and over with no chronic 
conditions with at least one 
case management encounter 
per quarter 
Interconception care clients 
under 19 with chronic 
conditions with at least two 
case management encounter 
per month 
Interconception care clients 
under 19 with no chronic 
conditions with at least one 
case management encounter 

- .. I 

INTERCONCEPTION Ci 
[. Identify the existing programs and their capacity to 
xovide interconception care for high risk women using the 
zollaborative membership matrix 

Quarterly basis 
07/30/07, 
10/30/07, 
01/30/08. 5/30/08 

~~ 

1.1. Review and identify for gaps in interconception care 
services for high-risk women/teens, undocumented 
clients, clients with no access to health care due to  lack of 
insurance or finances,etc. 

1.2. Use indicators of service gaps to  seek funding 
opportunities beyond First 5 LA included but not limited to 
matching government and private funds to provide 
interconception care- use LABBN newsletter to research 
available fundina Droarams & services in communitv 

1.3. Identify interconception care programs through use of 
local resource guide, Healthy Cities website, LBMCC & 
SMMC publications of services, HBLC SPA 8 meetings 
(agency representaties discuss & share program 
information, client eligibility, sessions, etc.) plus various 
local agencies and work to expand available services for 
high risk clients by using information collected at various 
venues/meetings and integrating with existing programs 
to  accommadate BBC clients and expanding program 
scope if applicable and presenting information at 
collaborative meetings 

Quarterly basis 
07/30/07, 
10/30/07, 
01/30/08, 5/30/08 
andasneeded 

Quarterly basis 
07/30/07, 
10/30/07, 
01/30/08, 5/30/08 

: I Quarterly basis 

1.1. Continue medical management program for Type I1  
Diabetic (LB-WBBC) uninsured women to receive services 
focusing on health education, nutrition, importance of 
continuous health care, etc. 

education, referrals to health care, etc. basis 

08/30/08 On going 
during program 

women with Type I1 Diabetes 

07/01/07 to 
08/30/08 

1.2. Children's Clinic to provide 40 clinic office visits 
(monitor blood sugar, health physical, blood screenings, 
etc) and nutrition education for 10 uninsured referred 
women/teens from the LB-WBBC programs (Sweet 
Success) diagnosed with Type I1 Diabetes 

07/01/07 to 
09/30/08 

1.3. St. Mary Medical Center Clinic to provide 40 clinic 
office visits (monitor blood sugar, health physical, 
blood screenings, etc) and nutrition education for 
uninsured referred women/teens from the LB-WBBC 

PC & AA 

07/01/07 to 
09/30/08 

PC & AA 

PC, AA & Core Collaborative 

Core Collaborative 

LBDHHS & Core Collaborative 

Core Collaborative,CDAPP 
MSW & St. Mary's OB MSW 

FiGH health educator, CCM & 
NFP nurse 

LBMMC The Children'sClinic 
staff, SMMC Medical Clinic, 
Sweet Success Program & 
Latino Diabetes Health 
Educator 

LBMMC The Children'sClinic 
staff, SMMC Medical Clinic, 
Sweet Success Program & 
Latino Diabetes Health 
Educator 

The Children's Clinic 

SMMC Clinic Staff 

rverage wait list lengths for 
(arious social support 
ervices 
rgenda of Medi-Cal Outreach 
:ollaborative meeting 

per month 



programs (Sweet Success) diagnosed with Type I1 I Diabetes 



Budget Summary 

Cost Category 

,Personnel 
IContracted svcs (Excluding Evaluahon) 

Equipment 
PrintinglCopying 

Space 

Telephone 

Postage 

Supplies 

Employee Mileage and Travel 

Training Expenses 

Evaluation 

Other Expenses (Ercrudlng EvaluJUon) 

*Indirect Costs 

Agency: City of Long Beach 

First 5 LA Funds Matching Funds Total Costs 

408,602 33,424 442,025 
182,212 0 182,212 

0 0 C 
5,000 0 5,000 

15,675 0 15,675 
2,310 0 2,310 

450 0 450 
6,091 0 6,091 
2,242 0 2,242 
9,250 0 9,250 

0 0 C 
500 0 500 

26,880 60,243 87,123 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

TOTAL: $659,211 

I 

$93,667 $752,878 

Agreement # 00-667 
Page : 1of 10 

Agreement Period: 7/1/07 to 9130108 

Nani Blyleven (562) 570-4231 61812007 

ED PURSUANT Agency Authorized Signature 

TO SECTION 501 OF 
Phone # (SG?) - sTa ,-- d$\I THE CITY CHARTER. 

I I 
*Indirect Costs MAY NOT exceed 10% of Personnel cost, excluding Fringe Benefits. 



e .  Section I 

Indirect Costs may not exceed 10% of Personnel cost, excluding Fringl 
USE ADDITIONAL SHEETS IF NECESSARY 

FICA 
SUI 

Health 
wc 

Other 

 FIRSTS 

6.20% 16,666 1,363 18,029 
0.15% 403 33 436 
17.78% 47,792 3,909 51,702 
6.41 % 17,230 1,409 18,639 
21.47% 57,711 4,721 62,432 
52.01 Yo 139,802.45 11,435.83 151,238.28 

Personnel 

11- A Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months: 

Agreement # 00-667 
Page 2of 10 

Agreement Period: 7/1/07 to 9130108 

I ANNUAL First 5 LA Funds PROJECT PERSONNEL BUDGET I TOTAL PROJECT PERSONNEL BUDGET I 

Total Personnel , $408,602 $33,424 $442,025 I 
*Fringe Benefits must be broken down by categories. 



~ F I R S T 5  Section 2 

Contracted Services 

Agreement # 00-667 
Page: 3of 10 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) Agreement Period: 7/1/07 to 9130108 

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 
USE ADDITIONAL SHEETS IF NECESSARY 



F?1FIRST5 
U-LA 

Section 3 

Equipment 

Agency: City of Long Beach 

Proiect Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Agreement # 00-667 
Page 4 of 10 

Agreement Period: 7/1/07 to 9130108 

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits 
USE ADDITIONAL SHEETS IF NECESSARY 



I .  

~ F l R S T 5  Section 4 

Print i nglCo py i ng 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Agreement # 00-667 

Page 5of  10 

Agreement Period: 7/1/07 to 9130108 

Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 
USE ADDITIONAL SHEETS IF NECESSARY 



~ F I R S T 5  
Aaencv: Citv of Lona Beach 

Sections 5 & 6  

Space & Telephone 

Agreement # 00.667 
Page 6 of 10 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) Agreement Period: 7/1/07 to 9130108 

Total Space: , $15,675 I $15,675 I $0 $15,675 

Total TeleDhone: $2.310 $2.310 $0 $2.310 . .  . .  
DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
In4rect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 

( ADDITIONAL SHEETS IF NECESSARY 



~ F I R S T 5  

0 

Sections 7 & 8  

Postage & Supplies 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Unit Cost Number of Months Total Postage Cost I Quantity I I I Postage include description I 
Fire' -lass stamps I 73 I 0.41 I 15.00 I 450 t . I I I n 

Agreement # 00-667 

Page 7of 10 

Agreement Period: 7/1/07 to 9130108 

I 

Supplies include description 

Pn NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
ect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 

USE ADDITIONAL SHEETS IF NECESSARY 
1 



InlllFIRST5 Sections 9 & 10 

Employee MileagelTravel & Training Expenses 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Agreement # 00.667 
Page 8of  10 

Agreement Period: 7/1/07 to 9130108 

Total Employee Mileagefhavel: $2,242 I $2,242 I $0 $2,242 

Training Expenses include description, # of people 

I oIai I raining expenses: $9,250 $0 $9,250 

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 
USE ADDITIONAL SHEETS IF NECESSARY 



i 

~ F I R S T 5  Section 11 

Eva1 u a t i o n 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Agreement # 00-667 ~ 

Page 9of 10 

Agreement Period: 7/1/07 to 9130108 

Total Evaluation: $0 $0 $0 $0 

DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 
USE ADDITIONAL SHEETS IF NECESSARY 



. ~ F l R S T 5  Sections 12 & 13 

Other Expenses & Indirect Cost 

Agency: City of Long Beach 

Project Name: Best Babies Collaborative YEAR 3 BUDGET (15 months) 

Agreement # 00-667 
Page 10of10 

Agreement Period: 7/1/07 to 9130108 

Total Other Expenses: $500 $500 $500 

I Total Indirect Cost: $87,123 $26,880 $60,243 $87,123 
DO NOT FORGET TO ADJUST First 5 LA Funds IF MATCHING FUNDS ARE INCLUDED 
Indirect Costs may not exceed 10% of Personnel cost, excluding Fringe Benefits. 
USE ADDITIONAL SHEETS IF NECESSARY 



FIRST5 
LAE! 

(2) Contracted Svcs (Excluding E~. I~ . I I~~J 

13) Equipment 
14) PrintinglCopying 
(5) Space 
(6) Telephone 
p) Postage 
(E) Supplies 
IC' 'mployee Mileage and Travel 

Champions For Our Children 
Projected Budget Form (All Years Combined) 

i l a  
i la 

i la 

Applicant Name: Long Beach Department of Health and Human Services 
Project Name: Long Beach-Wilmington Best Babies Collaborative 

nla nla 

nla 417 4,693 24,319 26,880 56,309 90,087 146,396 

nla nla 1,075 6,000 500 7,575 7,575 

- 

Cost Category 

First 5 LA Use Only 

39,294.00 143,206.00 596,590.00 659,211 .OO 61,699.00 I 1,500,000.00 I 213,588.00 I 1,713,588.00 
P - 

'Indirect Costs may not exceed 10% of Personnel Cost, excluding Fringe Benefits. 



BBC Coordinator - Y. Salomon-Lopez 

BBC Support - PHA 2 - D. Campos 
Public Health Nurse II - M. Robinson 

Administrative Analyst 111 - N. Blyleven 

Public Health Associate 111 -V. Sepulveda 

Nursing Services Officer - P. Shaw 

Nurse Family Partnership PHN -Vacant 

Oversees, develops, plans and participates in the implementation of LB-W BBC program 

Assist with program data collection, reporting and clerical duties 

Provides direct case management to clients 

Oversees program budget, invoicing, contracts and other administrative duties 

Provides inter-conception health education - began with program year 2 after H.E. Luz Parra left position 

Over sees program components, supervises program staff 

Provides direct in-depth case management fro clients eligible for the Olds Model (e.g. 1st time pregnant teens). 

- 



Outreach and education to target population with type II diabetes during interconception 
Equipment - Section 3 

NIA 
Printing & Copying - Section 4 

Apprx.cost per unit of $0.25 for color brochures, mailers, color copying Q 15,000 units = $3,750 
Apprx. cost of $0.09 for B&W copying Q 13.889 units = $1,250 

Space - Section 5 
Monthly costs for the purchased desktop computer is less than leased equipment. 
The three leased Pentium class computers are setup in existing workstations. 
Monthly charges are $44 for lease and $40 maintenance for desktop PC and $125 for network, internet connections and for email. 
No printer charges apply because they are connected to a networked printer. 
Technology Services standards and configurations are required by the City for network compatability and maintenance & repair reasons. 
Monthly charge is $209 per workstation x 5 workstations x 15 mos. 

Phone -Section 6 
Two 16-button. caller ID, 2-line telephone with voicemail Q $32 per month x 15 mos. = $960 
Two eight-button, one line telephone with voicemail Q $20 per month x 15 mos. = $600 
One telephone at FHEC (Different faci1ity:has a different phone system) Q $50 per month x 15 mos. = $750 

Telephone charges could be higher each month because of user's calling pattern and long distance charges. 
Telephones already exisit in workstations. 

Postage - Section 7 
First class stamps Q $0.41 each. Estimated mailings at 73 pieces per month = $450 

Supplies - Section 8 
General Office Supplies estimated at $121.45 per month x 15 mos. = $1,822 
Client incentives to be distributed each month are estimated to be about 100 units per month @ aprx. $3 each x 15 mos. = $4,500 

Employee MileagelTravel - Section 9 
Mileage for staff and supervisors on behalf of this program is estimated to be 388 miles ($149.47 per month) per month at the City standard of $0.385 per mile = $2,242 
Or could include other travel arrangements if needed to satisfy grant requirements.. 

Training Expenses -Section 10 
Training room expenses at 15 trainings of $50 per unit x 15 mos. = $750 
OLDS Training at $7,000 for one training session = $7,000 
Other training at $1,500 for on training session = $1,500 

Evaluation - Section I I 
No evaluation expenses are expected during this budget period. 

Other Expenses -Section 12 
Transportation vouchers (roundtrip) of 20 units Q $25 x 15 mos. = $7,500 

Indirect Costs - Section 13 
The City's indirect cost based on the last OMB A-85 available to us is 23.85% 
Two line items on the budget reflect the 10% claimable amount of wages charged to First 5 and the other 13.85% charged to Matching Funds 



The second line item shows the full 23.85% rate applied to the portion of wages that are identified as Matching Funds. 

, 



Description of Lead Agency and Collaborative Members 

Overview and %story 

Established in 1906, the City of Long Beach Department ofHealth and H L ~ Z I  Services (LBDHKS) 

is responsible for all aspects ofpublic health services, preventive health services, and mmy ofthe human and 

socid services provided within the City of b n g  Beach. The L;BDHHS is one of the 61 public health 

jusisdictions designated by the State of CaUomia, 3 of which are city health departments Pasadena and 

Berkeley are the o tha  2). The LBDHKS is organized into 6 Bureaus: Human and Social Services, Public 

Health, Envlronmatal Health, Preventive Health, Animal Control, and Support Services. Togefher &e 5 

L;BDHKS Bureaus employ more than 480 staff who work in 60 health and human service programs to 

accomplish the followins mission: To ?taprove the quality of He of fhe residents of Long Beach by 

addressing the public health and human service ne& tamin g that the conditions affesthg the public's 

health afford a healthy environment in which to live, work and play. The multidisciplznary staff are also 

multiZin,d and mulricuhral, mirroring the commzlniry that the L;BD"S serves, ensuing the lmzguage 

and cultural capacity as well as the public health expertise to address diverse community needs. The 

LBDLEEE offers a broad rang? of duect client-cenmed services, including kmizanons ,  prenatal care, 

family planning, communicable disease prevention and treatment, laboratory services, T?rlC, hornsless 

services, case management (through Public Health Nursing, Nurse F d y  Partnership, Blxk Infant I 3 e a . l ~  

Role of Men, the Multi-Service Center for the Homeless, and Family Presmation), Msdi-Cd and Hedtby 

Families enrollment assistance, birth and death cdficates, ammal conuol, and drug and alcohol 

rehabilitation services. In additioq many L;BDEEE' activities take broadery cornmunity-wide; or syskms 

improvement approaches. Examples include the Child Eealth and Disabfity Prevention Administration 

Program, with a broad focus on access to care and qualzty mxrarxe; the Medi-Cal/Healfhy Families 

Collaborative, whch coordinates a citywide outreach effort and addresses barriers related to enrollment in 
and &ation of health insurance programs for low-income families; the MCAH Access a d  Outreach 

program, which recently completed a Community Needs Assessment, and focuses on ensuring access to 

early and continuous prenatal care for high Rsk women; and ihe Bioterrorism Preparedness P r o m  which 

addresses disaster preparedness issues in collaboration with other city departments and agencies. The 

LBDHHS has a long l s to ry  of collabora~g with public, private, and non-profit sector partners fbroughout 

the community in order to provide and connect our target populations with the most comprehensive range of 



services and resources available, as well as to address health concern at the comTnunity and systems levels. 

Through these partne&ps, the L;BD"S promotes and protects the hedLh of Long Beach residmts. 

The Best Babies Collaborative members included rn ths  p l h g  grant proposal have a long 

tradition of service in the community as well. "he p1am.m~ gmt collaboranve members include St. b f q 7  

Medical Center, F d e s  m Good Health, Long Beach Memorial Meczlcai Center, Resonal PerinataI 

Programs o€ C&orn.ialCaLfomia Diabetes and Pregnancy P r o g r m  Region 6.1, and the W h g t o n  

C o m m m i ~ ~  C h c .  These partneE were selected for the f o l l o ~ g  reasons: 

The majority of Long Beach blrths occu at Long Beach Memorial Medcal Center and St. Mary 

Medical Center; 

Both hospitals are regional medical centers that provide a vast my of supportive senices and 

demonsnate a commirment to worlcing with the commUnity; 

The lead a p x y ,  IBDHHS, has a long hstory of responsibility for governance, fiscal responsibhry, 

and data collection and reporting; 

AU agencies are very capable of providmg cullxrdly and h n ~ s t i c d y  competent services, and 

reaching underserved and hard-to-reach populations; 

AU agencies have a documznted history of collaboration and coordination, with each other as  well as 

many other organizations; and 

All agmcies have experimce in addressing the core approaches to be u&ed for this grant. 

ic 

.0 

e 

rn 

St. Mary Medical Center (SMMC), founded in 1923 by the Sisters of Chariv ofthe Incamate Word, 

is an inner-city hospital located in an ethnically diverse, lower socioeconomic neiaborhood near downtown 

Long Beach. The mission of the hospital is to provide the highest-qdly medical care to all people, 

regardless of sexual orientation, nationaJily, race, religion or abihty to pay. SMMC, an m a t e  of Catholic 

Healthcare West, serves a population that includes large numbers of f i c m - h e r i c a n ,  Larino and 

Southeast Asian f d e s .  The medical center also serves as a teachmg hospital for residents and interns kom 

the UCLA School of Mdcine and meets the health care needs of the Long Beach commclllity by providmg 

qualrty, compassionate care, u b g  state-of-&e-art technology, and adhering to principles of service 

excellence. In its 80-year hstory, SMMC has grown fi-om a 70-bed commUnity hospital to a 539-bed 

regional medical center with world-class credentials, proVidmg services to an area of more than 300 square 

d e s  and apopulation ofmore than 600,000. 

Families in Good Health (FiGH), a community-based organization located on the campus at St. 

Mary Medical Center, is a multilinguaz multicultural healtb and social education agency that sttives to 

2 



’ providPv q d t y  outreach and education services to the Southeast Asian, Latino, AfnCm-herican, and other 

communities in Long Beach. It was established as the Southeast Asian Health Project h 1987, as a joint 

venture between St. Mary Medical Center and t l~e United Cambodian CommUnitY, h c .  to create a 

partnership between the resident Southeast Asian comm~~&’ and the healtb care c o m ~ t y .  The FiGH 

mission is to build capacity withm the community in order to promote d o m e d  health choices and improve 

access to needed healfh and social resources. FiGH conducts numerous health and social education 

programs that focus on health promotion and disease prevention. &-going needs assessments, including 

community involvement in program planning and evaluation, ensure that appropriate programs are 

developed and implmmted by FiGH. 

Long Beach Memorial Medcal Center (LBMMC), founded in 1907 as Seaside Hospital, is today 

one of the nation’s top-rated medical centers and the second largest not-for-profit coILlIllUnity hospital west 

of t h e  Mississippi. D M M C  is located in the West C&aI area of Long Beach, an area h o w n  for its 

ethically diverse population and hgh rates of poverty among children. LBMMC’s c a p u s  includes Miller 

Children’s Hospital (one of 8 children’s hospitals statewide) and Women’s P a a o n ,  Memorial 

Rehabilitation, Todd Cancer Institute, Memor;lal Heart and Vascular Institute, and Memorial Emergency 

Trauma Center - home to the region’s only Pediamc Trauma Center. In addition to patient care and cl_llUcal 

research, L33MMC is strongly committed to education. It has been a teaching hospital for over 50 years, 

training residents and fellows in c d u a t e  medical education throu& affiliations wifh the UCI, UCL4 a d  

USC. Miller Children’s Women’s Pavihon at Long Beach Memorial M d c a l  Center is among the 10 

largest b-g cmtm in California and has been the primary provider of obstehical and newborn services in 

the City of Long Beach for more than 25 years. Over 6,500 births occur annually at the Women’s Padon  

and, of these, approximately 26 percent are high-risk patients referred fiom about 30 Los Angeles and 

&mge county facaties. The Women’s Pavilion was one of the first designated Level IU Perinatal Centers 

In Cal30mia‘ and the NICW at Miller Children’s has been the largest provider of services for sick and pre- 

term infants in Los Angeles, Orange and San Diego counties for more than 26 years. Miller Ch2cire1.1~~ 

Hospital and Women’s Pavihon offer multqle outpatient pediatric and perinatal services for women and 

children. The Outpatient Obstetricd Clinic and Family Medicine C h c  provide prenatd and postpasturn 

care to a predominately low income population and serve more than 650 fkmihes providing more than 7300 

visits m d y .  Specialty services within the programs include the perinatal support tern which provides 

mdtidisciplinary multispecialty prenatal and postnatal services for women with or at risk of high risk 
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pregnancy based on early prenald screening, me&cal andh f d y  hstory, or complex andor chronic 

niedrcal con&tions. 

The Califorma Diabetes and Prqiancy P r o g m  (CD-PP) Was established in 1984 by the 

Cakiornia Dqm-iment of Health Services Maternal and Child Health Branch in response to strong scient& 

evidence that many ofthe &ant and maternal complications associated with diabetes in pregnancy can be 

reduced or prevented with improved approaches to management. The m& god of CD-4PP is to improve 

pregnancy outcomes for women who have ure-existbg type 1 or type 2 diabetes mefitus, and for women 

who develop gestational diabetes mefitus. CDAPP is a component of the Reg5onal Perinatal Program of 

Cahfomia (RPFC), whch exists for the purpose of promohg access to appropriate perinatal care for 

medically h@ risk pregnant women and filek mfan'rs through regiond qU.ahQ hprovement activities. 

RPPC activities are aimed at coordinating regond resource p h r h g ,  and promohg commL3nication and 

lniormation exchmge among agencies, providers, and individuals related to the provision of p i l i t y p e & a ~  

care. The RPPC/CDAPP programs are orpized regiondy, and Region 6.1 covers the southeast podon of 

LDs -An,.des County, jncludmg Long Beach and its moundlll," areas. The RP,PC/CDa4PP p r o , m  =e 

bused at Lozg Beach Memorial Medical Center. 

The V\iilmmgon Commu&y C h c  (WCC) has been providmg 4&ty, p1%11q7 care services to low 

income f d e s  and indigent persons in the Wi.ht~~gton CODIIXLIII$J and s u r r o ~ n b g  areas for 28 years. 

n e  mission of WCC is to provide medical and health-related services inchfudzng but not h t e d  to heal& 

assessments and referrals, nutrition evaluation and health education services, and to develop methods for 

better serving those members ofthe community whose ne-& in the forgoing areas are not served adequately 

by existing fxhties. WCC also has a history of collaboration for the purpose of o f f e g  encouragement and 

assistance to ofher or,..aniZaons with a s d a r  purpose. WCC became incorporated and Licensed by fhe 

State of Cahfomia on April 28,1977, and initially began its operation with a women's health care project and 

a pediatric program. During its hll year the cilnic.log,aed 3,500 patient vkkt~. In 1982, WCC received a 

Matemal and Child Healfh award and began offering prenatal care services, and in 1988 became a 

Comprehensive Perinatal Services Program (CPSP) Provider. Continued growth of WCC's prenat& 

women's, and pediatric. services necessitated the opening of a sateate site, which also provided space for a 

tobacco control project and a Healthy Start proyam. In 1997, WCC became a Public hva te  Partnership 

provider with LQS Angeles County Department of Health Services. Funds were sought and obtained to 

acquire a new buildmg, and in 2000 WCC moved to its current location. In 2001, an additional satellite site 

was opened in collaboration with Kmg Drew Medical Center, the LAI hstitute, and the Community 
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Development Department. First 5 LA b d h g  was received by WCC in 2002. to expand and enhance 

pediahic and prenatal services, and in 2004 the c h c  provided nearly 15,000 patient visits. WCC currently 

has 22 employees, 8 medical providers, and a team of volunteer physicim, mcluhg OB/GYN physicians 

fiom SMMC and Dr. X y h a  Bean, who serves as the c h c ’ s  executive mdcal duector. 

The lead agency and all of the collaborative members have historically provided, and In many cases 

concentrated onproviding, services in the BBC priority zip codes. LBDHHS’ jurisdiction is the entire city of 

Long Beach. However, many ofthe BDHHS p r o g m s  had previously iden‘nfied the Long Beach BBC zip 

codes (90802,90805,90806, and 90813) as areas forprionbzation of services. These zip codes are the target 

zip codes for the Department’s Black Infant Health @M) and Role of Men @OM) P ~ O ~ I I I S .  The Role of 

Men Program recently received fundmg as part of a collaborative project funded by the K-rught Foundation 

for expanded services to proniote fatherhood roles of social, emo?ional, and financial support for families 

LiVin,a in 90806. In 03-04, Black Mmt Health had a caseload of 179 clients, 73% of whom lived in BBC 

priority zip codes. The current 04-05 caseload for BM is 115. Field Public Health N h e s  in the MCH and 

Nurse Family P a r m d p  (”) programs receive an average of 15-20 maternal and child health home visit 

r e f d  per month, and approximately 90% of the referrals are for residents of the target Zip codes. The 

MCH -4ccess and Gurreach program provides assessment and &or;-term case manasement to nearly 400 

pregnant clients pzr year who are hgh-risk (due to alcohol, drug, or tobacco use, mental health, or late entry 

into prenatal care) and need assistance in accessing prenatal services. Approximately half‘ of the clients 

screened for services reside in the target Zip codes. The Medi-CaVHealthy F&es Collaborative, a 

LBDHHS-lead citywide collaborative of h d e d  and unfunded partners with the goal -of improving health 

jnsurance coverage for low-income families, enrolled 1,947 indmiduals dmhg the first 7 months of the 04- 
05 project year. More than half of the enrollees reside in the BBC target zip codes. The L;BD”S Dental 

Disease Prevention Program provided oral health education, andor screening and sealant application 

services to 9,862 indrviduals in the 03-04 project yeas. The program targets chddren at schools with a hi& 
percentage of students on the fi-ee and reduced price lunch program, and 8 of the 14 schools served by the 

program are in the BBC priority zip codes. LBDHKS is also involved in health care provider education and 

qual@ assurance activities. The CKDP Administration, CPSP, and Immunization programs provide site 

visits, chart reviews, and techcal assistance to CHDP and CPSP providers. Of the 42 CHDP providers 

located in Long Beach, 26 are in the priority Zip codes. Sda r ly ,  of the 22 CPSP providers located in Long 

Beach, 16 are located in fhe prioriw zip codes. The LBDHHS WIC program has a caseload of 30,500 

clients. Four of the 6 WIC clinic sites are in the priority zip codes. LBDHE3S also conducts a Latino 
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Diabetes Project, whch utiiizes social suppon and promotomtype approaches to assist women in 

understandmg and tdmg control of flier diabetes. A total of 385 parncipants have benefited from fhis 

program, 64% of whom reside 111 die priority zip codes. 

SMMC is located in zlp code 90813, and although it has grown mto a 1 q e  r e s o d  medcal center, 

it continues to focus many of its programs and services on the residents of the commUnitJi in whch it is 

located. Providmg access to medical care foi- underserved and culhzrdy diverse populations, addressing the 

needs of infiimts and children and focusing on chronic and mfectious diseases, b c l u h g  HnT/,41DS are 

priorities for St. Marj Mechcal Center. Healthcare and commUnitJr outreach p r o g a s  reflect these priorities 

and focus on meeting the health care c o n c m  of tl.ie &verse patient popu1ation that the medical center 

serves. Examples of SMMC programs that svwe the prioiw zlp codes include the Comprehensive AIDS 

Resource and Education (CARE) Program - which has been providing cfical ,  social, and case management 

services to EEV/AIDS clients and their f d e s  since 1987; the Family Health Resource Center - whch 

cmploys resource specialzsts who provide services in Enghh, Spanish, Khmer, b o n g ,  and Thai, and assist 

I d e s  in enrolling in health insurance and obninins health care providers who are sensitive to their culmal 

ne&; and the Babies First Program - which consists of an educational component and baby showers for 

expectant mother and M e s ,  and coIlabomes with the local business, commidy-based and fith-based 

orgmizations. The MaryHiltonFamily Eealtb Center, w k h  houses the SMMC OB Chic ,  is c o d a e d  to 

providmg a comprehensive approach to pre- and post-natal care. The C h i c  is a CPSP Provider, and has 

bhgual staff comprised of three OB/G’s’Nphysicians, one Nurse Practitioner, a dietician, an educator and a 

social worker, who serve tbe community’s diverse population kcludmg Afhcan-herican, Latino, m e r ,  

Vietnamesz, and deaf climts. The OB C h c  collaborates with community resources incluhg LBDHE€!S, 

the Long Beach Uniiied School Dkhict’s teen programs, residential drug and alcohol treatment programs, 

and other community agencies. 

FiGH is also located in 90813, and has a long history of serving hlgh-risk clients in all of the priority 

zip codes though programs such as Parents and Children Together (PACT) and the Long Beach Cbddcare 

Empowerment Project, both of wbch were funded by First 5 LA in 2000 and 2003 respectively. 

examples of programs conducted by FiGH and serving, the target zip codes are the Southeast Asian Health 

Project, a perinatal oubeach, education, and home visitahon program in 1987; a Tobacco Control P r o g m  

targeting multi-ehc f d e s  in 1990; Light of the Cambodian, a violence prevention program in 1995; a 

Diabetes Outreach Management and Education Program targeting Latino and Southeast h a n  cornunities 

in 1999; and the FISH outreach program targeted at educating the Long Beach community on the dangers of 
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ingesting fish with high mercury levels in 2002. Currently, FiGH conducts the Little Sisters mentoring 

program for multi-ebc pregnant and parenting teens (since 1994), the EM3 male involvement progmm 

(since 1996), the Southeast Asian Immunization Program in collaboration with LBDHHS (since 1997), the 

M d - C m e a l h y  Families Outreach Program in collaboration with L;BDHHS (since 199S), and Healthy 

Living - a diabetic case managemenr program tar$ing type 2 and gestational diabetics. 

LBMMC and RPPCICDAPP are located in 90806, but both have large catchment areas that include 

the other target zip codes and beyond. RPPC/CD_APP covers Region 6.1, which covers the southeast portion 

ofLos hgeles  Counties. There are 13 Sweet Success aflihates i.n the region, 2 of which are located in the 

prioriy zip codes, Sweet Success is the clinical component of CDAPP, and utilizes multidisciplinary teams 

composed ofphysicians, nurses, dietitians, social workers, and other health care professionals. The program 

emphasizes early recruitment of prepregant and pregnant women with diabetes into pregnancy propuns 

managed by these teams. These professionals jntepte specialized assessment and intervention strategies to 

meet the challenge of providing optimal care for the target group. The propun provides outpatient-based 

comprehmive education, nutrition, psychological and medical services to the prepregant and pregnant 

woman with diabetes. The intent is to acheve active pcVticipation by the woman in managing the meal plan, 

insulq mess, exercise and psychosocial conczms necessary for optimal gycernk control and pregnancy 

outcomes. Sweet Success &ates located in the target z q  codes serve qproxlmately 350 pregnant 

diabetics per year. In addition to inpatient services, Miller Children’s Hospital provides in-home outreach, 

education and sapport services for more than 250 mfants each year who were born preterm, experienced 

serious illness or poor growth in the neonatal period andor who are at &h risk for medical-developmental, . . 

environmental or social-emotional delay. Over 60% of these mfmts reside within the identified zip codes of 

90804,90805 90806, and 90813. 
The majority of patients seen at WCC come from the following zip codes and communities: 90501 

(Harbor Gateway); 9Q502 (West Carson); 90710 (Harbor City>; 90717 (Lomita); 90731 (SanPedro); 90744 

(Wilmjngton); 90745 (Carson); and 90810 (Long Beach). Of the priority zip codes, the vast majority of 

patients served at WCC reside in Wdmmgton’s primary zip code 90744. A mall percentage of patients 

served come fiom the 90805 and 90806 priority zip codes in Long Beach, with the majority residing in 

90810. From the b e p g ,  we have worked with the low-income, uninsured, primasily Hispanic women, 

cMdren and f d e s  of our community and surrounding areas. WCC has been providmg prenatal care to 

women living in the 90744 zip code since 1982 and has been a CPSP provider since 1988. The cun-ent 

Registered Nurse Practitioner worldng at WCC full-time has been provihg prenatal care for 25 years. The 
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volmtecr OB/GlWs from SMMC have been volunteering at WCC for the past 5 years one to two days a 

wed< 

Collaboration 

The lead agency and collaborahve members have exqensive experience in collaborauon. L;BDmS 

currently has a variety of staff members that either convene 01- pdclpate in one or more of over 30 

collaborabves; coalitions, adwsory gooups, or afBatz  organizauons that consist of c o m ~ v  members, 

health and social service providers, counterparts in othzr public healtbjssdichom, Cky Council appointees, 

or a combination thereoi: The BM Program convenes an advisory group on a quarterly basis in order to 

updatg thc community on program activities, obtain community feedback on program gods and directions, 

and idenw community experts on a variety of topics to conduct client work.&ops. The MCH Director was 

an active participant in the LABBC Healthy Blrths Advisory Board, and dong with the BM and ROM 
coordrnators and other MCH staff participated in the Healthy Birth Le&a 0 Collaboratives. The Me&- 

CaVHealthy Families P r o _ m  has convened a citycvlde collaborative of asencies on a monthly bask since 

it’s inception in 1998. The program coordinator brings togelher representatives earn the funded and 

unfunded pamers in the c o m ~ t y  who have a stake in improving enrollment k~ and utilization of health 

insurance benefits parricdariy in low-hcorne families. The monthly Me&-Ca.VKeal&y Famiii2s 

Collaborative meelms are attended by an averagc of 45 attendees representug the vaSious *&older 

agmcies. Since 1997, the immunization Progm has convened fhe bunizat ion -kction Plan Task Force 

for the -purpose of improving &e rates of children 0-2 m7ho are up-to-date with thek immunizations. 

LBDHHS also convenes the Perinatal Multicultural Coalition, along With representatives from other 

BDHKS programs, L;BMMC, and the Me&-Cal managed care plans. The purpose of I h s  group is to 

organize and conduct heal& care providers to improve fbeir a b 3 9  to provide cdturdly appropriate care. 

Other examples of coUaboratives that LBDHHS plays a leadership role in include the Childhood Lead 

Poisoning Prevention Task Force, the Coahnon for a Smoke-Free Long Beach, the Service Planning Area 8 

Service Provider Network, the Long Beach Homeless Coal~tion, the Southern CaJifomia SIDS Advisory 

Council, the Long Beach Alhance for Ch.ldreii with Asthma, the Long Beach Community Health Cormcil, 

the Long Beach Roundtable, and the Teen Pregnancy Prevention Collaborative. 

SMtvlC has provided leadership and participated in several collaboratives including starting the 

Healthy Kids Coalition - a project involving the Long Beach U d e d  School District and local cornmUnty 

cliTllcs to provide school-based health care, participahng in the Immunization Action Plan Task Force 
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convened by LBDHIIS, and overseeing the Sun Protection Project with Long Beach Unified School District, 

California State University Long Beach, L,BMMC, Long Beach Community Medical Centq and Kaiser. 

FiGH has been involved in collaborative ef3orts since early on in its inception. During the 10 years 

that FiGH received tobacco ~LI.U~III~‘ the agency was either a collaborative member or served in an advisory 

capacity to ethnic tobacco control collaboranvzs. For 5 of those 10 years, FiGH was the lead agency in a 

Long Beach Tobacco Control collaborative that included the CambodianBusiness Association and the Black 

Business Professionals Association. FiGH has also been part of a perinatal collaborative lead by the 

Association of Asian Pacfic CormnUnty Health Organizations, and a childcare collaborative of 7 agencies 

targeting improving cJddcare services in 908 13, Currently, FiGH is a funded collaborative partner with the 

L;BD”S Medi-Cal/Healthy F d e s  Collaborative and the IBDHI-LS Immunization Action Plan T& 
Force. They also currently participate in PATH - a collaborative of Pacific Islanders and Southeast Asian 

apxies  with the god of increasing breast and cervical cancer screaktg, and HAPAS - collaboration of 

agencies providmg education on chronic disease prevention and management targeting the elderly Southeast 

Asian and Pacfic Islander population. 

LBMMC Miller Children’s and Women’s Hospital is a regonal center for CDMP and RPPC. 
The Regional Coordmator for both pro(zrams has b e a  participating in the HBLC meehss since 2003, 

Includmg meetings held in several Service Planning Areas since the CDAPP regional area for Region 6.1 

extends to the east LA. County border and to the north L.A. County border. LBMMC participates in the 

Perinatal Multicdtural Coalition, in collaboration with LBD€€KS. Collaboration is also done with the 

LBDHHS BIH program to provide a Sweet Success presentation for them at least once a year. Trainings for 

- .  

CPSP providers and their perinatal health care workers are also coordinated by L;BMMC RPPC/CDAPP, as 
well as quarterly meetings for the Southeast L.A. Perinatal Advisory Council, to bring perinatal updates to 

the region. -4 quarterlynewsletter is published and distributed to bring important information and updates to 

the perinatal care providers throughout the region. LBMMC RPPC/CDAPP also collaborated with the 

Healthy Afhcan American Families organization to plan and present a two day conference to be held kee of 

charge at the L.A. Convention Center this March. LBMMC and Miller Children’s collaborate extensively 

with the The Children’s C h c ,  Children’s Dental Health Clinic, Family Medicine, Perinatal Support, and the 

Pediatric and Hi@ R~sk Infans Programs in helping to provide state-of-the-art perinatal and pediatric 

preventive, p & q ,  specialty and sub-specialty care and education for women, children and their f d e s  

who have traditionally faced social and economic baniers. LBMMC is committed to continuing to seek 

opportunities to collaborate with other organizations, includ.mg faifn-based and community-based 
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organizations, schools, health care provideE, and government entities, that provide servkes to f m d e s  in the 

priority zip codes. 

In 1997, WCC began 

collaboration with the Los Angeles County Department of 2ealt.h Services to provide and expand primary 

car2 sewices to fhe uninsured population through Unplemmtahon ofthe Public Pnvate Partnership (PPP) 

prcgrm. WCC attends quarterly m e e ~ g s  conducted by the ComQ for the PPP funded partners. Anofher 

collaborative in which WCC participates is the Family Development Network (FEN), a multi-agency 

collaborative of social service and health care agencies, funded by the City of Los Angeles and initiated to 

decrease barriers to access to care. FDN encourages integration of services for fzmihes enrolled in agencies 

participating in the network. WCC provides medical szrVices to panents referred by the 1 1 agencies who are 

mcmbers of the network WCC began a si@cant collaboration on behalf of the Mary Henry Telemedicine 

Clinic, on@y operated by the LAI Institute of Eing Drew Medical Center and the Community 

Development Department of the Con@ of Los Anseles. WCC was instnUnental the licensing of b s  

estabhhmenf as a satellite site of WCC. Mary Henry Telemedicine CIIIUC provides primary care to children 

and adults in South C m a l  Los Anseles. A unique feature of thzs clinic is the utilization of a teleconference 

system for consdtation, which is provided in co$mction figDrex7 IVIdcal Center. WCC is also 

one offour agencies implementing a state-fimded project cded the Harbor Area Tern Pre--cy Prevention 

Collaborative. The role of WCC in thts collaborative is that of implmmkg two pregnancy prevention 

WCC actively panicipates in local and statewide collaboratives. 

curricula to local middle and I& schools. Staff from WCC also parhcipate in WBLC activities. 

Leadzrshp- 

BDHHS main+* more than 30 community and professional collaborations, coalitions, advisory 

boards and affiliate associations. These partnerships provide l e a d d p ,  advocacy, planning, program 

evaluation, oversight and community feedback on LBDEES programs and to their fimding sources. 

LBDHHS also provides social senice grants to more than 40 grassroots human and social services agencies. 

in Long Beach. IBDHKS involves the commUnity In duect p r o g d g  and health promotion services 

such as commUnity health worker trzinings, Senior Strategic Planning Task Force, Domestic Violence 

Prevention Task Force and the Licensed Childcare Master Plan Task Force. LBDHHS is lead agency for the 

following funded collaboratives: the Md-Cal/Healky Families Outreach Collaborative, whch includes 

five commullzity based agencies; fhe l imndation Action 31an Task Force, a partnership of 4 agencies that 

work to immunize all infants and children in Long Beach; the Partnerdup for Public Health Leadership 

Programs, which includes 3 community based agencies in t r e g  neigbborhood residents in core public 



health education and civic leadership; tlie Tobacco Master Plan Settlement Collaboration that fimded 10 

community based and faith based organizations with mini -gants  to provide grassroots tobacco prevention 

education and activities throughout Long Beach; and the Service Provider Network, which seds to reduce 

dsparities in communities dispropomonately affected by €IN, STD, TB and substance abuse. 

LBDHHS has provided services to the c o m m ~ t y  and to providers for almost 100 years. 

Admimstrators, Officers, Managers, Supervisors and Coordmators of the LBDKKS are all public health, 

hurnan services, community health, primary care or public admms&ative professionals. It is a primary goal 

of t h e  LJ3DHHS manazement team to provide opportunities and tr%gs for staff development, capacity 

s l d s  buildjng, professional licensing training and CmTs through grand rounds, conference attendance, video 

cor&erencing and inse,Yices, seminars, worksbops and other methods for attaining l e a d d p  sl;.ills. A 

paallel primary goal of the LBDHHS management team iS to b u r e  that the community pastners, 

collaborations, advisory boards and the commUnity and target populations are also provided education, 

training and leadershp skills in order to assist LBDHKS in its meet@ its mission and program goals. 

Through many of the grants and public allocations for meeting public health needs, LBDHHS provides 

trainings, workshops and SHS building exercises to the providers and collaborative partners. Many of the 

LBDHKS starff devdopment trainings, sand  rounds and CEU sessions are open to collaborative partners 

and communiq health and services providers. LBDHHS has provided health and civic leadershp kairings 

to grant funded and volunteer community and outreach workers (promotoras) thr0ug-h the Parmmhp for the 

Public Health Program, throu& the ROM and BM. Programs, Tobacco Education Coalition and Medi- 

Cal /HedthyFdes Outreach Collaborative to name a few. DDHHS is the lead agency for both the 

Community Health Council and the Health Administration Round Table, which involves the local, and 

county public health departments, hospitals, communi@ health c h c s ,  HMOs, academia health sciences and 

nursing programs, and community-based agencies. BDHHS works with these agencies to assess and plan 

the methods to provide the skills and leadership needs of the health and human services worlrforce and the 

community they serve. 

, 4 h s t r a t i o n  

As stated above, LBDHEiS has provided public health services to the c o m m ~ t y  for almost 100 

years. The annual budget for the Department is approXimately $38 million dollars and includes private, 

corporate and foundation grants, state, federal and local allocations and categorical h d i n g  and less than I % 

of local general funds from the City of Long Beach. LBDHHS administers these grants and collaborative 

funded programs to meet the health and human services needs of the comunity. The Director of the 



LBDEIHS is part ofthe City Manager's Executive Manaplent Team that answers to the Long Beach City 

Council for administrative and fiscal accountability. ?"ne Department is admullstaed through the bureau 

management team for tlie 6 bureaus: Human and Social Services, Public Health, Preventive H e a l e  

Environmental Health, ,Animal Co~itrd and Support Services. I;BD"S 11% a v o 1 ~ n U - r ~ ~  15 membe;- Board 

of Health and Hman Services that meets monthly and smes as an advisoq~ body to the Ciry Council, the 

City Managa and die LJ3DHHS on general issues connected with the adrrrrmstration of a pubiic health 

d q m e n t .  BDHIIS is currently lead agency for four major collaboranve grants: Healthy I(l&, 

hmmization Action Plm Task Force, €€IS7 Collaboranve, CHDP Gatcway. -4s the lead agency, LSDHHS 

maintains the 5scd accountabihty and work plan oversight and administration for the -0J-antS wlde provihg 

fundin,. through subcontractor s'atus to the collabomtive partnen. LEDHKS hx the capaciw to carry (or 

fiont) the funding to the collaborative partners d e g  invoicing and payment allocanon periods from funding 

somces. 

LBDrBS as lead agency for the BBC will be able to provide in-kmd resources and mfkstructure 

such as meeting and training fx5nes rnrifh video, teleconferencing, l a n p g e  interpretation technology, 

admmsmtive oversight from bureau managers and hcal  sWZ leadmkp and provider training 

opporhmities fiom on-going seLrvices artd professional S& cross raining and collaborative sm4ces and 

referrals fiom other p r o u r n  and collaboratives at LBDHJ3S. Additional iri-hnd serviczs will include 

health education materials and pariicipant incmtives fiom other grant funded and -public szrvices ai 

L;BD"S. The types of in-land resources and infrastructure that the collaborative members have committed 

include-physical assets such as meeting space and parking, photocopying, and computer resources. More 

importantly, each collaborative member represents a wed& of experbe and services, including c d t ~ ~ d  and 

lingistic experience with many diverse communities, provision of prenatal and postpartum care to diverse 

populations, experience in providmg home- and community-based services, experience with data collection 

and reporting outcomes, extensive lcuowledge in specidw areas such as obstetrics, -diabetes management, 

and breastfeebg, and recogfirion of the benefits of w o r h g  collaboratively. 

Account abihty 

. .  

. 

LBDHHS maintains more than 40 grant funded and government categorically funded programs and 

services. The contracts, work plans and scopes of work all require that LBDHHS maintain data and evaluate . 

and report on the outcomes of these programs and services. LBDHIFIS has ubhzed in house staE and 

contract evaluators fiom academia or professional agencies to assess data and reports for performance 

measures and outcomes of services provided. Data includes geographic and socio-economic status of 

. 
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parbcipaits, pre and post knowledge and skius of participants, health status an6 improvement or health 

outcomes of participants utilizing the s~rvices, risk indicators and reduction of risks as a result of 

propdservices, behavior modfication as a result of services/trainings. Process evduafion is urilrzed for 

c o m ~ t y  events, workshops, demonstrations and health education displays and exhibits. Each 

collaborative member also has experience in conductingprogm evduauons. SMMC collects process data 

(e.g. number of patients served, numb3 of brrths) as well as pregnancy and birth outcome data, utilized for 

q d t y  irnprovement activities. SMMC is also a site for research and ptn.t- funded progams, which require 

data collection and reporting. FiGH collects age, ethnicity, health status, service provision, and health 

outcome data, as FiGH is a grant-dnven agency, and outcome measures are a gat requirement. S d a r l y ,  

B M C  and RPPC/CD-QP have extensive experience m _mt- and research-required data collection and 

evaluation. WCC utilizes client satisbction scales, class observations, pre and post measurements of client 

knowledge and practices, participant and s ta f f  interviews, and surveys, to assess processes and outcomes. 

Thcy also have a practice management system to assess prourn utilization and provider workload Their 

c m t - h d e d  p r o g m  have reporting and evaluation components as well. 

Popdati~n Served 

Long Bzxh is the fiAl.1 largest city In population in Cahfornia. Accordrng to the 3000 census, fhis 
urban city had apopulation of 461,jZ, larger than 41 counties in Calrfomia. The City covers approximately 

50 square m i l z s  on the southem tip of Los Angeles Corn@. Downtown Los Angels is 22 miles north, 

Orange County borders on the east and the Pacific Ocean is south. The Pod of Long Beach is the second 

-busiest seaport in the United States, and the tenth busiest in the world, Long Beach is the site of a large 

commlunity college and a California State University campus. The City has its o m  axport, school d ihc t ,  a 

large parks andmarine recreational system, and libraries in most neighborhoods. 

The census also found Long Beach to be the most ethnically diverse large city in the corntry. About 

48% ofihe residents speak a language other than Enghsh in their homes, and 3 1 % of Long Beach residents 

are foreign-born. The census showed that, for the first time, Hispanics surpassed Anglos to become the 

largest percentage of Long Beach residents, each making up about one-&urd of the population. The other 

third is almost equally divided between fti?icm-AmericanS and AsiansPacSc Islanders. Of the Asian 

population, there are over 50,000 Cambodians (the largest number outside of Cambodia) and a large group 

of Filipino residents. Pac~6c Islanders are mostIy Charnorros, Samoans and Tongans. In addition to th is 

efhnic diversrty, Long Beach has many pockets of special-need health populations including homeless, HIV 
positive and seniors. 

13 



The percentage of Long Beach residents bvhg in poverty has increased. For example, 45.6% of 

residents in 90813 are below the fzderal poverty level, which is currently $18,400 for a family of four. Die 

City populatioii is dense in some low-income areas, primad2y in ccllzral (zip codes 90513,90806,90602) m d  

north Long Beach (90805). Thp, percentage of the population f i s h : :  in d 5 priori9 zip codes (incluhg 

90744) who are at or bslow 200% of &e federal poverty level is 63.25%. b these areas &ere are more low 

rent apartments with older housing and some severe overcrowdmg. Often several f d e s  share rent in a 

small qariment. Overcrowding, poverty and older substandard housing may came lead poisoning &om 

chpping old paint, asthma and other illnesses from molds and v e m  and airborne dxeases from close 

liv-jng quarters. Long Beach has 52% multiple unit structures, and 54% of residents spend 30% of income on 

housing; median rent is $?2O/month. As of March 2004, there were 99,502 Long Bzach residents seceiVmg 

Med-Cal includmg 39,022. receiving CalWorks. 

The median age of Long Beach residents is 31 years. There are 163,088 households, and 35% of 

thzm have children under the age of 18 living in them. The households consist of 39.2% m&ed..couples 

living together, 16.1% female heads ofhouseholds withno husbands pressnt, 38.9% n o n - f d e s ,  29.6% are 

made ofindiyiduals, and 7.4% have a person 65 years or oldc h b g  alone. The Hispanic population is on 

averase yomger than fhe general population. 

Per the US. Census Bureay 21% of Long Beach adults have hi$ scizool drplomas or equivalent 

and 72.2% ofthose havc both a high school diploma and some higher education. The Long Beach Unified 

School District reports a 73.4% high school completion rate in 2003. 

h the BBC priority zip codes, there were 6,141 Live bnths 2002,70.66% ofwhich were Me&-Cal 

births. The percentage that were low birb we@t births-was 7.44, which is hgha than the county rate of 

6.76. The percentage of blrths to women who received inadeqmte prenatal care was also hi&a than fhe 
countpercentage- 19.67 compared to 13.77. The teen blrthrate of 8.13 per 100 live blrths also exceeded 

the county rate of 5.55. Data from the 2004 Long Beach MCH Needs Assessment indicates that although 

the teenblrth rate is dechxng, rates in the Hispanic and Ahcan-Amexican populations were hgher than fie 

overall county rate (nearly twice as hi& in Etspanic teens). Disparities in the percentages of low birth 

weights exist iZ: the &can-American population, with a rate of nearly 13% - sigmficantly higher than the 

overall county rate of 6.7%. Sdar ly ,  dBnt mortaIity rates, although they have deched, stiU remain 

disproporhonately hi& in the P&can--hnencan population of Long Beach (7.6 per 1000 live births) in 
comparison to the o v e d  county rate of 5.4. 
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The population served by WCC is overwlielrmngly Hispanic, Spafllsh-spehg and low-income. 

Ninetypercent (90%) of patients identify themselves as I-lispanic. Many ofthe users of WCC are immigrants 

or furst generation fanhes from Spanish-spealcing commes: 80% ofthe users are monohgual Spanish- 

spealing. 88% of WCC patients have incomes under 100% of the Federal Poverty Level, 9% are betwem 

100 and 200 Oio F'PL, and only three percent 3% have incomes above the 200% FPL. Of all the zip codes in 

the WCC service area, patients residmg in the Wilrmngton zip code of 90744 have the lowest income level. 

In preparation for t h s  proposal, LBDHHS convenvpd a meehg of comm& stakeholders and 

potential collaborative members to obtain input on the key factors that contribute to adverse pregnancy 

outcomes in the comunities identtfied as hgh risk. Key factors that the group identified were: 

Barriers to accessin,. prenatal care, including lmnsportation, language, child care, lack of insurance and 

fear of applyin,. for it due to immigration status issues; 

Lack of f d y  support; 

Domestic violence; 

Mental health issues, includmg stress; 

Lack of mfomation on si- and symptoms of pregnancy complications or risk €actors, rncluding 

cultural myths and beliefs; 

The perception ofpreguancy as a liedthy state, not in need of medical cat; 

Competing priorities, such as basic needs of food and shelter; 

The capacity of hi@ risk f&es to be able to plan rather thm just respond to crises; and 

Systems issues h-both the health care and social service (e.,.. DPSS) settings, includmg cultural 

sensitivity md competency, and S'dattitUdes. 

These factors correspond closely to the comrnunity priorities identr6ed in the Healthy B& 
Initiative Blueprht - prenatal care access and quality, skess and mental health, nuttition and breastfeeding, 

and cultural competency. They also closely match the issues identified by the focus groups, key informant 

interviews, and surveys conducted as part of the 2004 LBDHHS MCH CommUrity Needs Assessment. 

These findings include access to care (mcluhg dental and mental health), post-parturn depression, lack of 

insurance, language issues, lack of cultural competence, dJ.f€iculty in navigating the health care system, 

transportation, lack of resources for pregnant substance-abusers (current or hstory of), inconvenient office 

hours (conflict with work or child care), domestic violence, and lack of awareness of available services (by 

both providers and comumers of health care) I 

15 



Tile group of' community stakeholders and potential collaborative members also provided input on 

file fmdy and systems ne& of the commUnity. The feedback obtained also closely corresponded with the 

issues i d a ~ e d  above, Besides fhe basics of food, clothing, shelter, transportation, and income, f d e s  

were also i d m ~ e d  as being in need of assistance With parentmg skills, copkg ~ k l l ~  (to deal with tlie 

deadlrnes imposed by assistance systems such as Medi-Cal redetedation, Hed&y Fanaes premium 

paymtsj, service availdnihv on f d y - h e n d l y  schedules, lanapage and literacji issues, reco-gnition of the 

importance of the involvement of fathers and grandparents, breastfeeding support, and mental health services 

(inclub3 identification of and interventions for post-partum depression). System issues idenbfled include 

outreach to both patients and providers, in order to increase awareness, access, cultural competence, and 

coordination of available services. 

Capacity 

E;xristsn~ Services 

Many of the existing services provided by LBDHKS and the collaborative members have been 

described in previous sections of the proposal. LBDEHS: SMMC, and LJ3MMC have all been providing 

prenatal care for more than 25 years, incorporaring the CPSP model when it became av&le, and pro.iidmg 

care to the c o m m ~ ~ ' s  hghest-risk c l i m ~  in terns of socio-economic status, d r~g  bistoq7, chronic medica3 

and mental health conditions - frequently serving 2s they sdey  net providers, and collaboratively pi-ovidmg 

care for hi&-xisk clients. M7CC has provided sunilar sm%xs for the same period of h e  to a similar patient 

population in Wilmm,aton. FiGH provides h - ~ s ; J c  and c d ~  s d c e s  to SMMC OB C h c  and Labor 

and Deliverypatients. SIvlMC OB chic  serves 90-100 new clients per month; L;BD"S approximately 30, 

and together LBh4MC and SMMC deliver 87% ofthe births occurrin,O Long Beach. Challenges cited by 

all partners to providulg services to pregnant women pertain to the barriers that exist to obtaining early and 

continuous prenatal care, The p m e r  agencies responded by providmg oulreach, with a focus on cultural 

and linag.istic appropriateness, to educate the community on the importance of early entry into care, how to 

obtain care, how to enroll in insurance coverage, and how to navigate the system. Bhgual, bicultural staff 

are fiequently u&e& as well as incentives for program participanon (e-g. tranSpOI-btiOQ car seats, .baby 

showers, etc.). All partner agencies are utihmg models or 3&-ventions that were developed by fie 

Calrfomia State Department of Health Services, or that showed effectiveness In other countries. State- 

developed programs include the CPSP model, Black Mint Health ( i n c l h g  Role of M a )  model 

interventions, the Sweet Success progrq and the triage model of care - a needs-based approach i&at 

became a permanent component of Sweet Success. A study of the California Black W m t  Health Progm 
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published in the Journal of the National Medical Association in March 2004 stated that even thou& 

participants were hgher risk for poor blrth outcomes, their low birth weight (r;sW) and pretem delivery 

(PTB) outcomes were comparable to the geographic area overall. Additionally, the study showed a trend 

among BIH program participants toward better outcomes than the comparison group in both VlBW and 

VPTB. Studies have aZSo demonstrated the cost benefit offhe CDAPP Sweet Success program - Sweet 

Success interventions reduce hospital cost and lenu@h of stay, re&g $5 for every $1 spent. Other proven 

approaches bemg utilized include anthropolo@.Rype models that utilize indigenous c o m m i Q  leaders, 

older fmale kin networks, and promotoras. 

Core Auproaches 

All S of the universal and focused core approaches are currently being u t h e d  by the collaborative 

members. Outreach is a key component of public health practice. 101 of the 453 L;BD”s employees are 

in job classifications such as Outreach Worker, ComuniQ Worker7 or Health Educator who provide 

outreach services as pxt oEtheir daily responsibilities. Examples of G3DHH.S programs that have Outreach 

as a functional component include: Black Infant Health, whose 3 outreach worlters, 2 health educators, and 

coordinator perform over 3,000 street and provider outreach contacts per year, in addition to special 

coIzIzllunity outreach everts such as Celebrate Healthy Babies health fair, and presentations to community 

agencies with contacts to the target population, such as churches and schools; smdzuly, two Role Of Men 

outreach workers each make a minimum of 20 outreach contacb per day to potential program enrollees in 

order to enroll at least 20-25 participants into each of the 5 ROM Basic Training sessions held mu&y;  

CHDP Administration, Chddhood Lead Poisoning Prevention Frogam, and Me&-CaVHedthy F-es 

Outreach fiequently combme resources to provide information and outreach at community events such as 

farmer’s markets, health fairs, ethnic celebrations such as Cambodian New Year and Cinco de Mayo; fie 

Maternal and Child Health Access and Outreach program developed a curriculum on the hportance of early 

prenatal care and how and where to access it and presented it to 400 c o r n u &  members and professionals 

at 10 different locations during the most recent program year, and made over 3,000 individual contacts in 13 

dBerent cornunity locations or events (health fairs, apartment complexes, DPSS, schools, etc.); the Nurse 

Family Partnershp provided outreach to over 100 individuals at events (e& BM Workshops) or to providers 

(e.g. SMMC OB c h c )  in order to recruit caseload participants; the Immunization Project’s Perinatal 

Hepatitis B Prevention Program perfom provider outreach in order to enme that prenatal care providers 

are appropriately screening for and reporting the Hepatitis B status of prepant women; add the WIC 

program, which pedorms provider, agency, health fair, hospital, and street outreach in order to maintain a 



caseload of over 30,000 ciienrs. FiGH re,dady collaborates with L S D m  on outreach activities as a paid 

member of the Me&-CalMealthy Families Outreach Collaborative and the Immunization Action Plan Task 

Force. SMMC has the “Embajadoras de Sank lularia”, a group o€Latino women who provide SMMC with 

an avenue to access d o m a l  communiy nenworlcs in order to conduct outreach on access TO prenatal care 

and other services avdable. 

Case Management is a core approach utiZlzed 111 s e v d  LBDHHS programs, as well as SAdIvIC, 

FiGH and WCC. LBDHHS employs 53 Case Managen and Public Health Nurses, who re-@arly perform 

case management services. W i b  LEIDHHS, examples of programs with a case management component 

include: Role of Men, currently case mana-ging 90 clients who completd the Easic Training series in order 

to help each f ~ a  develop and implement a plan to effectively provide socid, aonoslal and fhmCiaI 

support to his children; the Black Wznt Health pro-gam case manager manages the hghest risk women jn 

the B E  caseload of 115, providmg close follow-up to women wilh issues of homelessness, domestic 

violence, medical conditions &at may compromise their pregnancy, substance use issues, and coorhating 

case management with h e  diistrict Public Health Nurse 0; the MCfi Access and Outreach 

providzd short-term case mana~ement for 381 hi&-ri~k climb in 03-04, jn order to lmk clients to prenatal 

care, mental health services, anQ h g  and alcohol rehabatation; I;BDHHS 8 field PHEs and 2 N m e  

Family Parmership PHNs conducted 5,815 home Visits In 2004 - 3,682 wcre MCH case management home 

visits - for the purpose of assessment, plan development, cornmw& hkages to health and social services, 

health t e z h g ,  counseling) and advocacy; the CPSP c b c ’ s  social worker receives 3-4 referrals per - week 

and makes home vis i ts to follow-up on issues such as domestic violence, history of mental illness or 

attempted suicide, substance abuse, and crisis intervention to provide ongoing social worker case 

management, and provides SW consultation to field PHNs; the Perinatal Hepatitis B Prevention Program 

outreach worker case manages a caseload of 60 pregnant hepatitis B carriers and their families to ensme 

screening and receipt of vaccine and immune globdm to prevent perinatally acquired hepatitis B; md 10 
staff in the B u g  and Alcohol Rehabilitation Division provides case management to 170 clients per month. 

The collaborative members also conduct case management in a variety of settings: SMMC provides hgh- 

r i s k  OB nursing case management and CPSP case management; FiGH has 20 bilinmpd, bicultural staffwho 

provide case management to approximately 250 indwiduals per year as part of their Immunization program, 

Little Sisters mentoring progarn for pregnant and parenting teens, Healthy LivjnS diabetic case management 

progm, and Taking Control cancer prevention and health system navigation program; and 3 staff in the 
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YTCC CPSP clinic - the coordmator, registered deririan, and licensed social worker - provide ongoing case 

management to the 150 prenatal patients in the current c h i c  caseload. 

There are also extensive examples of how the Health Education and Messaging core approach is 

utizlzed by the lead and colIaborative agencies. LBDHHS employs th~s approach fhrough its Immunization 

Action Plan Task Force (media cmpaigns, community presentations, provider ‘No Barriers” policies) in 

collaboration with FiGH and other comm~~& partners, the Tobacco Education Program (through me&a 

campaijps and health education at commnUnity events), the SIDS pro-m (through participation in the Back 

to Sleq campaigp presentations to the community, specsc population groups such as BM client 

workshops, day care providers, and hospital nursery nurses), the MCH Access and Outreach program‘s 

carseat safety component (by providing classes to 21 5 expectant families, ut ihkg Office of Traf6c Safety 

curricula conducted by the SafetyBeltSafe-certified health educator), the CTPSP c h i c  (through group health 

education to 480 clients p- year and one-to-one client health education to 1,640 clients per year, following 

CPSP pidelmes and topics and conducted by the clinics 2 NPs, 3 RNs, 1 SW, and 4 Comprehensive 

Perinatal Health Workers), and the Rebab&tation Division’s Office of Tra€Eic Safety funded program to 

develop health education materials to reduce incidences of drunk &ving - especially in the teen population. 

FiGH has developed ethnic-spec~c health education messages to parents for a variety of media, incluhg 

print and television, on topics such as immunizations and the importance of obtaining health 

covcrage for children. WCC received FirS;t 5 LA h d m g  to enhance their breastfeedmg education and 

support program, which funds a Coordinator and a Health EducatorLactation Educator to coordtnate and 

provide classes for 150 women per year and a Family Advocate to provide ongoing social support to 

promote continuation of breastfeeding. 

Perinatal Care Quality Improvement is a core approach that both hospitals are actively involved in 

through staf€ and physician education. WPC was developed by the Cahfomia Department of Health 

Services for the express purpose of promotins access to appropriate perinatal care for medically hi& risk 

pregnant women and their Illfants through regional quallty improvement activities. The Perinatal 

Multicultural Coalition PMCC) is a collaborative effort between the LBDHNS and LBMMC and is 

composed of representatives f?om local organizations, educators, managed care plans, health professionals, 

aJ.hed health staff, and other interested persons who collaborate and empower one anofher to address the need 

for culturally sensitive perhata3 health care with a god of improved perinatal outcomes. The PMCC h a  

conducted 7 provider workshops (such as ‘Building Knowledge and Skills to Serve Diverse PopuIa&rn”, 

‘The Lrnk Between Culture, Communication and Healthcare”, ‘Working With Interpreters”, and ‘B& 
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Disparities in the Ahcan American CommnUniQ") over the past 4 yeass with this god in mind. Each 

workshop was attended by 75-125 participants. 

Interconception Care is provided to LBDHKS CPSP c h c  clients after deliveq? by ifhe LBDHS 

Family-P-4CT c h c ,  whch served 3,460 clients in 3004. The c h c  employs 10 professional and 

parapofessiond staff who provide infomation to chats on the importance of preconcqhon p l d g  and 

how to maintain hsaltb between pregnancies - incluhg folic acid supplements, breast self exam, 

immunizations, pap smears, STD scrembg, and access to needed health care. WCC provided 

interconception care to 2,655 clienrs in 3004 in a s d a r  manner, u b g  a medical assistant and 2 

professional health care practitionsrs. 

The core approach of Social Support is a built% component to the IBDI-FHS Black Mat Health 

and Role of Mm- programs. SM. utilizes the Social Support and Empowzrment model intervention with 40- 
60 woma pcr year. ROM provides social support to 100-150 men per year as part of the Basic Training 

series, whae health issues of parentbg, child development, fathehood, legal issues, and education and 

vocational trainins are addressed. Both programs approach social support within the contex? of 

stren3$hu-Pning family capacity and reducing strsss in order to improve bxtb outcomes. 

C o m m m i ~  3uilding has beEn utilized as an approach by LBDHHS in 2 of its most successful 

collaborarive efforts - the hnmmization Action Plan Task Force, and the Me&-CaLlleali%y F d e s  

Outreach Collaborative. The L4P Task Force was initiated in response to the measles outbreaks of the early 

199Os, and succeeded in bringing the community together to improve immunization rates in children 0-2 

years of age. The Me&-CalFHealthy F d e s  Outrzach Collaborative encompasses Policy and -4dvocacy, 

which are core public health fimctions, when focusing its efforts on increasing the number of children 

enrolled in health insurance coverage by brin-gkng partners together to spread the word on the availabhty of 

coverage progms, the importance of coverage, and to advocate to address the systems baniers that impact 

enrollmen$ retention and utihation ofhealth insurance and covered services. LBDHKS ' MCH Access and 

Outseach progarn also frequently implments the Policy and Advocacy approach, working with state 

agencies and lawmakers to improve access to services forpregnant women and thek families. 

Gaps in Current Services 

'The MCH population in Long Bear& and especially in the pnordy zip codes, is a blend of varied 

layers of cultures, socio-economic stam, racedethmcities, ages, strenag$hs and needs. One of the City's 

strengths is that a culturally appropriate network of public, private, and community agencies who are capable 

of working closely together, are mobilized, and are concerned about the needs of the high-risk population 
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does esist. -4 Best Babies Collaborative will improve tiis capacity and provide better coordmation of 

services, and lead to better birth outcomes. The 2004 LBDETEIS MCH Long Beach Community Needs 

Assessment identrfied several major risk factors, gaps, and disparities in the perinatal population: 

Socioeconomic Risk Factors - 

Neighborhoods in the priority zip codes experience ha levels of p o v q ,  overcrowdmg, and 

substandard housing, which creates health risks; 

Residents in the priority zip codes are often isolated by lankgage, culture, transportation, and fear due to 

undocumented immigation status and/or violace in their neighborhood; 

Residents with h t e d  Enash, or who have low literacy levels, are more likely to lack awareness of 

existing resources and experience difficulty navigating a complex heal& care system; 

3. 

-. 

Gaps in MCE-I R- usources - 

3. 

0 

The assessment revealed gaps in dental andmental healfhresources; 

,4lthou& many health and social services are readily wailable, there is often a lack of awareness by the 

population who need them; 

Barriers exist to h h n g  high-risk women and f d e s  to needed services and helping them navigate 

the complex health care system; 

Cultural competence remains a challenge. -0 

Health In&cators - 

* There are high rates of f d e s  who lack health insurance and live in povem, 

The rates of low and very low blrth weight, pretem deliveries, breastfeehe, teen births, and 

chlamydia, while in most cases are improving, are s td  worse or sigmlicanffy worse than county and 

state rates and the Healfhy People 2010 goals; and 

Disparities persist with regard to the rates of low and very low brth weight in the Ahcan-Arnerican 

population; and 

Studies have shown that blrth outcomes indicators in Znd generation immigrants are poorer than in 1' 

* 

* 

generation. I 

Proposed Program 

The formation of a Best Babies Collaborative will improve the capacity to simultaneously address 

the social, psychological, behavioral, environmental, and biological factors that influence pregnancy 

outcomes. A service capacity gap that was repeatedly idenbfied was a lack of awareness of available 

resources, both on the part of consumers and providers, which negatively impact accessibility to needed 
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services. A collaborative p m e n h p  will bring the resources together that can influence the above factors, 

improve awareness and accessibilrty of these resources, and provide h h g  to expand essential s&czs. 

The collaborative will build a network of providers and resources that  rill provide or promote the provision 

of services to pregnant women and their familes in an integrated, coorhated, and comprehensive manner. 

The Best Babies Collaborative will: 

Canduct ongoing collaborabve rnee&Ss to increase awareness of resources, improve relationships, and 

provide opportunities (e.g. through the Perinatal Mducultural Coalition, or the Healthy Birth Learning 

Collaboratives) for education on topics such as cultural competency and ktmconception care; 

Improve access to perinatal and interconception care sumices by i n c r e g  communily awareness of 

service availability, and expanding the types and hours of needed services; 

Provide expanded post-partum follow-up, case management; and social support for high-risk women 

( te rn ,  gestational diabetics; fist-time mothers, substance-using worn4  and low-income f d e s )  and 

their f d c s ,  by supporting community programs that provide effective intmentions to fl7is 

population (e.g. Black Infant Fled% Role of Men, Nurse Family P m m h p ,  Sweet SUCCP-ss); 

Implement a health education and messaging campaign to improve interconception and preconception 

health via mechanisms such as promotora programs, male involvementlfathefhood programs, ethnic 

media campaigns, and outreach activities at local ethnic celebrations and health fairs and other 

appropriate venues in the communi@, 

Conduct outreach to health care providers and to the community to increase awareness and utihzation 

of local resources that improve pregnancy outcomes; 

Increase screening for mental health issues, including post-partum depression, and promote access to 

resources; and 

Promote opporhmties for ident6cation of local policy and advocacy issues, such as breastfeedug 

promotion and access to resources for interconception care, and promote activities to address these 

issues at the BBC and flieLABBC level. 

Program interventions WID follow the g u i h g  principles of being comprehensive and integrated, 

addressins c o m m ~ i t y  identified issues at local and systemic levels, u k g  evidence-based approaches 

designed in a culturally competent manner. 



Collaboration 
.. 

The BBC planning collaborative Wiu have a fd-time collaborative coordinator to provide 

coordmation of all planning grant activities and act as the liaison with the L4BBC. See the below for a 

description of the planning grant collaborative partners. 

Lead Agency 
LBDHfXS 
Funded Full-Time 
BBC Coordinator 

L€3DHFIS Program shffparticipatmg inBBC 
Nursing Services Officer, B E  Coordinator, ROM 
Coorbator, Public Health Nursing Supervisors, 
MCH Access and Outreach PHN and Health 
Educator, PN/F" clinic, MCH Physician, Rehab 
Services Officer, Tobacco EducationProgram 
Coordmator 

Collaborative Partner Luencies SMMC staEparticipathginBBC 
s m c  
UnfundedPartner 

OB Clmc Medical Director, OB Clinic Social 
Services Director, Perinatal Senices Director 

FiGH 
Funded Partner 

CD-APPrnPC 
Funded Partner 

WCC 
Funded p&er 

FiGH staffparticipating inBBC 
FiGE Director 

LBMMC staff participating in BBC 
Women's Pavizlon Nurse Specialist, CommUnty 
Outreach Coordmator 

RPPC/cDApP staffparticipahg inBBC 
F!PPC/CDAI?P Coordmator 

WCC Staffparticipating hBBC 
Program Manager, Prenatal and Pediatric 
Clinicians 

Collaborative patners were selected for the reasons o u h e d  on page 2, and have experience 

w o r b g  together formally and informally. Additional stakeholders wilI be brou@t into the process, 

LBDHKS sent invitations t o  a list of over 100 potential stakeholders invithg them to be jnvolved in the 

planning process, and lnfomation and feedback will be requested of them again during the planning process. 

This list included agencies and individuals such as residential dnq, treatment facilties, teen parent p r o g m ,  

CPSP providers, Family-PACT providers, CHOP providers, domestic violence centers, Long Beach Unified 

School District, and faith-based organizations. The MOUs in Appendix A provide additional mfomation on 

the spec5c partner roles, as well as resumes of key staff. 
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Outcomes 

god of the BBC is 10 have increased avadability, awareness, and ulhzation of services for 

&$-risk pregnant and clddbearhg age women and tlieh- families, in ordei- to see an overall reduction in the 

rates of and hsparities between racial goups of 

-* Preterm deliveries, 

..r Low brth weigbt births, 

.* hfmt mort&?iy, 

.r Teen pregnancies, and 

'*Preventable poor birth outcomes. 

Progess toward accomplishing these outcomes will be obtained by development of an effective 

collaborative which will increase community and provider awareness of resources, advocate for 

improvements in system (access to information and services, and navigation of service systms), improve 

provider skills and awareness of issues, and jncrease c o m m ~ v  resources for interconception care, case 

management and social support. 

Evaluation 

D ~ g  the planning period, the BBC will work with First 5 LA an6 the L4BBC Center for Healtb 

Bu"ihs to develop the evduation plan. LBDHE-IS collects data in a variety of Merent ways, depending on 

fhe needs of each p r o g q  and is currently in the process of w o h g  with a vendor to develop a web-based 

data collection system #at will improve evaluation capabihties department-wide. Currently, several client 

registration systems are in use that collect electronic data on client age, ehci ty ,  l aqpge ,  and service 

requested. There are also electronic data systems that collect and track client needs for follow-up services 

(such as tbe Children's Health Outreach Imtiative client trackmg database developed in conjunction with Los 

,4ngeles County Department of Health Services, and the regional web-based Los h g e l e s  Immunizatiun 

Network - LINK - immuniZation r e m ) .  Maintenance of the data collection system for the BBC will 

Wcelynecessitate funding for at least a dedicatedpart-tune staffperson. 

Budget 

The proposed budget includes fundhg for a full-time BBC coordmator (Yolanda Salomon-Lopez) at 

$4,666 per month for the 3-monfh pl-g period, plus benefits. Other persomel costs are for project 

oversight to be provided by the Nmsing Services Officer Pamela Shaw), who k on the budget for lo%, and 

fiscal (contracting and invoicing) oversight to be provided by the Nursing Division A k s t r a t i v e  Analyst, 

at 8% (matching funds). Contracted senices costs for the funded collaborative parhers will be for salary and 
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benefits, as detailed on the budget detail sheets, for a total of $12,183. The funded collaborative partner 

individuals will participate in pl&g activities by providing expertise in areas such as perinatal case, 

cultural competency, quahty improvement, data collection, outreach, and community buildrag. -4dditiond 

unpaid collaborative partners wiIl also be involved during the planning phase. Momation on the operabg 

budgets, recent audit reports, and additional budget details are In ,4ppendices E, F, and G. L;BDHEIS is 

providing a total of$7,197 ofmatchg funds and requesting a total of$39,294 fiom ISt 5 LA. 

P r o m  and services that are targeted for hdm; during the planning period Wiu need to hitiate 

fundmg searches during the implementation period, In order to conrinue provision of services funded as part 

of implementation after the 3-year implementation period. It is conceivable that thz community 

collaborative activities could condnue past the end of the implementation period with support &om 

LBDHHS ’ MCH allocation. 
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