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April 30, 2019

[bookmark: _GoBack]CityMatCH is pleased to announce that applications are now being accepted for the BEST Cities Institute for Equity in Birth Outcomes. Teams will gain the opportunity to be a part of this high-visibility, national movement of urban communities instilling a data-driven focus on public health strategies to reduce inequities in birth outcomes. A major focus for this cohort will be on authentic community engagement and engaging in racial healing activities. Approaches will be thoroughly evaluated, with results and impact of local initiatives broadly disseminated. This project is funded by the W.K. Kellogg Foundation.

BACKGROUND

Inequities in birth outcomes have persisted far too long in this country. While many cities have improved their overall birth outcomes, few have measurably reduced disparities, much less eliminated them. One reason for this is that science has not produced all the needed answers. Though many public health programs are in place, very few have risen to the level of evidence-based practices, and few of those have been proven to reduce inequities.

CityMatCH developed the Institute for Equity in Birth Outcomes (Equity Institute; EI) in 2013 with funding from the W.K. Kellogg Foundation to bring a data focus to public health strategies needed to eliminate birth outcome inequities. CityMatCH guides teams through the “Ready Set Go” Framework, a CityMatCH model for implementing community-wide health and healing strategies. This 3-step model includes an assessment of community readiness, a capacity assessment (examining levels of collaboration and data capacity), logic model development, assistance in implementation of initiatives, engaging the community and evaluation. Each initiative implemented and evaluated under the auspices of the Equity Institute will be designed for a dual purpose (1) to address inequities in birth outcomes, and (2) to add to the menu of evidence-based and/or promising practices, programs, and policies for improving equity in birth outcomes.

Twenty-three teams have been a part of the Equity Institute and all will continue to receive training and technical assistance from CityMatCH. In addition, these teams will be a part of the Equity Institute mentor program, providing guidance and lessons learned to future cohorts of the Equity Institute. 

KEY FEATURES

The Equity Institute is a 3-year collaborative of local public health departments (LHDs), multi-sector partners, and community residents. The Equity Institute will help maximize, leverage, and accelerate the transfer and application of science to practice. Additionally, the Equity Institute will assist LHDs and their stakeholders in developing plans, tools, and strategies for implementing non-clinical or a combination of clinical and non-clinical interventions into practice, including training on community engagement and racial healing activities. Over the course of the three-year project span, selected teams will determine, implement and evaluate two (2) initiatives to improve birth outcomes in populations where disparities exist within their health department jurisdictions, and improve the evidence-base needed to eliminate disparities in birth outcomes.

Strategies:
If selected, CityMatCH will assist your team in the development of strategies which will be:
· determined by participating teams with guidance from CityMatCH and national experts.
· based on the best available evidence/promising practices and the expressed needs of the community.
· designed for success in the specific local context.
· implemented utilizing best practices in knowledge translation.
· evaluated to produce evidence, i.e., to add to the evidence base.

If selected, your team’s strategies will be developed to include:
1. A DOWNSTREAM strategy that includes strategy aimed at producing measurable improvements   
in local inequities in birth outcomes. This strategy(ies) will be one that leads to measurable      
changes in the 3-year span of the Equity Institute.
2. An UPSTREAM strategy that includes strategy aimed at addressing the known driver(s) of  
inequities in birth outcomes. This strategy(ies) will address policy, systems, and environment. We encourage teams to review their internal policies and practices for opportunities to address equity within as an upstream strategy.
            

EI Framework:
The learning collaborative will be delivered over a three-year period. Content will cover topics such as: race, racism and inequities in birth outcomes; epidemiology of birth outcomes; leadership; authentic community engagement; evaluation; racial equity; collective impact; and conflict resolution. 

RESPONSIBILITIES OF A LEARNING COLLABORATIVE

Participating teams agree to:
1. establish and nurture diverse partnerships, across sector silos, including non-traditional partners.        (See “Equity Team Make-Up” suggestions in the “Application Instructions” section.)
2. engage in the difficult conversations necessary to address inequities (e.g., racism, historical trauma, socioeconomic biases, etc.).
3. engage the community authentically (e.g., evening EI meetings, residents actively involved, etc.).
4. provide travel support for one team member to attend each in-person training.
5. innovate and implement at least two strategies directly aimed at the reduction of birth outcome disparities.
6. create a plan for sustaining efforts.
7. contribute to the development and adaptation of materials and best practices.
8. CityMatCH partners with the University of Kansas Medical Center (KUMC) to support the evaluation of this initiative. Teams selected for this initiative will be required to participate in key evaluation activities. The KUMC team will provide incentives, resources, and support for collecting this data. Teams will need to be prepared to provide/support the following: 
· Completion of assessments and interviews regarding team capacity and presence of partnerships at the beginning of participation, mid-way, and at the end of the projects. 
· Regular reporting of activities undertaken to implement your project. 
· Annual (or more frequently if appropriate) provision of data regarding longer-term outcomes relevant to team projects. 
9. share Equity Institute work with other participating teams, and other local, state, and national orgs.
10. participate fully in sponsored Equity Institute activities (e.g., accessing e-learning materials, participating on technical assistance (TA) calls, using partner evaluator’s tools, etc.).
11. engage in the work with passion, flexibility, courage, and optimism.

BENEFITS OF PARTICIPATION

CityMatCH Equity Institute Teams will have full access to CityMatCH resources and tools such as leadership development, the Perinatal Periods of Risk (PPOR) approach, and assistance with epidemiologic analysis, community needs assessments, health improvement planning, strategic planning, and developing fundraising strategies.

Collaboration The Equity Institute will offer enrolled teams a forum to network, share ideas, and problem solve with colleagues nationwide working on similar issues.

Equity Institute Framework Content developed specifically for the Equity Institute will be delivered to enrolled teams by CityMatCH staff and national experts.

Evaluation Support The Equity Institute will partner with outside evaluators who will help teams assess the local impact of their initiatives.

Technical Assistance Technical assistance (TA) will be specific to the team’s local initiative, and tailored to the individual needs of each team. The primary purpose of TA is to ensure scientifically sound initiative selection, implementation, evaluation, and dissemination.

Travel Support Travel support will be provided for three (3) team members to attend on-site meetings of the Equity Institute. In addition, a minimum of one (1) site visit will be made per year from CityMatCH staff and experts to promote and tailor the work for each enrolled team.

APPLICANT INSTRUCTIONS

  General Instructions:
· Pages should be double-spaced.
· Font should be 12-point and Times New Roman, Calibri, or Arial.
· Application should be emailed as a Word document. 
· Application must be received by 11:59 PM PST on Tuesday, June 4, 2019.

Your Equity Institute application also requires the following four components:

1.   Statement of Need (3 page limit). Please describe the community that you are interested in working with to reduce local birth outcome inequities. Please describe the strengths of this community as well as the needs. Make sure to include assessment and other relevant data that supports your need (state and/or local level data, if available).


2.   Capacity and Readiness (4 page limit). The following elements address your team’s capacity, collaborative skills, and initial thoughts on how to address the specific birth outcome inequities described in the previous section.
· Explain the specific assets/capacity of your team as a whole to address your birth outcome inequities, including resources your community has (e.g., talents, time, etc.) to sustain this work both during the Equity Institute and following its completion in 2022.
· Describe any recent and on-going efforts or pending opportunities to reduce birth inequities in your community, especially those from organizations represented on your team.
· Describe how your team members have collaborated on previous initiatives.
· Define community engagement and describe how you have and will engage members of the community.
· Describe the capacity, readiness, and ability of your team to address internal equity policies and practices.


3.   Committed and Potential Funding (1 page limit). Describe what current funding support you have to support the proposed Equity Institute strategies and what, if any, funding sources are you exploring for the future. The purpose of this section is to demonstrate your current financial state and sustainability of the proposed project, if selected. CityMatCH does NOT provide direct funding support for Equity Institute teams.

4.   Letters of Commitment. Please provide a letter from the convening organization and the team co-leads (complete with electronic signatures) detailing your commitment to reducing birth inequities. Additional letters of commitment from other team members’ organizations are also encouraged. Form letters are discouraged.

5.  Team Roster, Roles and Responsibilities (Appendix A & B). Please complete the spreadsheet (Appendix A) detailing the contact information of each team member, their expertise relevant to your team’s proposed work, and their role(s) and responsibility(s) on the team. Please clearly indicate the people who will serve as your two team co-leads and main points of contact. Additionally, please list the legal name, departure city, email address, and phone number for the most probable travel team members in the table (Appendix B). Please note: travel team members can be updated at a later time.

Home Team:
Each Equity Institute team must have a full, home team that, at minimum, includes: 
·  2 team co-leads with at least 1 from the CityMatCH member health department
·  1 resident from your target community(ies)
·  1 leader from a non-health sector (e.g., community-based organization, education, law      
 enforcement, social services, city  planning, housing, etc.)
·  1 member with data analysis and/or epidemiology skills

Additional team members might include those with programmatic design, implementation, and evaluation experience; policy development experience; skills and experience with health disparities, equity and racism work; and knowledge of local feto-infant mortality issues.

Travel Team:
Additionally, Equity Institute teams must identify a travel team that will represent the home team at in-person annual trainings. Each travel team, at minimum, should include:
• 4 (up to 5) members of the home team
· 3 of whom will be supported by Equity Institute funds for travel
· 1 of whom represents the CityMatCH member health department


6.   Data Table (Appendix C). Please complete, as much as possible, the attached data spreadsheet. This spreadsheet will NOT count towards your page limit.


Please submit all required application materials electronically to Jessica Ehule, Senior Public Health Project Coordinator, at jessica.ehule@unmc.edu. The full application, which should not exceed 18 pages in length (including appendices), must be received by 11:59 pm PST on Tuesday, June 4, 2019. You will receive an email confirmation within 48 hours of receipt of your application.

If you have any questions, or do not receive a confirmation, please contact Jessica Ehule or Denise Pecha.



TIMELINE


RFA Informational Call:	May 7, 2019, 2:30pm CST 
	(Conference Call Information: 1-866-740-1260; Access Code: 5529582)
Applications Due:	June 4, 2019, 11:59pm PST
Interview Calls with Finalists: 	June 18-20, 2019 (if needed)
Teams Announced:	June 21, 2019
Orientation Call:	June 25, 2019 
Team Agreements Due by:	June 28, 2019, 11:59pm PST
Travel Instructions Provided by: 	June 28, 2019
Travel Booked By Traveling Teams:	July 12, 2019
Equity Institute Training:	Mid to Late August 2019 (exact dates and location TBD) 
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Appendix A. Equity Institute Team Composition Spreadsheet


	Name & Title
	Contact Information
	Relevant Expertise
	Roles &
Responsibilities on the Team
	Travel Team?

(Yes/No)
	Team Co-Lead?

(Yes/No)

	1.
	Employer
Address Email Phone
	
	
	
	

	2.
	Employer
Address Email Phone
	
	
	
	

	3.
	Employer
Address Email Phone
	
	
	
	

	4.
	Employer
Address Email Phone
	
	
	
	

	5.
	Employer
Address Email Phone
	
	
	
	

	6.
	Employer Address Email Phone
	
	
	
	

	7.
	Employer
Address Email Phone
	
	
	
	







Appendix B. Equity Institute Travel Team Information

	Legal Name as listed on ID 
(Last, First)
	Departure City
	Email Address
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Appendix C. Equity Institute RFA Data
	Cohort 4 - Institute for Equity in Birth Outcomes (Equity Institute) RFA Data

	 
	Births
	Infant Mortality
	Fetal Mortality
	Birth Weight
	Gestational Age

	Race / Ethnicity
	 Total Annual Births,           2007-2010 
	 Infant Mortality Rate, 2007-2010 
	 Total Infant Deaths,         2007-2010 
	 Fetal      Mortality Rate,              2007-2010 
	 Total Fetal Deaths,         2007-2010 
	Low Birth Weight                                               < 2500 Grams
	Preterm Birth                             < 37 Weeks

	Black / Non-Hispanic
	 
	 
	 
	 
	 
	 
	 

	White / Non-Hispanic
	 
	 
	 
	 
	 
	 
	 

	Hispanic
	 
	 
	 
	 
	 
	 
	 

	Other ______________
	 
	 
	 
	 
	 
	 
	 

	Other______________
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 
	 





	Which of the following frameworks are in your community?  (place an x in the column if you have the program)

	CenteringPregnancy
	

	CenteringParenting
	

	CenteringDiabetes
	

	Healthy Start (federal or state)
	

	Home Visitation
	

	Case Management
	

	Doula Programs
	

	Medical Home
	

	Medical Neighborhood
	

	Baby-Friendly Hospitals
	

	Other (please describe)
	


	Does your community use the Perinatal Periods of Risk (PPOR) approach?
	




	Does your community have a fetal-infant mortality review (FIMR)? 
	







	Does your community have any of the evidence-based home visitation models present? (place an x in the column if you have the program)

	Child FIRST
	

	Early Head Start - Home Visiting
	

	Early Intervention Program for Adolescent Mothers
	

	Early Start (New Zealand)
	

	Family Check-Up
	

	Healthy Families America (HFA)
	

	Healthy Steps
	

	Home Instruction for Parents of Preschool Youngsters (HIPPY)
	

	Nurse Family Partnership (NFP)
	

	Oklahoma Community-Based Family Resource and Support Program
	

	Parents as Teachers (PAT)
	

	Play and Learning Strategies (PALS) Infant
	

	SafeCare Augmented
	

	Other:
	








	Are there other programs or frameworks that your community can use/leverage to improve birth outcomes? (If so, please describe below.)

	















Appendix D. Equity Institute Application Review Criteria

REVIEW CRITERIA
The following criteria will be used to score applications. Final selections will also be based on other factors, such as creating a compatible cohort.



1.   Statement of Need (30%): The extent to which the application describes the local need to reduce birth outcome inequities and includes assessment and other relevant data that support the need.



2.   Capacity and Readiness (30%): The extent to which the application demonstrates the necessary capacity and collaborative skills to reduce local birth outcome inequities.

a) The extent to which the applicant describes the team’s current level of collaboration, and demonstrates their readiness and ability to address local birth outcome inequities.   

b) The extent to which the applicant identifies related efforts, assets and resources (time, talent, funding and people) available to them and their community, and their community engagement efforts.

c) The extent to which the applicant identifies and describes potential initiatives to reduce local disparities in birth outcomes.

d) The extent to which the applicant describes capacity, readiness, and ability of your team to address internal equity policies and practices.



3. Narrative on committed and potential funding (10%): Clear description of current funding sources that could support core staff and ideas for potential future funding sources to explore.    

4. Team Roster, Roles and Responsibilities (20%): The composition of the team meets eligibility requirements and is appropriate to the scope of the Equity Institute.

a) The extent to which the applicant demonstrates appropriate organizational representation and identifies two co-leads.

b) The extent to which the applicant adequately engages diverse partners, relevant to their identified birth outcome inequities.

c) The extent to which members have expertise in the required areas.

d) The extent to which applicant demonstrates engaging community residents.  



5.   Letters of Commitment (10%): The letters of commitment convey the organizational and team commitment to pursue new strategies to reduce birth outcome inequities.
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