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Naomi: …more than just performance measures using the Healthy Start 
grantee self-assessment tool to identify quality improvement and 
program planning opportunities. My name is Naomi Clemmons, and I'm 
here with a fantastic team that I would like to introduce you to. So here 
with me today is my colleague Katie Robert. Both Katie and I are 
technical assistance coordinators and have worked closely with many of 
you over the years. Also, with us today are Jessica Bondy and Andrew 
Paoletti of Einstein Medical Center, Susan McLoughlin and Jean Craig 
of Kansas City Healthy Start, and Crystal Flowers of Near North Healthy 
Start.  
  
During today's webinar, we are going to provide an overview of the 
grantee self-assessment tool and its use in quality improvement and 
program planning. We will then move into describing different ways of 
completing the tool. And then we'll share some of the resources that are 
available to address assessment findings. But before we begin, we're 
going to do a quick knowledge check, and we have a few questions for 
you to answer.  
  
So what is the Healthy Start program assessment tool? I'm gonna give 
you some time to answer that question and move on. It seems like 
people have a good sense of the tool. So that's exciting. And who 
completes the Healthy Start program self-assessment tool?   
  
[00:01:49]  
[silence]  
[00:02:04]  
  
Naomi: Fantastic. Responses are coming in. Great. Thanks, everyone. 
And the last question, what can you do with the Healthy Start program 
self-assessment tool results?  
  
[00:02:18]  
[silence]  
[00:02:38]  
  
Naomi: Great. Thanks, everyone. And now, I am going to turn it over to 
my colleague, Katie, to talk about the assessment tool itself.  
  
Katie: Thanks, Naomi. So what is the program self-assessment tool? 
We know the performance measure data doesn't always tell the whole 
story about your program. We wanted to create an opportunity for 
programs to tell that story behind those numbers, your successes, 



Transcription by www.speechpad.com Page 3 of 17 
 

potential areas for improvement to help with program planning and QI, 
and also, it's a great opportunity for maybe previously unnoticed 
successes to bubble up and give rise to some celebration or recognition 
of those successes for your program staff. The tool is intended to be a 
reflective, voluntary tool that programs can use to really take a deep 
look at how you're implementing the Healthy Start program. While it's 
built as a tool for measurement, we really try to incorporate an essence 
of deeper reflection and consideration to encourage programs to think 
about why you're measuring yourselves at that certain level.  
  
So, back in 2017, last spring and summer, we had originally started to 
work on developing this tool as a first step in working with grantees to 
develop comprehensive wrap-around TA plans, with programs that were 
interested in receiving more intensive support from the EPIC Center. It 
was adapted from the Marguerite Casey Foundation, embedded by 
several Healthy Start programs, before it was finalized, and then it was 
presented to the division last summer. It was built as a QI tool, and 
Naomi will talk about the implementation more later on, but I'll quickly 
say, the programs may even choose to use this tool more than once, so 
once to set a baseline and then maybe once again after TA or other 
activities have been done around those areas to see about change.  
  
So the tool is comprised of two major sections, the more concrete 
performance measure section and then the more abstract program 
systems and operations section. First, the tool asks programs to look at 
their performance measures, how they're performing according to the 
numbers, and then why they are performing in that level by considering 
any improvement or action plans that are in place around the certain 
measures. The second section of the assessment focuses on the softer, 
less tangible aspects of implementing your Healthy Start program, the 
operations and management side of things. This portion of the tool asks 
programs to rate themselves according to some best practices that we 
built into the tool, which again were adapted from the Marguerite Casey 
Foundation. We changed or adapted those metrics a bit to be Healthy 
Start specific. And so section two focuses on leadership, structure and 
services, staffing, and operations.  
  
You can find the tool posted on the approaches main page on the 
Healthy Start implementation tab. You can also find the tool by going to 
the request TA page, both highlighted with the red arrows on 
healthystartepic.org.  
  
So we'll jump in to talking about different ways that grantees can choose 



Transcription by www.speechpad.com Page 4 of 17 
 

to complete the self-assessment tool. The first option that we're gonna 
discuss is the recommended approach put forth by the EPIC Center. So 
it's a team approach. We recommend that staff would complete the tool 
individually, then come back together to meet, and discuss the answers, 
and come to some consensus for a single set of results for that program. 
Staff can complete the tool on paper, or we can also provide an 
electronic format for the survey to be administered. It's really important 
that programs consider including staff representatives from all levels and 
all areas from the program, outreach workers, evaluators, other service 
providers, project leadership, and even program leadership outside of 
the Healthy Start program. Some of the benefits of this approach is that, 
by including all of those perspectives of staff, it really gives you a 360-
degree view of your program. This also helps build consensus, and it's a 
great opportunity for reflective discussions with your staff. One potential 
challenge to this approach, though, is that it does take more time.  
  
Next, I'm gonna go ahead and introduce Jessica Bondy and Andrew 
Paoletti from Einstein Healthcare Center. They're gonna talk a bit about 
their experience in completing the self-assessment tool. And while we're 
gonna hold questions until the end, please feel free to chat any that you 
have, I need that come up into the chat box. So, Jessica and Andrew, 
thanks for being here.  
  
Andrew: Thanks for having us.  
  
Jessica: So I guess I'll start and get into talk about how we completed 
the tool. So we completed the tool as a group. We did it together. So we 
completed it sort of similar to how we run our centering program, the 
groups in our centering meetings. And so we used feedback that was 
given and collected from the centering team and combined these 
answers based on the group consensus into the self-assessment. We 
thought it was a great way to evaluate our program as a team, and 
reflect and acknowledge all the areas where we need to improve, and 
also appreciate and praise the things that we do so well. As I had sort of 
mentioned before, our results were determined by team consensus, and 
by doing the self-assessment as a group similar to how we run our 
centering model, this helps to like break down the normal hierarchy of 
leadership positions. And so everybody comes together and sits in a 
group, and everybody is viewed on the same level, regardless of 
position. And so this helps to make sure that everybody's voice is heard, 
everybody feels that their voice is just as important as everybody else's. 
And so this is how we completed our self-assessment, and we felt that 
this was a really great approach.  
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And then some of our findings, so we found, as I said, there were a lot of 
things that we felt that we did really well. So the self-assessment was a 
nice way to look at those things and identify them. And then, for areas 
that we needed improvement, with the postpartum visits, making sure 
that participants receive their postpartum visit, there's a couple of things 
that have resulted from doing this. We have a dedicated social worker 
who sort of makes it her, I guess, mission, or one of her many missions, 
to contact patients directly and, not only schedule their postpartum 
appointments, but follow up and making sure that, if patients aren't 
coming, that, you know, she finds out why. She reschedules 
appointment. She keeps in touch with them. We also have a quality 
improvement project that gives patient surveys at their postpartum 
appointments, which is who I trust to gather data, and to improve upon 
our methods and making sure that we can improve those measures for 
having patients come to their postpartum visits.  
  
Another area that we found that we needed improvement was our father 
and partner involvement in prenatal and pediatric care. And so the way 
that we had sort of tackled that issue is we've been trying to find more 
male centering providers to help lead our centering groups, and we have 
seen a trend that when we have more males involved, it tends to, I 
guess, maybe give the fathers or partners, someone more so to identify 
with and it helps to bring them back to our sessions. And then one big 
area that we know we need improvement on is our CAN. We have great, 
vast involvement on our CAN, but we do struggle to have community 
member involvement. One way that our CAN is unique is we have 
conserved three Healthy Start sites in the city of Philadelphia. We have 
joined together, and then we have three individual CANs for 
different…that each have like their own mission and projects. And so we 
do struggle sometimes to get community members to be present on the 
CAN. But since doing the self-assessment and identifying this, we've 
been more active on the CAN Talk Tuesday webinars. We get a lot of 
ideas on how to work on this issue, and we've been talking to Caitlin 
[SP] about the CAN and really just figuring out, you know, new ideas 
and ways that we can try to improve upon this. That's all I have.  
  
Katie: Thanks for all of that.  
  
Andrew: Yeah. I mean I can add some stuff if you like. Yeah. So I think 
one of the biggest things that I saw as a benefit was that it started to 
kind of bridge the gap between our front line service staff and some of 
the more administrative and leadership staff, because as an analyst, I 
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feel like a lot of times, some of the front line service staff aren't looking 
at the numbers and the percents that we have to send out in our reports. 
And it's good for them to see, "Oh, this percentage of people are coming 
to our postpartum visits." And they have ideas that maybe we don't for 
quality improvement, and we can kind of build off of each other in this 
environment. Whereas, probably without this tool, this is something that 
we would have never done on our own. So I thought it was a great 
exercise, and I thought it was a really good time for some self-reflection 
on what we've done well and what we haven't.  
  
Katie: Great. Thank you, Jessica and Andrew. Next, I'm gonna go ahead 
and introduce Susan McLoughlin and Dr. Jean Craig from the Kansas 
City Healthy Start Initiative, and they're gonna talk a little bit about their 
group process. So, Susan and Dr. Craig?  
  
Susan: Well, first of all, thank you so much for inviting us to share our 
experience with this whole process for our Healthy Start program, 
because we were always looking for opportunities to engage in capacity 
building and self-assessment process. Our Healthy Start has been in 
existence for 20 years now, so we are continually striving to improve the 
program and services to the families in our community. So when our 
project officer first had proposed this opportunity, we thought it was 
certainly a good way for us to continue…to have continuous quality 
improvement with our whole program. We actually started this journey at 
the end of October, last October 2017. Katie had mentioned that they 
were finalizing the tool over the summer and early fall, so we, I guess, 
got right in in the beginning. And we do expect that this whole technical 
assistance process should be complete in June. As previous speakers 
mentioned about redoing this process, and I think that we'd agree, we 
really look forward to doing that to see the difference from this initial 
assessment over the summer. The other thing in the decision was that 
Katie was very available to us right from the beginning, explaining the 
process and reinforcing what the process, how it would work, and that it 
was very collaborative and flexible. So I think, by reinforcing that, it 
really helped us to go ahead and start this right away. So I'm gonna let 
Dr. Craig, she'll talk about the process that we went through, because it 
kinda was an evolution, and the outcome really helped make it. We felt it 
was a good use of time. Naomi or Katie mentioned that it does take a 
significant amount of additional time when you do the group process, but 
Dr. Craig will explain why we felt it was worth it.  
  
Dr. Craig: It really was. Thank you, Susan. And again, thank you for 
having us here. One of the things that we do on a regular basis in our 
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program is get together in various meetings and other opportunities, but 
we've never, during this grant cycle, had a specific tool to help guide 
some of the things that we've kinda talked about behind the stage. So 
what we did, the steps for coordinating and completing the survey, first, 
Susan McLoughlin and I completed it. Then we got together and 
compared our answers and selection for each section. And then we got 
on the phone with our project officer and the EPIC TA coordinator and 
discussed the results. And from that conversation, it was determined 
that we would, at that point, distribute the survey to our financial 
manager, and that was for systems and operations perspective. We also 
distributed to the education and health promotions coordinator to get her 
perspective from training options. We sent it to our program evaluator 
for data, and training, and QI. And lastly, we sent it to one lead 
community health worker for the service provider perspective.  
  
Once we had received all completed documents from them, we all came 
together face-to-face to discuss our results, and some of them was 
really surprising. Included in each one of these perspectives was very 
valuable for determining if the category goals were being met, and more 
importantly, it shed light on what each of us believed was a priority. 
That's where the difference came in. I'm looking at it from one way from 
my office, and Susan from her office, and each and everybody else from 
their offices. So we've had three main categories, priority areas. Number 
one was engaging more pregnant women. Number two was, of course, 
the community action network. And number three, as Jessica had 
mentioned, was the depression screening team. We differed on some of 
these things that we discussed, but it was really quite refreshing to see 
the respect and the reflection for each back and forth that we engaged 
in our conversation. So we felt again that it was a really, really valuable 
process.  
  
Susan: I think, just to add, part of... When we had the evaluator and the 
community health worker, that's what really gave us a good discussion 
and reflection time, because the tool has like three categories of each of 
the areas where you assess, whether you're meeting the goal progress 
or if you need improvement. And when the evaluator, she's spent a good 
deal of time doing this, but compared the actual data, and when we had 
the actual data, we said, "Okay, well, that may make us reconsider 
which one of the categories that we listed there." And then, also, the 
community health worker, particularly with the mental health screening, 
shared like experiences of the community health workers working with 
their program participants. So having that evaluation data to use as we 
redid this was really helpful. And when Dr. Craig says a discussion 
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around the three, because you pick three priority areas, I was kinda like, 
we pretty much agreed and came to consensus pretty quickly. The other 
thing that the other group is considering is the time that it took. I think 
when we did it individually, the tool, it was probably about 30 to 40 
minutes maybe. It probably took the evaluator a little bit longer. But 
when we came together as a group, that's where the investment of time, 
it was about two to two and a half hours that we actually met in person, 
but it was an extremely worthwhile use of that time.  
  
Dr. Craig: This is Dr. Craig, and I'll just add to that, to close us out, is 
that we realized that in some of these areas, we weren't giving ourselves 
enough credit for what we were doing. And that reflected back to some 
of the data information that Dr. [SP], our evaluator, had shared with us 
and discussed.  
  
Katie: Okay. Thank you, Susan and Dr. Craig.  
  
Naomi: This is Naomi, and I'm gonna jump in and talk about option 
number two for completing the self-assessment. And this option involves 
staff completing the tool independently, and then having their technical 
assistance coordinator, or TAC, or another third party, tabulate and 
average the scores. The benefit of this approach is that staff are really 
busy, and calendars are packed, and it can be really challenging to find 
the time for a team to meet and complete the survey together. The 
benefit, or the other benefit of this approach, is that there is some 
anonymity, which sometimes is important to respect for staff. So the 
potential missed opportunities of this approach is the chance for your 
staff to reflect together and to reflect on the program holistically. That 
said, I'd like to introduce you to some rock stars that you've just 
approached and did a really great job. So I'd like to introduce Crystal 
Flowers from Near North, and the Near North team did really an 
outstanding job of completing the tool independently by coming 
together. And I'm hoping, Crystal, you're there to share your experience 
with us.  
  
Crystal: I am. Thank you, Naomi. So we actually, like Naomi said, we did 
it individually. And it was sent out via SurveyMonkey, and we gave it to 
our case managers, me, as QI director, our senior leadership, 
accountant, everybody that really touches this Healthy Start grant had a 
chance to fill out the survey. I think, in the beginning, we were kind of 
reluctant to do it because, you know, we were evaluating some things 
that we may be doing good on, and then we would have to look at some 
things that we weren't doing so good on. And so, I think, this was 
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actually a very good process. So what we did is after the staff completed 
the survey, we came back and had a meeting with Naomi, and she was 
telling us the summary of the survey, and the positive, and the 
opportunities for improvement. And so some of the things that we were 
doing really well on or a positive, it kinda took us by surprise. And some 
of the things that, you know, we really thought we were doing good on 
now are the things that we needed some improving.  
  
And so, after we had the meeting with Naomi, we got back together with 
the team, and we came up with... We actually went through every last 
point, and discussed it, and thought about how, as a group, we can 
improve upon these things. And because we were in the beginning of 
the year, we decided to say, "You know, we cannot do all of these things 
at once," although we would like to do so. We're gonna have the staff 
that's actually doing the work think about which one should we tackle 
first quarter, second quarter, third quarter, and fourth quarter. And so we 
are in our first quarter, and we have about three bullet points. The 
questions that we have was maybe question 16, the overarching 
strategy, and we had shared belief and values and participant 
recruitment and retention, so that's our first quarter goal is to work with 
the staff to come up with strategies to work within these three questions 
that we have.  
  
Naomi: Great. And Crystal will be sharing her timeline with you in a few 
minutes. But thanks so much, Crystal.  
  
Crystal: No worries.  
  
Naomi: So what do you all do with these results? So once programs 
have completed the self-assessment, staff typically work together to 
identify priority areas for technical assistance. And that's what Crystal, 
and Kansas City, and Einstein talked about, is identifying those areas. 
And they also work through the timing of it. And Near North talked about 
timing in terms of quarters. And we'll revisit their work plan in a little bit. 
We recommend that the self-assessment results are also discussed 
together with the project officer and your technical assistance 
coordinator. With the technical assistance coordinator, it's important 
because they can help you access the resources, either the technical 
assistance resources or the training resources to address those priority 
areas. And throughout all of these conversations, we never lose sight of 
the program strengths. You know, folks discuss those program 
strengths, what can be learned from those strengths, and if there's any 
strategies that can be applied to other parts of the program. So the 
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results conversation is as important as the assessment part of 
identifying what areas the program should be working on.  
  
Okay. So, as we mentioned earlier, given that performance measures 
only tell part of the story, and there are so much more to learn about the 
program and really what makes a program tick, the program self-
assessment tool is really intended to be an opportunity for program staff 
to come together and reflect on their program, its operations, its data, its 
strengths, and the areas for improvement. By revisiting this tool 
periodically over your program year, programs will be able to see their 
progress in various areas over time, and then focus on the areas where 
staff believe there is still room for further growth.  
  
So next, I'd like to have Susan and Jean, from Kansas City, come back 
and talk to us about what they did with their assessment findings. No, 
your phones are muted.  
  
Susan: Sorry, yes, it was muted.  
  
Naomi: No worries.  
  
Susan: Okay. Well, after we had completed the self-assessment tool 
and sent the results to Katie and to our program officer, Sandy Loi [SP], 
we convened a conference call, I believe, that first conference call to 
review it. And then we met as a group to discuss the results and talk 
about what our priorities were. We agreed that the priority of facilitating 
the community action network, the CAN, would be most important for us, 
as well as recruitment of pregnant women. So we basically had two 
priorities, and these were priorities that we had been wanting to work on. 
We knew we needed to do a better job in that area, so this process 
actually helped move that even forward.  
  
Dr. Craig mentioned that the other priorities were mental health 
screening, and there may have been some data issues, data collection, 
or the numbers that we had that we may have been shortchanging 
ourselves. So that piece, we're going to do separate from the capacity 
building assessment tool and the plan. So we're handling it in a different 
way. So those two priorities that we came up with in the discussions, we 
recognize that we have been working already with another EPIC TA 
provider, Kimberly Bradley, on collective impact, because we, as I said, 
wanna continue to do a better job with collective impacts with our 
program. So it did seem that it certainly would fit nicely with facilitating 
the CAN, and we also thought that the recruitment of pregnant women 
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could fit nicely into that. So that's what we're currently doing. We did 
work with Katie on developing this capacity building assistance tool. So 
that's another tool that's part of this whole process, that it was really 
helpful in coming up with a plan.  
  
So we continue to work with Kimberly Bradley on that piece, and the first 
area we're tackling is the collective action network, the CAN piece. And 
we have one of our committees, a long-time committee working with 
Healthy Start, is our Pregnancy, Infant, Child Health committee. So 
Kim's helping us to enhance that group's capacity, working with the 
chairpersons of the committee and the whole committee, and helping 
them to come around to forming a more definitive common agenda. So 
that's where we are with that. So the previous work that we've been 
doing with TA fit nicely into this whole piece.  
  
Is there anything additional, more elaborate that you would like?  
  
Naomi: No, that's great. Thank you so much. I'm now going to turn it 
over to Crystal again, from Near North. And I'm remembering, Crystal 
and her team sent me an email with the priority areas and the timeline 
that they developed. And I was so excited about the work that they did. 
Crystal, we have a slide that I'm going to advance to that shows your 
timeline, and I'm gonna hand it over to you to kind of share with the folks 
on the phone your process, how you came up with the quarters, which I 
thought was great.  
  
Crystal: Sure, Naomi. So we got together with the Healthy Start staff, 
and we discussed, again, every last question and came up with some 
solutions to how we think we should tackle those things. And as a team, 
the case managers wanted to have certain things. They actually wanted 
to have... They were really aggressive. And so I told them, in order for 
us to be successful, we need to break it down. And so that's when the 
quarters came about. And so, if you look at our first quarter, the 
overarching strategy is, you know, we have a strategy meeting call 
tomorrow. And so we are right in the beginning of our first quarter, and 
the Healthy Start staff actually, they set the priority for each quarter and 
wanted to tackle certain things in every quarter. And so this is a product 
of them, not the leadership, but the staff that worked in the Healthy Start 
program.  
  
Naomi: What I really appreciate about this approach, and Kansas City, 
your approach is bite-sized pieces for taking on the areas that you 
identified.  
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Crystal: Yeah. We really appreciate, you know, these questions coming 
to us. And we did discuss what was good and what was an opportunity 
for improvement. And like I heard the other grantee talk about, CAN is 
one of our tool. And not to say that it is in not in this per quarter goal, it's 
an ongoing goal. And so some of our things that we can improve upon, it 
didn't make the goal cut, it didn't make the quarter cut, but it's a little bit 
fixable before, you know, we get to the fourth quarter. So some of the 
things we did not add in our quarter goal.  
  
Naomi: I think it's great. So thank you.  
  
Crystal: Thank you. We're excited.  
  
Naomi: And I'm looking forward to our call tomorrow.  
  
Crystal: Okay.  
  
Naomi: So, Katie, I'm gonna hand it back to you.   
  
[00:35:18]  
[silence]  
[00:35:30]  
  
Naomi: Katie, you may be on mute.  
  
Katie: Look at that, I was on mute, sorry. Next, we're gonna just talk a 
little bit about what resources are available for you as you decide what 
priority areas you wanna work on. So you've done the assessment, you 
know what areas you wanna look at, let's figure out how we can connect 
you with resources. So the first spot we would direct you would be the 
Healthy Start EPIC Center website, healthystartepic.org. It serves as a 
hub for a multitude of resources and supports, including our training 
calendar, where you can register for webinars and other peer learning 
opportunities. We archive all our webinars, and we post transcripts to 
the website. We have an extensive inventory of evidence-based 
practices, which you can search by keyword or filter by topics. A neat 
little trick, you just type the topic you're interested in on the search bar 
on the homepage, you'll be given a list of all the available resources on 
that topic. On the website, we also have posted toolkits, like the 
communications and outreach toolkit, the recruitment and retention 
toolkit, and the project director's guide and management hub. And then 
of course, you can also request technical assistance through the 
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website.  
  
So the EPIC Center has set up a process whereby grantees can access 
tailored TA for virtually any kind of program implementation topic. Our 
TA strives to help Healthy Start grantees in achieving your program 
goals, to reduce infant mortality, reduce health disparities, and improve 
birth outcomes. And the TA plans are collaboratively developed with the 
grantees, and they are delivered by subject matter experts recruited on 
behalf of the grantees by the EPIC Center. TA is also offered in a variety 
of ways, delivered virtually through email exchanges, phone calls, video 
conferences, webinars, and in certain situations, it's appropriate for the 
TA provider to actually go visit a program, whether it's providing a 
specific training to staff, or helping the staff dig a little bit deeper, 
perhaps, into their program assessment results.  
  
So the newest addition to the Healthy Start EPIC Center resource list is 
the Healthy Start performance measures grantee self-assessment and 
capacity building strategies and resources kit. And really, this is two 
tools rolled up into one. And this toolkit, in its entirety, incorporates the 
self-assessment tool as well as resource sheets for each performance 
measure. The resource sheet summarizes recommended strategies and 
the selection of resources and evidence-based practices to help Healthy 
Start programs in supporting the women and families in communities 
where you're serving. The resource sheets here are posted with each 
benchmark on the Approaches page of the website under the 
Implementation tab.  
  
And so we've mentioned a few times the term technical assistance 
coordinators. This fall, Susan and Jean spoke to it a little bit, project 
officers and technical assistance coordinators were assigned to work 
together to make closer relationships with the grantees in those project 
officers' regions. And so the technical assistance coordinator is really 
there to serve as your guide in getting started and getting connected to 
the resources that you need or figuring out what resources are available. 
So to get in touch with your technical assistance coordinator, you'd first 
wanna talk to your project officer. And then, together with your project 
officer, you and your TAC will work to identify what areas you want to 
work on, areas for improvement, and how to make connections to the 
various supports and programming that we have in place to help you 
achieve those goals.  
  
So the photos that we have up on the screen right now that match the 
names of the technical assistance coordinators going in a 
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counterclockwise manner. And so the name of the technical assistance 
coordinator and their assigned project officer is there. And, again, if you 
are interested in getting in touch with your TAC, please feel free to reach 
out directly to your PO who can help make that connection, it's just really 
important. We try to keep close and open lines of communication 
between the TACs and the project officers and the grantees so that 
everyone knows what's going on with the various technical assistants.  
  
So we're gonna go ahead and move on to the question portion of the 
presentation. So please feel free to chat in those questions that you 
have, whether they're questions for any of our presenters or questions of 
Naomi and I. I do have one question that's listed already from Melanie. 
"I noticed in section two, there are two different subheadings for 
leadership." Thank you, Melanie, for highlighting that. It's actually a typo 
that we will get fixed and reposted in the website right away. The second 
leadership should actually have been structure and services. Any other 
questions, and Naomi and I have a few I'm sure that we can add.  
  
Susan: This is Susan. I don't really have a question, but I feel, as I was 
just looking over the various notes, that I'm not sure any of us mentioned 
the other. We talk about the benefits related to the improvement of our 
programs and the places that we needed to do better, but the other thing 
that was really great about this whole process is that it, not only 
identified those areas, but it also identified where our program's 
strengths are, which I think helps with the motivation and just balancing 
up the whole process, especially when you do it with the whole group 
and the team.  
  
Katie: Thanks, Susan. And actually, I have a question that goes back to 
you, and Jessica, and Crystal as well. Just going back to thinking about 
who facilitated your group discussion, oftentimes, there can be 
dynamics that happen between various staff. And just recognizing the 
difference in those dynamics, how did you approach facilitating that 
discussion when it came time to talk about the results? And did you see 
any challenges? Or, you know, how did you overcome any of those 
challenges?  
  
Andrew: This is Andrew. I can speak for Jessica. I'm not sure if she's still 
on the line. Can you hear me all right? I'm in my car, and it's kinda 
hailing a bit.  
  
Katie: Yep, we can hear you.  
  



Transcription by www.speechpad.com Page 15 of 17 
 

Andrew: Okay. So, yeah, we actually hold a lot of our meeting kind of as 
a group and try and kind of tear down the barriers of the, I guess, 
corporate hierarchy that we work in. And to do this, a lot of times, we 
just sit in a circle in a room instead of sitting, you know, in a typical 
conference room that might have a head of table where our manager 
would normally sit or something. And we feel like just small, little things 
to make us feel less like we're at work and more like we're just having a 
casual discussion really helps. And we found that just having all of our 
meetings like this, with all the ones where that's possible, to get a lot of 
our employees more used to this kind of discussion environment ends 
up being a lot more productive for all of us in the long run.  
  
Katie: Thanks, Andrew.  
  
Crystal: I can go next. This is Crystal. So we called a meeting with the 
Healthy Start staff, and we sat in the conference room. We were in a 
small conference room. We have a whiteboard in there. And one of the 
things we do was we went around the room, and we read every 
question. It may seem juvenile, but we read it out loud, and we had a 
person writing along the whiteboard. And we kinda broke down big 
questions and what we plan to do with those things. And I think it was 
well-received. I think, us, getting a chance to sit in a circle, because it's a 
round table, and read the questions, and discuss it, and write it, gave us 
a pretty good idea as to how we wanted to move forward.  
  
Dr. Craig: This is Jean in Kansas City. One of the things that we pride 
ourselves in at this Healthy Start program is having a good rapport with 
each other to start with. We're kinda almost like family sometimes. We 
have regular meetings on a regular basis. We talk on a frequent basis 
by phone or email. And so that kind of set the stage for when our group 
came together. We're in a private conference room. We each had copies 
of the document. We also read each question, and each gave our 
opinion of each question. And one of the things I find real helpful is we'd 
bounce some humor in almost everything. So we're able to look at what 
our strengths were, look at what our weaknesses were, and kind of find 
a way to laugh about them but really take it seriously as well. It's like, 
"Ah, we did that? Ah, we didn't do that?" Just like, "Wow." So that 
helped us a lot.  
  
Susan: And I think, like Crystal said, I think this all goes back to 
respecting each other. We're just giving each person the respect, the 
time, and truly listening and valuing what everybody said and took it into 
consideration.  
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Dr. Craig: Exactly.  
  
Katie: Thank you.  
  
Naomi: Katie, I have a question for them. This is Naomi speaking. For all 
the fantastic program presenters, have any of you gone through a 
respective process like this before?  
  
Dr. Craig: This is Jean in Kansas City. And I have not. And as we 
completed it, I decided that this would be a wonderful format for moving 
us into responding to the new Healthy Start grant RFP cycle, creating 
something like this to distribute to all of our staff, from the administrative 
assistant on down everybody, and getting their opinion as to what we 
did well during this five-year cycle, what we need to work on, what they 
would recommend. And then taking all that into account when we move 
into the RFP phase.  
  
Jessica: This is Jessica. So we haven't done a self-assessment like this 
before, but since we felt it was so beneficial, we've taken, I guess, kind 
of like taken the idea. And so for the noncompeting continuation reports 
that we've recently submitted to HRSA, we've sort of taken the 
opportunity to then do a self-assessment and reflection on the 
information that we're reporting, and then break it down, and look at 
different ways to improve upon those measures. So we sort of took the 
idea from the self-assessment and have applied it to other areas to 
make sure that we're continually improving our program and reflecting 
accurately.  
  
Naomi: That's great. It's exciting to hear that the tool is going to continue 
being integrated into your programming. Thank you.  
  
Katie: Any other questions before we close out and go into our post-
test? All right, Naomi, you're gonna go ahead and go through our key 
takeaways.  
  
Naomi: Okay. So, oh, we're gonna jump into the key takeaways. You all 
have heard the great ways of using this self-assessment tool, and it can 
be used individually, your staff, and then coming together as a team, or 
as a team throughout the whole assessment process. It's also a great 
way for teams to come together and have consensus and have a shared 
vision for your program. And lastly, it's also a great springboard for 
having conversations with your project officers about different program 
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areas that you've been wondering about, either strong program areas 
that you wanna continue to grow or program areas that you feel that 
need some improvement and strategies for addressing those 
improvements.  
  
We have some final knowledge questions for you all to consider. And 
this question should sound familiar. So, if you take a few minutes, what 
is the Healthy Start program self-assessment tool?   
  
[00:49:44]  
[silence]  
[00:49:57]  
  
Naomi: I see that folks are more familiar with it, so that is great. And the 
next question, who completes the program self-assessment tool?   
  
[00:50:08]  
[silence]  
[00:50:19]  
  
Naomi: Looking good. Fantastic. And the last question, what can you do 
with the Healthy Start program self-assessment tool results?  
  
[00:50:32]  
[silence]  
[00:50:48]  
  
Naomi: Great. So please feel free to reach out to your technical 
assistance coordinator if you have more questions about the program 
self-assessment tool. It's also a reminder, that it's located on our Healthy 
Start EPIC website. And your project officer can also help you access 
the tool or answer any questions you might have if you've completed the 
tool. Thanks very much. 
 


