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Our comments and suggestions are below---thank you!
Overall the shorten version is better, however a few question questions we would like to see
ADDED OR RETURNED to the form and one suggested omission:
 
NewPkBackgroundForm-
p.1, q2.-add question about clients actual age
p.3, q5.-add option on in answer list “trade/vocational training
p.6, q16.- change cut off range to “18 months” per new NOFO criteria
p.6- add back “reproductive life questions” back to this section
p.6- add back question about “complications during delivery”
p.8-add back the chart of “assistance programs”
p.10-add back questions about medications-“do you currently have any pain”; “what medications are you currently taking,
including over the counter”
 
 
NewPkPrenatalForm-
p.4-add back height and weight before pregnancy and current
 
 
 

We would like to see these items omitted:
NewPkBackgroundForm-
p.1, q4.-ommit this question, our program is urban so our clients would always ‘live in’ an urban area
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FOR OFFICE USE ONLY

#______________________________________

Org Code              +           Participant Unique ID



Name: _________________________________________________________

Completed by: _______________________	Date of Completion: ___________________

To be completed with each participant at intake. 

Please read the following statement to the participant: 



Thank you for participating in this evaluation of the Healthy Start program.  The purpose of the evaluation is to examine how well the Healthy Start program is meeting its goals of helping women to improve their health and the health of their babies.  This questionnaire should take about 25 minutes to complete.  Any information you provide will be kept confidential, and your identity will be known only to myself and to the Director of our program here. You do not have to answer any questions you do not want to, and you can end the interview at any time without any penalty or loss of benefits.



Participant General Information

Please read the following to the participant:

First, I’d like to ask you some general background questions.  Asking these questions gives us a better idea of the needs of Healthy Start participants, so we can serve you better.

Gender of client: 

· Female

· Male

· Other

Can I ask which of the following age ranges you fall into?

· Under 20 years old

· 20-25 years

· 26-30

· 31-35

· 36-40

· 41-50

· 51-60

· Over 60

· Decline to answer

Have you been with the Healthy Start program less than a month total or more than a month total? This includes periods of participation that might have happened in the past.

[Staff: Select ONE of the options below. Indicate total amount of time the participant has been in HS, INCLUDING PERIODS OF TIME THAT HAPPENED IN THE PAST. ]

→[If participant says she has been in HS for LESS THAN 1 MONTH, ask question below and use days OR weeks to estimate total amount of time] 

· How many days or weeks have you been with Healthy Start?

_____ Days         OR     _____Weeks 

→ [If participant has been in HS for MORE THAN 1 MONTH, ask question below and use months OR years to estimate total amount of time]  

· How many months or years have you been with Healthy Start?

______Months   OR    _____Years 

Now I’d like to ask about the area where you live. Is it:

Select one only

· Rural

· Urban

· Suburban

Can you tell me what the highest grade or year of school is that you have completed?  
Select one only.

Healthy Start Background Mandatory Questions |   July   2018
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· 

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915–0338. Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, MD 20857.



Last updated 3/1/16 Developed by the Healthy Start CoIIN, with technical support from the Healthy Start EPIC Center, JSI, and funding from the Health Resources and Services Administration, Maternal and Child Health Bureau grant #UF5MC268450103. 
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· Less than high school

· High school graduate or GED completed

· Some college/formal training beyond high school

· College graduate or more

· Don't Know

· Declined to answer



Are you of Hispanic origin?  
Select one only.

· No (neither biological parent is of Hispanic, Latino, or Spanish origin) 

· Yes (one or both biological parents is of Hispanic, Latino, or Spanish origin)

What is your racial background?

Select only one response. If participant lists more than one background below, select ‘Multiracial.’



· American Indian or Alaska Native

· Asian/Pacific Islander

· Black or African American

· Multiracial

· White or Caucasian

· Don't Know

· Declined to answer

Do you speak a language other than English at home? 

Select one only.

· Yes 

· No 

· Don’t know 

· Declined to answer 





Participant Health Care

Next, I’d like to ask you some questions about your current health care.  Collecting this information gives us a better idea of our clients’ experiences and needs, so we can improve the services we offer.



A personal doctor or nurse is a health professional who knows you well and is familiar with your health history. This can be a general doctor, a specialist doctor, a nurse practitioner, or a physician’s assistant. Do you have one or more persons you think of as your personal doctor or nurse? 

 Select one only.

· Yes, one person

· Yes, more than one person

· No 

· Don’t know 

· Declined to answer



Is there a place that you USUALLY go to for care when you are sick or need advice about your health? 

Select one only.



· Yes, one place

· Yes, more than one place 

· No

· Don't know 

· Declined to answer



14. Can you please tell me what kind of health insurance you currently have?  Select one primary health insurance that you use to cover your own visits to your primary care provider for either sick care or preventive care, such as an annual physical exam.  

Select only one. 

· Private insurance through my job, or the job of my husband, partner or parents 

· Insurance purchased directly from an insurance company, including the health exchange (‘Obamacare’) 

· Medicaid, Medical Assistance, or any kind of government assistance plan for those with low incomes or a disability 

· Other, including TRICARE, Indian Health Service, military health care, or any other type of insurance that doesn’t fall into one of the above categories

· No insurance 

· Don’t know

· Declined to answer

During the past 12 months, did you see a doctor, nurse, or other health care worker for preventive medical care, such as a physical or well visit checkup?

Select one only.
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· Yes   

· No

· Don't know

· Declined to Answer



Pregnancy and Childbirth History

Next, I’d like to ask you some questions about your pregnancy and childbirth history.

Are you pregnant now?

Select one only. 

· Yes [Complete the Prenatal Mandatory Questions]

· No

· Don’t know

· Declined to answer

Have you had any previous pregnancies?

· Yes

· No

· Declined to answer

Do you have any children you have legally adopted?

· Yes [Complete the Interconception/Parenting questionnaire]

· No

· Declined to answer





If participant has had no previous pregnancies and has no legally adopted children, this section is complete. Please move on to the final section on Personal Well-Being.

If participant has had at least one previous pregnancy or at least one adopted child, then ask the following questions.

How many living children, including biological or legally adopted, do you have, including both children who live with you and children who might live elsewhere?

·  Number living biological children: ________

· Number living adopted children: _______________

[Skip this question if there are no living children. If there is at least one living child, either biological or adopted, ask:] 

· How many of your children WHO LIVE WITH YOU are under 24 months of age? ________ [if participant has a child under 24 months old who is living with them, complete the Postpartum/Interconception mandatory questions.]

Have you ever had an ectopic pregnancy, a miscarriage (baby dies before 20 weeks of pregnancy) or a stillbirth (baby dies after 20 weeks of pregnancy)? 

Select all that apply. 

· Ectopic pregnancy

· Miscarriage 

· Stillbirth

· None

· Don’t know 

· Declined to answer 

Staff: does this participant have a current Reproductive Life Plan on file?	Comment by Harwood, Robin (HRSA): What are current grantee procedures for completing and documenting existence of a RLP?

· Yes 

· No

If participant has no living biological children, or only legally adopted children, this section is complete. Please move on to the section on Personal Well-Being.

If participant has biological children either living with her or elsewhere, ask the following questions regarding her previous pregnancies.

So, I’d like to ask you a few questions about  how your previous pregnancies went.

First, have you ever had a baby by cesarean delivery, or c-section (when a doctor cuts through the mother’s belly to bring out the baby)?

· Yes 

· No 

· Don’t know 

· Declined to answer 

Were any of your babies born more than 3 weeks before their due date? 

Select one only.

· Yes

· No

· Don’t know

· Declined to answer

Did any of your babies weigh less than 5 pounds, 8 ounces at birth? 

Select one only.

· Yes 

· No

· Don’t know

· Declined to answer



Were any of your babies admitted to the Neonatal Intensive Care Unit (NICU)? 

Select one only.

· Yes, please specify reason(s):________________________

· No

· Don’t know

· Declined to answer



Have you had a baby who died in his or her first year of life?

· Yes, please specify reason(s):________________________

· No

· Don’t know

· Declined to answer



[Staff: if yes, empathize with mother and provide her emotional support as she describes this and deals with pain of discussing it before completing final section below.  If necessary, complete the final section and any additional required questionnaires at a later time.]



Personal Well-Being

Next, we’re going to ask you some questions about how you’re doing in day to day life, that is, your own sense of personal well-being.  We’ll start with a couple questions about income because the financial resources available to us can have a big impact on stress in our daily lives.

First, I’m going to give you some income ranges.  Can you tell me what range the annual income of your household falls into?  This would be total yearly total household income before taxes.  Please include all sources of income including your husband’s or partner’s income, and any other income you may have received.  This information will be kept confidential and will not affect any services you are now getting. 

Select one only. 



· Less than $10,000

· $10,000 to less than $15,000

· $15,000 to less than $20,000

· $20,000 to less than $25,000

· $25,000 to less than $35,000

· $35,000 to less than $50,000

· $50,000 or more

· Don’t know 

· Declined to answer



Can you tell me how many people are supported by this income? 

STAFF: Enter number of people. 

· _____ Adults age 18 or older

· _____ Children age 17 or younger

· Don’t know 

· Declined to answer

Next I’m going to ask you a couple questions about how your mood has been lately. Over the past two weeks, how often have you experienced either of the following-- would you say never, several days, more than half the days, or nearly every day?

STAFF: Read each item to participant, and check one score for each question. 

		

		

Mood

		Not at all

		Several Days

		More than half the days

		Nearly every day

		



		a.

		Little interest or pleasure in doing things

		· 0

		· 1

		· 2

		· 3

		



		b.

		Feeling down, depressed, or hopeless

		· 0

		· 1

		· 2

		· 3

		



		

		Total Score

		

		

		

		

		






NOTE: Enter the number that matches the participant’s answer in the last column, and add the answers for both together to get the final score. If the final score is MORE THAN 2, further assessment is needed.



Staff: has this participant completed the depression screening in the previous question?

· Yes

· No

The next question asks about substances that some people use. In the past 12 months, how often have you used each of the following?  

STAFF: Read substances and answers to participant and enter one response for each substance.

		Substance

		Never

		A few or several times a year but less than once a month

		Once or Twice  Monthly

		Weekly

		Daily or Almost Daily

		Declined to answer



		Alcohol, including beer and wine coolers

		· 

		· 

		· 

		· 

		· 

		· 



		Tobacco products, including e-cigarettes and vaping

		· 

		· 

		· 

		· 

		· 

		· 



		Marijuana

		· 

		· 

		· 

		· 

		· 

		· 



		Opioids or other pain medications (morphine, codeine, oxycodone, Vicodin, methadone, etc.)

		· 

		· 

		· 

		· 

		· 

		· 



		Other drugs (cocaine, crack, heroin, meth, PCP, LSD, etc.)

		· 

		· 

		· 

		· 

		· 

		· 







[bookmark: _GoBack]This is our last question.  We are concerned about the safety of all participants. Please answer the following questions about experiences that you may have had in the last 12 months so that we can help you if needed.

STAFF: Please read each question to participant and enter one response for each question. 

		

		During the past 12 months…

		Yes

		No

		Declined to Answer



		a

		Did your husband or partner threaten or make you feel unsafe in some way?

		· 

		· 

		· 



		b

		Were you frightened for your safety or your family’s safety because of the anger or threats of your husband or partner?

		· 

		· 

		· 



		c

		Did your husband or partner try to control your daily activities, for example, control who you could talk to or where you could go?

		· 

		· 

		· 



		d

		Did your husband or partner push, hit, slap, kick, choke, or physically hurt you in any other way?

		· 

		· 

		· 



		e

		Did your husband or partner force you to take part in touching or any sexual activity when you did not want to?

		· 

		· 

		· 



		f

		Did anyone else physically hurt you in any way?

		· 

		· 

		· 







2. Staff: has this participant completed the IPV screening in the previous question?

· Yes

· No



Staff: if a participant answers yes to one or more questions in this section, pause the interview to provide support and resources.



The Healthy Start Background Mandatory Questionnaire is Complete.

Thank you!




FOR OFFICE USE ONLY

#______________________________________

Org Code              +           Participant Unique ID



Name: ________________________________________________________

Completed by: _____________________Date of Completion: __________________



This tool should be completed as soon as possible for women in the prenatal period. The prenatal period refers to the time period from diagnosis of pregnancy to birth.



If a pregnant woman also has a child living with her who is under 24 months of age, then she should also complete the Postpartum/Interconception mandatory questions.



Please read the following statement to the participant: 



[bookmark: _GoBack]Thank you for participating in this evaluation of the Healthy Start program.  The purpose of the evaluation is to examine how well the Healthy Start program is meeting its goals of helping women to improve their health and the health of their babies.  This questionnaire should take about 5 minutes to complete.  Any information you provide will be kept confidential, and your identity will be known only to myself and to the Director of our program here. You do not have to answer any questions you do not want to, and you can end the interview at any time without any penalty or loss of benefits.




PREGNANCY HEALTH AND HEALTH CARE

For this questionnaire, I’d like to start off by asking you a couple questions about your pregnancy.

1. First, how many weeks or months pregnant are you?

STAFF: Please enter EITHER number of weeks OR number of months. ENTER ONE ONLY. 

· ______ Weeks  

· OR  ______Months

· Don’t know  

· Declined to answer

2. How many weeks or months pregnant were you when you had your first visit for prenatal care? Do not count a visit that was only for a pregnancy test or only for WIC (the Special Supplemental Nutrition Program for Women, Infants, and Children).

STAFF: Please enter EITHER number of weeks OR number of months. ENTER ONE ONLY.

Healthy Start Prenatal Mandatory Questions | July 2018





· _____ Weeks   

· OR ______ Months
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· I didn’t go/haven’t gone yet for prenatal care 
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· Don’t know

· Declined to answer

3

Substance Use

Next, I'd like to ask you some additional questions about your use of alcohol and tobacco. We ask about these because they are known to have an impact on the developing baby. 

3. Do you currently smoke any cigarettes or use any tobacco products? 

Select one only. 

· Yes 

· No 

· Declined to answer

4. Which of the following statements would you say best describes your current alcohol use, INCLUDING beer and wine coolers? 

STAFF: Please read the following responses to participant. 

Select one only.

· 

· I drink alcohol regularly now – about the same as before finding out I was pregnant 

· I drink alcohol regularly now but I’ve cut down since I found out I was pregnant 

· I drink alcohol every once in a while 

· I have quit drinking alcohol since I found out I was pregnant 

· I wasn’t drinking alcohol around the time I found out I was pregnant and I don’t currently drink 

DO NOT READ OUT LOUD: 

· Don’t know

· Declined to answer 

Family Activities

Last, we have a couple questions about your home life and plans for the baby.

5. Do you plan to feed your new baby breastmilk, formula, or a combination? 

Select one only. 

Healthy Start Prenatal Tool  SHORT FORM|  May 2018

OMB #: 0915-0338

Expiration Date: 11/30/2019

Healthy Start Prenatal Tool  SHORT FORM|  May 2018

OMB #: 0915-0338

Expiration Date: 11/30/2019

· 

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915–0338. Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, MD 20857.

Last updated 3/1/17 Developed by the Healthy Start CoIIN, with technical support from the Healthy Start EPIC Center, JSI, and funding from the Health Resources and Services Administration, Maternal and Child Health Bureau grant #UF5MC268450103. 

Last updated July, 2018.  Developed by the Healthy Start CoIIN, with technical support from the Healthy Start EPIC Center, JSI, and funding from the Health Resources and Services Administration, Maternal and Child Health Bureau grant #UF5MC268450103.                    		4



· Breastfeed only (baby will not be given formula)

· Formula feed only

· Both breast and formula feed 

· Don't know yet
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· Declined to answer

6. Women often turn to others for support when they are pregnant. Would you describe your partner or the father of this baby as:

Select only one.

STAFF: Please read responses to participant.

· Involved in my pregnancy and supportive of me

· Involved but not supportive of me

· Aware that I’m pregnant but not involved 

· Not aware that I’m pregnant

· Other [Specify] ___________________________

DO NOT READ OUT LOUD:

· Declined to answer



The Prenatal Mandatory Questionnaire is Complete



Staff: Complete Pregnancy Follow-up Question Below

PREGNANCY FOLLOW-UP



Date:__________________

7. Staff: Record outcome of this pregnancy

Select one only.



· Live birth - single baby or multiples (twins, triplets, etc.)  

Please indicate number of babies if multiples __________ 

· Miscarriage

· Ectopic or tubal pregnancy 

· Fetal death/stillbirth 

· Outcome unknown

· 

If the outcome of the pregnancy was a live birth, please go on to complete the Postpart/Interconception HS mandatory questionnaire.

If the outcome of the pregnancy was not a live birth (e.g., miscarriage, tubal or ectopic pregnancy, fetal death or stillbirth), staff need to be cognizant of the sensitivity of the mother, and potentially delay completing the appropriate questionnaire(s) until a more appropriate time. 

· Follow-up questionnaires if pregnancy did not result in live birth:

· If mother has no children under 24 months of age who are living with her, then use the background mandatory questionnaire only

· If mother has a child under 24 months of age living with her, then use the Postpart/Interconception HS mandatory questionnaire in addition to the mandatory background questionnaire



Last updated 3/7/17 Developed by the Healthy Start CoIIN, with technical support from the Healthy Start EPIC Center, JSI, and funding from the Health Resources and Services Administration, Maternal and Child Health Bureau grant #UF5MC268450103.                  
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FOR OFFICE USE ONLY

#______________________________________

Org Code              +           Participant Unique ID



Name: _________________________________________________________

Completed by: __________________________Date of Completion: ___________________

						      



This form should be used with women who are currently parenting a child younger than 24 months of age. If she is also pregnant, then she will need to complete both this questionnairetool and the prenatal questionnaire tool, in addition to the general background questionnaire.

Please read the following statement to the participant: 

Thank you for participating in this evaluation of the Healthy Start program.  The purpose of the evaluation is to examine how well the Healthy Start program is meeting its goals of helping women to improve their health and the health of their babies.  This questionnaire should take about 20 minutes to complete.  Any information you provide will be kept confidential, and your identity will be known only to myself and to the Director of our program here. You do not have to answer any questions you do not want to, and you can end the interview at any time without any penalty or loss of benefits.Thank you for taking time to complete this interview.  Any information you provide will be kept confidential to the extent allowed by law. You do not have to answer any question you do not want to, and you can end the interview at any time.






Birth Intervals for Past 24 Months

In this questionnaire, we’re going to focus on questions that relate to the health of your baby.

The first few questions ask about birth spacing. The spacing of children—that is, how far apart in age they are—can have an impact on your health.  The next few questions are meant to help us understand how recent birth spacing has been for you.

1. Can you please tell me the dates of birth and ages of your children living at home with you who are under 24 months old? S[Staff: p Use years, months, weeks, and days to provide most accurate age of child(ren) at time of administration.  Use only one row for a birth with multiples.] 



		

		Date of Birth

		Date of Administration

		AgeCurrent Age 

		Type

		Declined to answer



		Child 1 (Only or oOlder child under 24 months oldd in this age range; use only one row for a single pregnancy that resulted in multiples)

		_____/_____/______

		___/____/_____

		

____Months



____Years

____Months

____Weeks

____Days

		___Singleton

___Multiples

		· 



		Child 2 (Younger child or leave blank if only one child under 24 monthsin this age range; use only one row for a single pregnancy that resulted in multiples)

		_____/_____/______

		

		____Years

____Months OR

____Weeks OR

____Days

		___Singleton

___Multiples

		· 



		Current Pregnancy? 

		· Est due date:

_____/_____/______ 

OR:

· Not Pregnant

		

		

		

		· 







Staff: If participant is currently pregnant, she should also complete the HS mandatory Prenatal Questions.



2. Are these children biological or legally adopted?

· Biological

· Legally adopted

· Both



3. [Staff: For biological children only, in cases where two children are under 24 months, iIs there at least an 18-month interval between the birth dates of Child 1 and Child 2 above?  Do NOT count multiples from the same pregnancy as separate births.]

· Yes

· No

· Participant has only one child under age 24 months old 

· One or both children was legally adopted



4. [Staff: For biological children only, IsIs there at least an 18 month interval between the estimated due date for any current pregnancy and the most recent live birth for this participant?]   

· Yes

· No

· Participant is not currently pregnant

· One or both children was legally adopted



When there is more than one child younger than 24 months old, the participant should answer the following questions for the OLDER/OLDEST child only.



Health at Birth

Staff, if participant has more than one child under 24 months of age, say:

For the purposes of this questionnaire, we are going to focus only on one child who is under 24 months of age and living with you.  If you have more than one child who meets those criteria, we ask you to focus only on the OLDEST of those children.  All remaining questions ask about that child only.  This child will be the Target Child of these questions.

Staff, continue with all participants and say:

1. First, what is your relationship to the Target Child?

1. Mother (biological, step, or legally adopted)

1. Father (biological, step, or legally adopted)

1. Grandmother

1. Other relative

1. Other (legal guardian, foster, other non-kin relationship)





Next, we’reWe  going to ’re going to start off by ask youing some questions about yours and the Target Child’se baby’s health when he/she was born.

2. How many weeks pregnant were you [or the biological mother if adopted] when he/sheyour baby was born?

STAFF: Please enter number of weeks. If child is adopted, change ‘you’ to ‘the biological mother’ 

· ________weeks

· Don’t know

· Declined to answer

3. 

4. 

5. Was your baby’s weight at birth either less than 5 pounds 8 ounces (2500 grams) or greater than 9 pounds 4 ounces (4200 grams)?

· Yes, less than 5 pounds 8 ounces (2500 grams)

· Yes, more than 9 pounds 4 ounces (4200 grams)

· No, baby’s weight was between 5 lb 8 oz and 9 lb 4 oz

· Don’t know

· Declined to answer

6. [Staff: do not ask if child is legally adopted, but indicate N/A below] Did you or have you had a postpartum visit for yourself after this baby was born? A postpartum visit is the regular checkup a woman has 4-6 weeks after she gives birth.

Select one only.

· Yes

· Not yet--baby is still less than 6 weeks old

· No, I did not have a postpartum visit within 6 weeks of this baby’s birth

· Don't know

· N/A—child is legally adopted

· Declined to answer



7. How many weeks pregnant were you when you started prenatal care with this baby?



· ______Weeks

· Did not have prenatal care while pregnant

· Don’t know

· N/A—child is legally adopted

· Declined to answer



8. Did you do any of the following while pregnant with this child: [Staff: circle yes or no under each item]

· Smoke cigarettes or other tobacco products, including vaping?

· Yes

· No

· Drink alcohol including beer and wine coolers?

· Yes

· No

· Use any other substances?

· Yes; Please specify_____________________

· No

· Don’t know

· N/A—child is legally adopted

· Declined to answer



Infant Feeding

The next few questions are about breastfeeding. [Staff: do not ask ‘infant feeding’ questions below if child is legally adopted, but indicate N/A for each question]

9.  Did you ever breast feed or pump breast milk to feed your baby after delivery, even for a short period of time? 

Select one response only.

· Yes (includes women who are still breastfeeding)

· No 

· Don't know

· N/A—child is legally adopted

· Declined to answer

10. How many days, weeks OR months did you breastfeed or pump breast milk for your baby? 

· STAFF: Please write in the number provided by the participant and enter number of days, weeks OR months for baby.  Enter ONLY ONE time unit in the column. 

· If participant did not breast feed at all, then enter zero.

· If participant is still/currently breastfeeding, provide total number of days, weeks, or months breastfed up till now. Enter ONLY ONE time unit in column.



		

		Number of days, weeks OR months (record number next to appropriate time unit; if mother is still/currently breastfeeding, then this number will be the same as baby’s current age)

		Still/Currently breastfeeding

		Don’t know

		



N/A—Child is legally adopted

		Declined to answer



		Child 1



		                                  

                                 

    ________            Days

		· Yes

· No

		· 

		



· 

		· 



		

		                                  

                                  

    ________            Weeks

		

		

		

		



		

		                           

   ________             Months

		

		

		

		







11. Staff: Was or has the baby been breastfeed for at least 6 consecutive months?

Select one response only.



· Yes

· No, baby is less than 6 months old

· No, child is older than 6 months but was not breastfed for at least 6 months 

· N/A—child is legally adopted

· Don’t know

· Declined to answer

Infant Sleep 



For children 12 months and older, check not applicable in each box and move to next section.

[For babies less than 12 months old, say: ] 

Next we’re going to ask some questions about sleeping.

Good sleep habits are important to your baby’s physical health and emotional well-being. An important part of safe sleep is the place where your baby sleeps, his or her sleeping position, the kind of crib or bed, and type of mattress.

7.  In what position do you usually lay your baby down to sleep?              

		

		Side

		Back

		Stomach

		Not Applicable (baby is 12 months or older)



		Child 1

		· 

		· 

		· 

		· 





 

8. Do you put your baby to sleep with or without blankets, toys, and crib bumpers?  

		

		With

		Without

		Not Applicable (baby is 12 months or older)



		Child 1

		· 

		· 

		· 







9.  Does your baby usually sleep in his/her own crib or bassinet? 

		

		No

		Yes

		Not Applicable (baby is 12 months or older)



		Child 1

		· 

		· 

		· 





Child Health Care

These next few questions are about your child’s health care.

A personal doctor or nurse is a health professional who knows your child well and is familiar with your child’s health history. This can be a general doctor, a pediatrician, a specialist doctor, a nurse practitioner, or a physician’s assistant. 

10. Do you have one or more persons you think of as your child’s personal doctor or nurse?

Select one response only.

		

		Yes, one person

		Yes, more than one person

		No

		Don’t Know

		Declined to Answer



		Child 1

		· 

		· 

		· 

		· 

		· 





11. Is there a place that your child USUALLY goes for care when he or she is sick or when you need advice about your child’s health?

Select one response only.

		

		Yes

		No

		There is more than one place

		Don’t Know

		Declined to Answer



		Child 1

		· 

		· 

		· 

		· 

		· 







12.  How long ago was your child's last visit to a doctor, nurse, or other health provider for a well-child check-up?  
Complete ONE time unit only. 

		

		Number of days, OR weeks OR months ago (Record number next to appropriate time unit. Enter ONE time unit only.)



		Child 1



		                                  

                                 

    ________            Days ago  OR



		

		                                  

                                  

    ________            Weeks ago  OR



		

		                           

  _________            Months ago





13. So how old was your child at this last well check-up visit? Complete ONE time unit only.

		

		Age at last visit (Record number next to appropriate time unit. Enter ONE time unit only.)



		Child 1



		                                  

                                 

    ________            Days  OR



		

		                                  

                                  

    ________            Weeks  OR



		

		                           

  _________            Months







14. Staff: was this well-child visit within the time frame recommended for this child’s age?

· Yes

· No 

· Unable to determine



15. Please tell me what kind of health insurance your child currently has.  Select ONE PRIMARY HEALTH INSURANCE that you use to cover this child’s visits to his/her primary care provider for either sick care or well-child care. 

Select only ONE. 



		

		Child 1



		Private health insurance through my job, or the job of my husband, partner or parents

		· 



		Insurance purchased directly from an insurance company, including from the health exchange (‘Obamacare’)

		· 



		Medicaid, Medical Assistance, or any kind of government assistance plan for those with low incomes or a disability

		· 



		Other, including TRICARE, Indian Health Service, military health care, or any other type of insurance that doesn’t fall into one of the above categories

		· 



		No insurance

		· 



		Don’t know

		· 



		Declined to answer

		· 





FAMILY LIFE

For babies YOUNGER THAN 6 MONTHS, check not applicable in the box for question 16 and proceed to question 17.

[For children who are 6 MONTHS OR OLDER, say: ] 

Last, we have a couple questions about your family life.

16. [Staff: If child is younger than 6 months, check not applicable and move to next question. If child is 6 months or older, ask:] Can you tell me the number of days you or a family member read to your child during the past week?  Reading includes books with words or pictures but NOT books read by an audio tape, record, CD, or computer.

STAFF: Record the total number of days, from 0 days (no days) to 7 days (every day).

		

		Days per week (Record the number)

		Not applicable (child less than 6 months old)

		Don’t know

		Declined to answer



		Child 1

		· _________

		· 

		· 

		· 







17. Finally, this is our last question.  Often parents look to others for support and help when they have young children.  Would you describe your partner or the father of your child as:

STAFF: Please read responses to participant, and select only one response. 

· Involved and supportive of me and my child

· Involved with child but not supportive of me 

· or my child

· [bookmark: _GoBack]Not regularly involved in child’s life



Staff: DO NOT READ OUT LOUD:

· Declined to answer



The Postpartum/Interconception Mandatory Questionnaire is Complete
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Aisha Bowen
Senior Health Educator
Healthy Start Project Coordinator
FamCAN Coordinator
Southern Nevada Health District
P.O. Box 3902
Las Vegas, NV 89127
702-759-0872
Family Community Action Network (FamCAN)
Community Partners & Families Taking Action for a better future in Southern Nevada.
https://www.facebook.com/nevadafamcan/
http://healthystartepic.org/
 
 
 
DO NOT read, copy or disseminate this communication unless you are the intended addressee. This email and any attachments are confidential, and, except where the
email specifically states that it can be disclosed; it may also be privileged. If you have received this communication in error, please notify the sender immediately at 702-
759-0872 or return by email. Additionally, if received in error, please do not disclose the contents to anyone and delete this email and any attachments. Thank you.

 

From: Margarita DeSantos 
Sent: Tuesday, February 05, 2019 8:31 AM
To: Aisha Finlay-Bowen <finlay-bowen@SNHD.ORG>
Cc: Susan Crutchfield <crutchfield@SNHD.ORG>
Subject: FW: revised Healthy Start screening tools--draft for public comment
Importance: High
 
Ladies- please see the attached. Many thanks-
 

From: hs_projectdirectors@googlegroups.com <hs_projectdirectors@googlegroups.com> On Behalf Of Mary-Powel
Thomas
Sent: Monday, February 04, 2019 5:20 PM
To: hs_projectdirectors@googlegroups.com
Subject: [HS Project Directors] revised Healthy Start screening tools--draft for public comment
 

Dear Healthy Start Colleagues,

 

Greetings! As you may recall, HRSA is in the process of revising the Healthy Start screening tools, to make them
easier to use for both staff and participants. The proposed revisions have just been released for public comment, as
per the Federal Register (see below*). The comment period is 60 days, with a deadline of April 1, 2019. 

 

There's an email address in the posting for requesting a copy of the draft instruments, which I did. They are attached
here. Comments may be submitted to the same address: paperwork@hrsa.gov. Please take a look, and send any
comments you have by April 1!

https://www.facebook.com/nevadafamcan/
http://healthystartepic.org/
mailto:finlay-bowen@SNHD.ORG
mailto:crutchfield@SNHD.ORG
mailto:hs_projectdirectors@googlegroups.com
mailto:hs_projectdirectors@googlegroups.com
mailto:hs_projectdirectors@googlegroups.com
mailto:paperwork@hrsa.gov


 

Many thanks to the folks at the EPIC Center for alerting the CoIIN to this development.

 

Mary-Powel

 

Mary-Powel Thomas

Director, Healthy Start Brooklyn

NYC Department of Health and Mental Hygiene

Center for Health Equity, Brooklyn Neighborhood Health Action Centers

485 Throop Avenue, 2nd floor, Brooklyn, NY 11221

mthomas7@health.nyc.gov | 718-637-5238

 

Learn about our CenteringPregnancy programs, and see the Maternal and Child Health Journal, WABC-TV, PBS
NewsHour Weekend, and The Huffington Post for more about our By My Side Birth Support Program.
 
* https://www.federalregister.gov/documents/2019/01/31/2019-00393/agency-information-collection-activities-
proposed-collection-public-comment-request-information?
utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email#addresses

From: Yvonne Hamby <yvonne_hamby@jsi.com>
Sent: Thursday, January 31, 2019 3:11 PM
Subject: Fwd: [FR] Documents matching 'healthy start'
 
Please see the third entry on Healthy Start.listed in Federal Register:
Note  plan to reduce screening tools "For the 6 client level tools, MCHB plans to consolidate them into three (3)
tools: (1) Background, (2) Prenatal, and (3) Parenting Information"
 
 

From: Federal Register Subscriptions <subscriptions@mail.federalregister.gov>
Date: January 31, 2019 at 4:30:19 AM EST
To: jillian_maccini@jsi.com
Subject: [FR] Documents matching 'healthy start'

subscription results for Thursday, January 31st, 2019 2 matching documents

Documents matching 'healthy start'

MATCHING DOCUMENTS

Fish and Wildlife Service

Proposed Rule

Subsistence Management Regulations for Public Lands in Alaska:

http://nyc.gov/health/hsb
mailto:mthomas7@health.nyc.gov
http://www.bkreader.com/2016/10/rock-prenatal-care/
https://link.springer.com/article/10.1007%2Fs10995-017-2402-0
http://abc7ny.com/society/here-and-now-on-may-15-2016-healthy-start-brooklyn/1337845/
http://www.pbs.org/video/2365098546/
http://www.pbs.org/video/2365098546/
http://www.huffingtonpost.com/2013/09/12/community-doulas-changing-how-low-income-moms-give-birth_n_3894995.html
https://www.federalregister.gov/documents/2019/01/31/2019-00393/agency-information-collection-activities-proposed-collection-public-comment-request-information?utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email#addresses
https://www.federalregister.gov/documents/2019/01/31/2019-00393/agency-information-collection-activities-proposed-collection-public-comment-request-information?utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email#addresses
https://www.federalregister.gov/documents/2019/01/31/2019-00393/agency-information-collection-activities-proposed-collection-public-comment-request-information?utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email#addresses
mailto:yvonne_hamby@jsi.com
mailto:subscriptions@mail.federalregister.gov
mailto:jillian_maccini@jsi.com
https://www.federalregister.gov/agencies/fish-and-wildlife-service?utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email


Subscribe to Any Search
Result

Subscribe to an Agency's
Documents

2020-21 and 2021-22 Subsistence Taking of Wildlife
FR Document: 2019-00424 
Citation: 84 FR 623

PDF Pages 623-627 (5 pages) 
Permalink

Abstract: This proposed rule would establish regulations for hunting and trapping seasons, harvest
limits, and methods and means related to taking of wildlife for subsistence uses during the 2020-21 and
2021-22 regulatory years. The Federal Subsistence Board is on a schedule of completing the process of
revising subsistence taking of wildlife regulations in even-numbered years and subsistence taking of fish
and shellfish regulations in odd-numbered years; public proposal and review processes take place...

Forest Service

Proposed Rule

Subsistence Management Regulations for Public Lands in Alaska:

2020-21 and 2021-22 Subsistence Taking of Wildlife
FR Document: 2019-00424 
Citation: 84 FR 623

PDF Pages 623-627 (5 pages) 
Permalink

Abstract: This proposed rule would establish regulations for hunting and trapping seasons, harvest
limits, and methods and means related to taking of wildlife for subsistence uses during the 2020-21 and
2021-22 regulatory years. The Federal Subsistence Board is on a schedule of completing the process of
revising subsistence taking of wildlife regulations in even-numbered years and subsistence taking of fish
and shellfish regulations in odd-numbered years; public proposal and review processes take place...

Health Resources and Services Administration

Notice

Agency Information Collection Activities; Proposals, Submissions, and
Approvals:

Healthy Start Evaluation and Quality Improvement
FR Document: 2019-00393 
Citation: 84 FR 753

PDF Pages 753-754 (2 pages) 
Permalink

Abstract: In compliance with the requirement of the Paperwork Reduction Act of 1995 for opportunity
for public comment on proposed data collection projects, HRSA announces plans to submit an
Information Collection Request (ICR), described below, to the Office of Management and Budget
(OMB). Prior to submitting the ICR to OMB, HRSA seeks comments from the public regarding the
burden estimate, below, or any other aspect of the ICR.

MATCHING DOCUMENTS

Did you know that you can subscribe to any search
result? After performing any search on

From any agency page on FederalRegister.gov you can
choose to receive email updates of new documents
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