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What does one say when one is overwhelmed and heartbroken − and has no words?
“This isn’t the America I know.” “I’m sorry.” “I see you, I hear you.”
Do we? For some, this is a lived reality every day. It’s a way of life. For others, it’s eyeopening. No, this isn’t the America many of us know. But it is one that others do. It’s
not the America that we want to leave to our grandchildren. And it’s time that everyone sees the anger seething beneath the surface. It’s time everyone understands why
a virus is so devastating to black and brown communities. It’s time everyone recognizes
the disparities that are blatant to some, invisible to others. And as we say in our article
that begins below, it’s time to step up.

It’s time for open conversations and for listening. It’s time for hard conversations and
real problem solving. It’s time to admit, out loud and in front of the entire world, that
America has a problem. And it's time to name that problem before the whole world
and say, “It’s racism. America has a problem and it’s racism.” And then it’s time to
solve the problem, once and for all.
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“Whether because of lack of access to health care, low household income, immigration status, racial discrimination, disability, lack of safe or affordable housing or myriad
other factors, millions of people are going to pay for our nation’s entrenched inequities that have existed for generations. They’ve become even more apparent and appalling, during this pandemic.” i So said Richard Besser, MD, former acting director of the
Centers for Disease Control and Prevention (CDC) and now president and CEO of the
Robert Wood Johnson Foundation. Joseph T. Jones, Jr., CEO of the Center for Urban
Families in Baltimore, put it this way: “On January 1st, many awakened with renewed
hope and optimism for themselves, their families, and their communities. In less than
six months, life as we’ve known it has been turned on its head. No one could have predicted that we would be gut punched by a global pandemic or the devastating economic consequences that have followed, and now our nation is convulsing in response
to the horrific murder of a U. S. citizen in broad daylight by someone sworn to protect
and serve us. But here we are...Structural racism is an insidious disease. While many
have dedicated and given their lives to eradicating this disease, it continues to exist
today seemingly unabated, and it must be confronted and dismantled. This is not
simply a matter of black versus white or people of color versus those who are not. This
is more about right versus wrong and justice versus injustice.” ii
Continued on page 2
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The disproportionate incidence and impact of COVID-19 in African
American, Latinx, Native American and rural populations come as no
surprise to NHSA. Said Deborah Frazier, CEO, “It’s almost like an
attack on our Healthy Start Communities. Our programs target communities with the highest disproportionate risk for infant death and
maternal morbidity and death; these are the same communities at risk for other
health disparities, including COVID-19. This additional disparity and the required actions added to the weight of staff, organizational, community and client response for
Healthy Start programs.” iii An article in The Guardian said, “The ravages of COVID-19
have revealed the deep cracks in the glittering facade of the richest and most powerful nation on Earth.” iv The fault lines have broken open for all to see the disparities
that impact millions of people living in America and they include the populations
served by Healthy Start.
Racial and Ethnic Disparities
African Americans living in large urban cities, small towns and rural counties have
been disproportionately impacted by COVID-19. In Kansas, they are seven times more
likely to die from the virus than white residents. In Missouri and Wisconsin, they’re six
times more likely. In New York City, eight out of the top 10 zip codes with the highest
death rates have majority black or Latinx populations. v A recent Washington Post article stated that African Americans make up 64% of the District of Columbia’s population, yet account for 89% of coronavirus-related deaths.vi In Louisiana, blacks make up
32% of the population, but account for 54% of the COVID-19 deaths in the state. vi
Healthy Start projects exist in Kansas, Missouri, Wisconsin, New York City, the District
of Columbia and Louisiana, and are examples of why COVID-19 feels like an attack on
Healthy Start communities.
Latinx or Hispanic communities also test higher than would be expected just based on
their share of the population. In Virginia, for example, “49% of all cases with known
ethnicity come from the Hispanic and Latino community, which makes up only 10% of
the population…[and] in California, when you look at it by age groups, [older] Latinos
are just as likely to die as African Americans.” viii Healthy Start is in Latinx and Hispanic
communities throughout the country.
Native Americans have also been disproportionately hit by the coronavirus. In an
American Medical Association’s video update, Donald Warne, MD, MPH, and assistant
director of INMED at the University of North Dakota (and a former presenter at an
NHSA annual conference) said, “So far to date we've had about 27,000 tests through
the Indian Health System and of that number about 3,000 positives. The challenge is
that collects all of the Federal Indian Health Service data, but many tribes actually operate their own health systems. And we also have urban American Indian health facilities and their reporting to that database is voluntary. So I would say that we're really
underestimating the prevalence of COVID-19 based on some of the data challenges of
the multiple data sets that we have to work with.” ix There are several Healthy Start
projects that serve Native American populations. There are also Healthy Start projects
that serve Hmong and other Asian American communities and immigrant populations,
all impacted adversely by COVID-19. Some Asian Americans are castigated because
the coronavirus originated in China.
Continued on page 4
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Research News: Hot Stats and Fast Facts

Focus on Fatherhood & Men
How Mass Incarceration Has Led to Absentee Fathers and Troubled Children
An article on Fatherly.com states that more than one-fourth of America’s children live without their fathers. More
than half of the two million American men behind bars have children. Incarcerated parents, whether mothers or fathers, usually have limited if any contact with their children. Visits are likely to be “rare, awkward and perfunctory.”
Children who witness their father’s arrest are likely to suffer from post-traumatic stress.
Young children with fathers in prison are more likely to have behavior problems and suffer from depression, and middle-class children may especially feel the pain, according to Kristin Turney, a sociologist at the University of California
at Irvine. “These families are likely to experience the biggest loss, to suffer the greatest changes in family routines, to
be unprepared for the resultant hardship, and to be unable to mobilize social support networks,” she wrote. By contrast, for disadvantaged children, “parental incarceration occurs among a saturation of disadvantages.” Dads who
serve long prison terms are usually estranged from their children when released, and remain that way. Mom has
moved on with her life and tries to keep the kids away from dad. Ex-felons are barred from living in public housing,
even if their kids are living in such apartments.
“Research has found that when children and incarcerated fathers can spend time in the same room, physically interacting, it can help sustain parent-child bonds. Clearly, addressing the ‘saturation of disadvantages’ — from poverty
and dangerous neighborhoods to poor schools and access to health care — is critical for these children. Police guidelines to avoid making arrests in front of young children would reduce some of the trauma. Provisions in the Adoption
and Safe Families Act that automatically terminate parental rights should be repealed. Re-entry programs for formerly
incarcerated men (and women) not only need to be vastly expanded, providing employment, housing, and other social services. There should also be structured ways, including good therapeutic settings, to at least try to re-connect
fathers with their children. Men and women deserve punishment for serious crimes, but in the vast majority of cases,
children do not deserve to have their parental bonds sundered. And, most fathers — especially those who have
served their terms — deserve to have their children in their lives, if at all possible.”
Source: Yarrow, Andrew, How Mass Incarceration Has Led to Absentee Fathers and Troubled Children, Fatherly.com, 10/28/2019.

COVID-19 Found in Semen − What Does That Mean?
The jury is still out on whether COVID-19 in semen has implications for sexual transmission of the coronavirus. In a
small study of men in China, only about 16% of the COVID-19 infected men who submitted samples had SARS-CoV-2
(the virus that causes COVID-19) in their semen. Amesh Adalja, MD, spokesperson for the Infectious Diseases Society
of America said, "This does not translate to sexual transmission; it hasn't been proven. The majority of people are
getting [COVID-19] through respiratory transmission." He added that he had not heard about this or other coronaviruses being sexually transmitted. “But it could be through oral sexual contact,” he said, “as there are ‘receptors in
common,‘ although studies in epidemiology would be required to support it.” Adalja also said that the study provides
no new information on whether the virus could infect a developing fetus.
Source: COVID-19 Found in Semen − What Does That Mean?, MedPage Today, 05.07/2020.

Financial Behavior and Spending During the Pandemic
According to the American Payroll Association, more than 70% of Americans live paycheck-to-paycheck. Additionally,
30% have no savings at all. The COVID-19 pandemic and attending economic changes and job losses make it all the
more important that everyone, dads, moms, families, have a financial plan. MX offers suggestions to help everyone
manage their finances wisely.
1.
2.
3.
4.
5.
6.
7.
8.

Talk with your partner if you have one. Get on the same page.
Get in the driver’s seat. You are the only one who can control your financial future.
Create a budget. Be specific.
Bulk up your savings. This is hard anytime, but especially now. Aim for three-six month’s of expenses in savings.
Avoid unnecessary expenses.
Minimize the cost of debt. Consolidate loans and role everything into a single, low-interest loan.
Defer payments if you can.
Help the economy and your community. Shop locally. Give blood. Support regional food banks. “Pay it forward.”

Source: Financial Behavior & Spending Amid COVID-19, MX Technologies, Inc., accessed 06/07/2020.
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Fault Lines, continued from page 2
Health Disparities/Social Determinants
COVID-19 has put the spotlight on health disparities that are impacting Healthy Start and other communities’ disproportionate numbers of cases and deaths. Some, including the current administration, say black Americans’ death rate
is so high because they are already unhealthy. That’s like blaming the victim. x
According to an article in JAMA Network, “The underlying causes of health disparities are complex and include social
and structural determinants of health, racism and discrimination, economic and educational disadvantages, health
care access and quality, individual behavior, and biology.” xi The authors further state that, “The most pervasive disparities are observed among African American and Latino individuals, and where data exist, American Indian, Alaska
Native, and Pacific Islander populations. Preliminary prevalence and mortality estimates in multiple geographic areas,
which are being tracked daily, show a consistent pattern of racial/ethnic differences.” xii The Johns Hopkins University
and American Community Survey shows that the infection rate in predominantly black counties in the U.S. is three
times higher than in predominantly white counties and the death rate is six times higher. xiii
The co-morbidity factors contributing to these health disparities include hypertension, diabetes, cardiovascular disease, asthma, HIV, morbid obesity, liver disease and kidney disease. It’s critical to note that social determinants of
health play a crucial role. Where and how our Healthy Start populations live matter. “The communities where many
black people reside are in poor areas characterized by high housing density, high crime rates, and poor access to
healthy foods. Low socioeconomic status alone is a risk factor for total mortality independent of any other risk factors.
These social determinants of health must be considered in a complex equation, including known cardiovascular risk
factors, which puts underrepresented minorities who live in at-risk communities at greater risk for disease, not just for
cardiovascular diseases but now for COVID-19 mortality.” xiv
Other factors include lack of health insurance, lack of adequate health care or lack of transportation to access what
health care is available. The communities served by Healthy Start include many so-called “essential workers,” who
have no choice but to go to work, often in low-paying jobs, where they risk being exposed to the coronavirus. “Social
distancing” may literally be impossible for many people either because of their living conditions or their working environment. All these factors apply to not just our black communities, but also Native American, rural, immigrant, small
towns…wherever there is a Healthy Start project, you are likely to see these problems.
Rural Communities
Healthy Start was once almost 100% urban, in large cities such as New York and Boston and Chicago. Now 25% of the
projects are considered rural. The Daily Yonder says, “The percentage of the nation's new COVID-19 cases that originated in rural counties
more than doubled in the
last month…The infection
rate in rural counties remains significantly lower
than the nation’s overall
infection rate. But rural
hotspots, plus a gradual
increase across most nonmetropolitan counties, is
making rural infections a
greater share of the nation’s caseload.” xv A
glance at the chart on the
right tells the story. Xvi

Continued on the next
page
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Fault Lines, continued from page 4
Many rural communities lack access to broadband, so can’t keep up with what is going on nationally and businesses
have a hard time applying for COVID-19 related loans or grants. Another Daily Yonder article stated, “A large percentage
of rural residents are blue collar workers. A large percentage work in the service industry. As we reopen our communities, these people are being told to go back to work, and I’ve heard some among those workers say that while they’re
being referred to as essential, they feel that they’re being considered expendable.” xvii
Let’s Not Forget the Children
In an article titled, The Unequal Impacts of COVID-19 on Children, the author states that, “Children are less likely than
adults to become ill with COVID-19, but the impacts of the pandemic on children will be deep and long-lasting…Both
the health and the economic implications of COVID are affecting and will continue to
affect minority children disproportionately.” xviii Here are some of the reasons why this
is so:
•
•
•
•

Parents who are essential workers can’t homeschool their children.
Minority children have unequal experiences of loss and grief.
Economic disruption is likely to produce drastic increases in poverty rates.
Immigrant children are experiencing disproportionate hardship. xix

Solutions
Let’s start by noting that Healthy Start was the first program in the federal Maternal and Child Health Bureau charged
with reducing racial and ethnic disparities. The purpose of the Healthy Start program “…is to improve health outcomes
before, during, and after pregnancy, and reduce racial/ethnic differences in rates of infant death and adverse perinatal
outcomes.” xx Healthy Start programs have reduced the infant mortality rate in many of its communities and improved
other health outcomes. “Healthy Start is distinguished as a unique delivery system where consumers are engaged and
active in the quest to eliminate health disparities in their own lives, in their communities, and across the nation. Improving pregnancy and birth outcomes is achieved by providing the Healthy Start core services of direct outreach, case
management, health education, interconceptional care, and screening for depression…federal Healthy Start projects in
the country deliver home visitation services as a key method of providing perinatal case management, risk assessment,
depression screening, health education, and core outreach services.” xxi
Healthy Start is one program. What can government, communities, hospitals, philanthropy and other programs do? Below is a partial list:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Recognize that racism is a public health issue that needs our attention now. xxii
Expand and improve anti-poverty programs. xxiii
Include all children in COVID-19 relief funds. xxiv
Move forward with an explicit focus on equity. xxv
Collect data to track and monitor disparities among racial and ethnic groups. xxvi
Use evidence-based strategies to reduce health disparities. xxvii
Work with all sectors, such as faith, education, business, transportation to share information and implement strategies to address social determinants of health. xxviii
Make social justice a medical issue xxix; more social justice curriculum in medical schools. xxx
Increase accountability, e.g., the COVID-19 Racial and Ethnic Disparities Task Force of 2020 (HR6763/S3721) would
be a watchdog for racial disparities in future pandemics. xxxi
The Health Equity and Accountability Act of 2020 (HR6637) would promote safe and healthy lives for all U.S. residents at all times. xxxii
Implement a structurally competent health care system that would promote truth and reconciliation, undertake a
structural vulnerability analysis, build more structurally competent health centers and hospitals, build and sustain
“robust” channels of communication with affected communities and remember the lasting lesson of this pandemic:
that health and illness are political. xxxiii
Continued on page 9
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June is Men’s Health Month!
Leading Causes of Men’s Deaths
Men, Dads, we want you to take care of yourself, not just in June when it’s Men’s Health Month, but all year long. Below
is a chart showing the leading causes of male deaths by race/ethnic origin, from the CDC. Find your column, check the
rows and then learn what you can do to reduce your chances of dying from one of these causes. Go to www.cdc.gov,
then put the condition into the search box.
By Race and Hispanic origin1, Male, All ages

1

Persons identified as white, black, American Indian or Alaska Native, or Asian or Pacific Islander were of non-Hispanic origin. Persons of Hispanic origin may be of any
race. For more information on race and Hispanic origin classification please see the Technical Notes section of “Deaths: Leading Causes for 2017”pdf .
2
Based on number of deaths. Tie ranks are listed in order of ICD-10 code.
3
Figures for origin not stated are included in “all races and origins” but not distributed among race and Hispanic origin groups.
Source: From the CDC—Leading Causes of Death - Males - Race/Hispanic origin 2017.
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Co-parenting: An Important Step in the Healthy Development of Children
Guest Authors: Jeffery Johnson, President, and Uriel Johnson, Vice-President, The National Partnership for Community Leadership
The findings of hundreds of child development research studies have validated the importance of both mothers and fathers
in the healthy development of children. Scientific research on the role of fathers has shown the importance of dads and how
they influence children, including self-control, cognitive growth, and social and emotional competence (Lamb 1975). An analysis of more than 100 studies on parent-child research found that having a loving and nurturing father was as crucial for a
child's happiness, well-being, and social and economic success as having a caring and nurturing mother. (Rosenberg and Wilcox 2006).

Responsible fatherhood has been the focus of numerous community health agencies and community-based organizations for
more than 40 years. Responsible fatherhood program pioneer, Dr. Charles A. Ballard, began outreaching to fathers in 1978 as
part of a Cleveland Clinic Foundation infant mortality reduction program that targeted mothers. Contrary to the belief that
his intervention focused on mothers only, fathers were an integral part of his approach in ensuring the baby's health during
the pregnancy period (1985). The Cleveland Clinic Foundation eventually funded Dr. Ballard's fatherhood program. Dr. Ballard's legacy was program activities focused on both mothers and fathers.
In 2006, the director of the Union Industrial Home, Trenton, New Jersey, approached The National Partnership for Community Leadership (NPCL) to consider developing a program for mothers. The concern raised was the importance of working with
not only fathers but also mothers. In response, NPCL developed a curriculum for
The quality of the father-child relationmothers based in large part on the curriculum they had written for fathers. At the
time, the expressed need was to ensure that whatever parenting knowledge fathers ships, the couple’s relationships, and the
child's well-being are closely intertwined.
were receiving in the program was also available to mothers, since many of them
Social research findings have indicated
shared a similar demographic profile. Specifically, many of the fathers and mothers in that a man's capacity to fulfill his role(s)
the Union Industrial Homes program were young, 16 to 30 years of age with children as a father, is firmly connected to the
and were never married, parents. The latter point of never-married parents has sigquality of his relationship with his child's
nificance for this article's intended focus, which is the need for an expanded focus on mother, whether their relationship consists of cohabitation and marriage, "onco-parenting skills in fatherhood programs. The goal of this effort is to provide chilagain-off-again," or estrangement. Prodren the private resources (financial, emotional, nurturing) of both parents in their
grams that strengthen the couple’s relalives whenever possible, and whether or not the parents are married.
tionship have tended to increase fathers'

What is co-parenting?
The term co-parenting describes a parenting relationship in which the two parents of
a child are neither romantically involved nor married, but still assume joint responsibility for their child's upbringing. Occasionally, social scientists also use the term to
describe any two people who are jointly raising a child, regardless of whether or not
they are both biological parents. However, more often than not, co-parenting occurs
following separation and divorce or breakup of a romantic partnership in which children are involved (McCoy 2020).
In co-parenting arrangements, both parents choose to put aside their differences to
develop and implement a parenting plan that they feel is in the best interest of their
child's development. Healthy co-parenting usually requires ongoing communication,
troubleshooting, and mutual responsibility.

involvement in parenting during the early
phases of his/her child’s life. Conversely,
fatherhood programs that work with noncustodial fathers without focusing on coparenting issues have found it challenging
to improve the father's engagement with
his children. These findings suggest that
bolstering fatherhood for disadvantaged
men may require attention to their relationships with the mothers of their children, rather than treating "fatherhood"
and "couple relationships" as opposing
approaches to family relationships.

A research study conducted by Manpower Research Demonstration Corporation (2009) on policies that strengthen fatherhood and family relationships identified the benefits of relationship-oriented fatherhood programs. Specifically, they found
that relationship skills approaches have shown benefits for couples' relationship quality, co-parenting skills, fathers' engagement in parenting, and children's well-being. Additionally, they found that parents' relationships with each other should be a
fundamental consideration in future fatherhood and motherhood programs aimed at increasing their children's fathers' involvement. [See box.]
Continued on page 8
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Co-parenting, continued from page 7
It is important to note that many Healthy Start fathers may present themselves to the program without having regular access to their children. Also, some may have children out of wedlock and have not established legal paternity or may be
attempting to avoid paying child support. Others may be providing financial assistance "under the table" outside of the court
order, which does not count as an official child support payment. Studies of nonresident fathers tend to find positive associations [between] fathers’ involvement and fathers’ regular payment of child support (Amato and Gilbreth 1999; Lamb 1991).
In conclusion, responsible fatherhood programs should consider expanding their activities to include a focus on coparenting. A significant body of social science research supports this expansion. There are emerging examples of fatherhood
programs that have incorporated co-parenting skills and are showing promise such as the Stronger Parents Brighter Futures
Program under the Virginia Department of Health's auspices (2019). Implementing a co-parenting program involves careful
planning. For example, in Virginia, the program structure requires mothers and fathers to enroll in fathers' programs and
mothers' programs, respectively. Upon completion, both mothers and fathers complete a co-parenting component. This approach lets them sort out personal issues and learn how both parents positively influence the healthy development of children and prepare themselves for entering into a mutually agreed-upon parenting plan. The potential rewards and benefits
to children make co-parenting a strategy worth pursuing. NPCL has developed a co-parenting curriculum and training program for responsible fatherhood program practitioners, as well as a curriculum for motherhood. Please visit our website at
https://www.npclfathersandfamilies.org for more information, including upcoming training sessions.
References:
1. Amato PR, Gilbreth J. "Nonresident Fathers, and Children's Well-being: A Meta-Analysis" Journal of Marriage and the Family. 1999; 61:557–73.
2. Johnson, Jeffery, Young Mothers and Parenting Curriculum, The National Partnership for Community Leadership (2006).
3. Knox, Virginia, Cowan, Philip A., Cowan, Pope Carolyn, Bildner, Elana “A Working Paper: Policies That Strengthen Fatherhood and Family Relationships, Manpower Demonstration Research Corporation, NY, NY (2009).
4. Lamb, Michael, Fathers: Forgotten Contributors to Child Development (1975).
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It Takes Two to Tango: Defining the Role of Fathers
Father’s Day seems like a good time to share NHSA’s Issue Brief on the role of fathers. The brief discusses the role of fathers and men before, during and after pregnancy. It includes comments from
professionals on how to involve men and fathers in maternal and child health programs, as well as
strategies for the future. Click here to access the brief.

Things Dads Can Do with Your Family During the COVID19 Pandemic
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Play board games with the family.
Put together a big jigsaw puzzle.
Get some fresh air!
Create some tasty masterpieces in the kitchen.
Watch some of your family’s vintage videos.
View an old movie together.
Get spiritual.
Concoct a new dessert.
Pare down possessions.
Write an old-style handwritten letter to someone you love.
Work on some home maintenance duties.

Source: Canfield, Ken, 12 Opportunities to Grow with Your Family During the COVID-19 Conundrum, National Center for
Fathering, accessed 05/17/2020.

Photo by Jonathan Borba on Unsplash.
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Fault Lines, continued from page 5
12. Implement recommendations to help rural health providers, including stabilizing rural hospitals, transforming rural
hospitals from full-service to outpatient and emergency care centers, stopping obstetric unit closures and incentivizing clinicians to stay in rural areas. xxxiv
13. Use social determinants to promote health equity: translate data into tangible interventions; implement policies
for lasting change. xxxv
14. Philanthropy needs to fund racial justice and support grassroots and black-led organizations. xxxvi
15. Organizations serving rural America need to do more. Click here to read statements from groups working on rural
issues across the country. xxxvii
16. Talk to your kids about racism. Children need to be able to release tension, anger and fear. This also helps to build
a sense of community around a common struggle. xxxviii

Conclusion
The fault lines have opened. The racial, ethnic, health and other disparities that have long
been known to Healthy Start staff and consumers have been laid bare for everyone to see.
“Now it’s time to step up,” as one article said. Healthy Start has been doing the work of reducing and eliminating those disparities for years. While we and other entities forge on,
other groups need to catch up. This is not black America’s problem or Native America’s
problem. This is America’s problem. Let’s solve it once and for all.
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Dads: Here Are Some Practical Self-care Ideas for YOU!
Silence
Silence is almost unheard of. It’s amazing how important silence is when you can’t have any. Go for a walk, close
yourself in a room, zone out. Self-care for Dad doesn’t need to be complicated. It can be as easy as doing the
laundry. Right?

Exercise
Nothing clears your mind like getting moving. Run, punch, jump rope, whatever. But do something active more
days than not. Even better, meet up with some of the guys and get moving together.

Have the guts to ask for what you need
Tell the people around you what you need from them. It sucks to ask for help, but you will feel so much better
once you get whatever it is you need.

Find something you love, and plan to do more of it
Some guys like riding motorcycles, some guys like hunting, some guys like playing
video games. Whatever it is that helps you unwind, find a way to do it more often.
Self-care can be as individualized as the Dads that need it. I try to find time to take
a bike ride, go fishing or just a hike in the woods.

Wake up earlier
I’m not suggesting you go full-on Navy SEAL and set your alarm for 4:30 am but start waking up a bit earlier until
you don’t feel rushed in the morning. The difference between rushing out the door and walking out with time to
spare can be a day-changer.

Make an effort to eat better
Again – don’t go balls to the wall Keto, just maybe throw some carrots in your lunch bag or grab an apple for a
snack to tide you over until dinner. Future you will thank you.

Cut back on alcohol
This one is a bummer but necessary. Alcohol disrupts sleep, which is how your body repairs itself. If you are a
nightly drinker, try to go one or two days without and see if you don’t wake up easier and feeling better. I’d be
willing to bet you do.

Take a bath
Seriously. Just soak in a bath for about 20 minutes. You can put some Epsom salt in there so you feel like you’re
helping your muscles recover or whatever, but get in the tub. Self-care for Dad wins.
Source: The Family Tree Information, Education & Counseling Center (Lafayette, LA), June 2020 Newsletter, via email; reprinted with permission.

Meet Kirsse Zemedhun, NHSA’s Newest Staffperson
Kirsse Zemedhun is a Senior Program Manager for NHSA’s AIM CCI initiative. She will be responsible for oversight of the AIM CCI Project, including coordination and administration of partner and
pilot site engagement and expansion, project implementation and monitoring in all selected communities and states. Kirsse is a public health professional trained in lean six sigma methodology. She has previously held quality improvement, patient safety and regulatory preparedness
roles as a consultant in ambulatory settings and in large academic medical centers where she led
complex improvement projects resulting in improved patient outcomes and cost savings. Kirsse formerly worked as the quality and outcomes consultant for a women’s and children’s
hospital where she partnered with frontline clinicians and leadership to reduce and eliminate hospital acquired conditions, improve perinatal core measure scores, help clinicians adhere to regulatory standards, lead teams during regulatory surveys and implement policies and standard work
to guide and sustain improvements. Kirsse received her Master’s in Public Health (MPH) from Drexel University in Philadelphia, PA. She is certified in Lean Six Sigma Green Belt and is a Certified Professional in HealthCare Quality
(CPHQ). She can be reached at kzemedhun@nationalhealthystart.org.
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What’s Happening at the Healthy Start Projects
It is exciting that we continue to receive more photos than we can include in any edition of Getting off to a Healthy
Start. We’ve set up a new album on our Facebook page with the rest of the June photos; click here to see it. You’ll
know if a project has photos in the album when you see the Facebook icon by a project’s name. Check them out!
And keep sending those stories and photos to our newsletter editor at bhaskins@nationalhealthystart.org!

Updates on Fatherhood Activities
Fatherhood Coordinators (FCs) and Project
Directors provided updates on some of the
projects’ fatherhood activities and how they
were coping with COVID-19 programmatically. Below is a sum-up of their reports.

SHIELDS for Families Healthy Start (Compton, CA)
Rokeyna Bacon-Straight, Child
Development Specialist

Nohemy Mones, Child Development Specialist

Public Health Solutions (NY): FC providing
parenting classes virtually and will be adding
anger management classes.
Cobb & Douglas County HS (GA): Marchfinished 24/7 Dad training with last classes
virtual; April-recruiting month; May-virtual
classes. Focusing on dads who can’t attend
meetings due to work and/or transportation
issues.
Central MS Civic Improvement Association:
FC calls participants before Zoom meetings
and they’ve had good response; follows up;
triage with support on woman’s side; coordinates with case management coordinator
and outreach; building rapport in virtual
setting.
GA Department of Public Health: Using
freeconferencecall to increase in virtual participation; planning to implement Fathering
in 15 soon to increase education; working
with dads on individual basis on their needs.
GA Strong Families HS: A planned fatherhood conference had to be cancelled due to
COVID-19; all the GA projects came together
for a virtual speakers series for coordinators
and partners.

Staff preparing for a weekly online
Parenting Group, with a theme and
activity. After each virtual group, the child development specialists share a
newsletter with the clients that highlights each weekly activity and topic. The
newsletter includes instructions and a “materials needed” section, The group
is growing and families are participating.

University of Houston Healthy Start (TX)
Recognizing the impact of the COVID-19 pandemic in
communities of color and the need for face masks,
UHHS partnered with the City of Houston and Harris
County Health Department to distribute 2,000 masks in
an open setting and wearing protective gear. Program
participants and members of their households also received free masks, made by a local seamstress. The
project concluded with a focus on the Male Involvement Component mainly with their Community Barbershop efforts.

Pee Dee HS (SC): Working through Zoom
and telephone calls.
Improving Pregnancy Outcomes Program
(CA): Dads requested Zoom group services
and they’ve been going well.
Project Concern International (CA): Reported that they’ve also found an increase in
father participation with virtual services.

PD Eulalia Gillum sent an email with
a report on an interview she had
with Dr. McClain Sampson, UHHS’s
PI. This was the impetus for the mask initiative. Dr. Sampson provided excellent
info on the coronavirus and the impact on black and Latinx communities. Read
the report on the interview in the album on our Facebook page!

MARK YOUR CALENDARS!
Third Thursday of every month at 1:00 p.m. ET: NHSA Fatherhood Practitioners Webinars. Healthy Start Project
Directors, please make sure we have your Fatherhood Coordinator in our database so they receive notices about the
webinars. Send name and email address to Hida Reese and/or Bea Haskins.
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More Project Updates and Stories
Midlands Healthy Start (SC)
Midlands HS hosted a virtual Mother’s Day Celebration on May 8, 2020. The event featured
moms, babies and families with affirmations of encouragement for moms on this special day.
They’ve produced a beautiful slide show of moms, kids and families. It was hard to choose just
one photo, but we couldn’t resist this happy face. We’re going to try to post all the other photos
from the slide show in the Facebook album for June.
Midlands also shared a link to a story in the University of South Carolina Arnold School of Public
Health newsletter highlighting one of their team members. “Rebekah Shilling, a member of the
ambassadors’ program and a community health worker with Prisma Health’s Midlands Healthy
Start, has been connecting with community members through phone calls and mailouts during
this time when certain types of home visits are not advised. They are continuing to provide education, support and resources to mothers, babies and their families, including the delivery of
breast pumps, diapers and wipes, formula and pack and plays to families in need.”
“Being able to provide the most up to date information to my participants has been something
they are asking for now more than anything else!” says Shilling. “Though being considered an
essential employee and foundation is scary, we are all excited to still be able to serve our communities.” Click here for the entire article.

Community Service Council Healthy Start (OK)
The Community Service Council Healthy Start Fatherhood Program is celebrating Men’s
Health Month by encouraging families to take a 30-minute walk on each Saturday and
Sunday throughout the month of June. The goal of the challenge is to get Healthy Start
Families to incorporate physical activity into their lives. Families will learn about the
health benefits of walking such as lowering blood sugar levels, strengthens heart muscles, and helps to prevent cardiovascular disease. Further, families will be encouraged
to identify safe places in their communities to participate in the Healthy Family Walk
Challenge. With respect to COVID-19, families will be encouraged to follow CDC guidelines to prevent contracting the coronavirus. The Family Walk Challenge will be disseminated via email, phone, and text. Healthy Start families will also be encouraged to submit photos for the Family Walk Challenge.

Cradle Cincinnati Connections (OH)
Cradle Cincinnati Connections and our partners continue to find new ways to support our community virtually. As a part of our work in the City of North College
Hill, Cradle Cincinnati Connections and Jori An Cotton, founder of In Her Voice, are
partnering to connect with young girls virtually. In Her Voice was created in 2018
for teenage girls at North College Hill High School to have a safe space to create
art and develop social skills through storytelling. During the pandemic, In Her
Voice launched a virtual Creative Writing pilot for North College Hill High School as an extension of their already established In
Her Voice after-school program. The writing pilot is designed to strengthen social connections through the art of storytelling,
writing and poetry to encourage community building and resiliency while we are so far apart. The workshop is a five-week
series. In Her Voice is looking forward to continuing to find creative ways to build community and combat isolation during the
pandemic.

National Healthy Start Association held a webinar on June 12th on Managing through the COVID-19
Pandemic: Assessing Needs and Sustaining Programs. Presenters were Yvonne Beasley from Indianapolis
Healthy Start and Lisa Bain of Project Concern International. This webinar was a follow up to a series of calls
with the Healthy Start project directors and was an opportunity to hear about the tools the presenters are using to assess their communities’ needs and the steps they are taking to address those needs. The webinar was
attended by 56 project directors and other Healthy Start staff.
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More from the Projects
Stronger Parents, Brighter Futures (VA)
Virginia Family and Fatherhood Initiative’s (VFFI) Stronger
Parents, Brighter Futures (SPBF) has created a mobile application and web portal that is focused on providing support,
mental health check-ins and resources to families in underserved communities throughout the Commonwealth. This
new app is a ground-breaking capability that allows case
managers and support teams to provide assistance remotely.

Healthy Start Projects!
Send us photos and stories for Getting off to a Healthy Start!
It’s a great way to spread the word about what your project is
doing! Send to Bea Haskins.

Reminder: Advocacy is a year-round project. Take every opportunity you have to
educate your Members of Congress, as
well as your state and local legislators.
Invite them to your events, once you
hold them again. Take photos. Send them
the NHSA newsletter when their photo
appears; they love seeing that!

Under-served families across Virginia already have barriers
in access to healthcare, education and general family support. The COVID-19 crisis has increased this disparity. Communities of color are being hit the hardest during this pandemic and are facing high increases in domestic violence,
lack of primary health care, increased mental health and
substance abuse issues, and suicide.
This new app features a trauma-informed mood tracker
(using emoji responses to keep track of participants and
their stress and anxiety and allow case managers to provide
real-time support); it uses images, distress response, online
program support (classes, curriculum, videos), participant
incentives to continue the program, tracks participant progress as they complete the program and follows the young
people through finding jobs and finishing their education.
No other technology has been created like this, specifically
for under-served communities. The application has the ability to evolve and adapt to the needs of the communities and
children and family needs.
For more information, contact SPBF at
info@strongerparentsbrighterfutures.org

Attention Healthy Start Project Directors and
Program Staff!
Newsletters
• Be sure to include NHSA in your newsletter distribution list so we can include your news in Getting
off to a Healthy Start! Please add Bea Haskins,
Communications Coordinator and our newsletter
editor, bhaskins@nationalhealthystart.org.
• Do you have project staff you’d like to be on our
distribution list? Send their name, title and email
address to Bea so she can add them!
• Not a Healthy Start Project? That’s OK! Let us
know if you want to add someone to our distribution list.
Photos, Stories and More
• Send us photos and news stories for inclusion in
the next issue of Getting off to a Healthy Start.
• The deadline is the 6th of each month.
• Send everything to Bea Haskins.

If Your Project Changes Project Directors…
...Please be sure to let NHSA know so we can update our records. Send the new project director’s name and email
address, along with the name of the previous PD, to Bea Haskins and/or Hida Reese.

Stay Connected with NHSA on social media!

