Healthy Births Initiative (HBI) Expansion

Frequently Asked Questions (FAQ)

1. What is the working definition of “perinatal care”?

Answer:  The working definition of perinatal care as it applies to the Healthy Births Initiative is, “occurring in, concerned with, or being in the period around the time of childbirth, including the three months before pregnancy and one year after birth.”
2. Question:  What types of organizations are we required and/or encouraged to partner with for this initiative?
Answer:  As stated in the RFP (Part III, B.3) agencies participating in the Best Babies Collaborative must have experience and competency in implementing case management strategies as the primary method of providing perinatal services (see definition of perinatal services above, question #1) to women at-risk for poor birth outcomes.  Relatedly, agencies should have experience using collaboration, interconception care, outreach and social support as part of the overall case management structure. Additionally, we strongly encourage a multi-disciplinary group of agencies that not only provide prenatal care but also mental health, primary care, family planning, preconception and interconception care that service the continuum of women’s health care in support of promoting healthy birth outcomes. Agencies can be from either the private or non-profit sectors.
3. Question:  In order to apply for this initiative, what type of organization needs to be the lead, and does it have to be a perinatal healthcare provider?

Answer:  For the purposes of the Healthy Births Initiative, a perinatal healthcare provider is broadly defined (please see above definition of perinatal care in question #1)and would include agencies that provide services included along the continuum of women’s healthcare  in support of promoting healthy birth outcomes.

Additionally, the lead agency is responsible for serving as the contractual and fiscal lead of the Best Babies Collaborative for which there are specific requirements outlined in the RFP, please refer to Part III for the specifics on eligibility and requirements.  
4. Question: Do you have samples of how other collaboratives divided their funds (i.e. hired staff, by core approach, etc.) to optimally conduct this initiative’s requirements?

Answer:  Current Best Babies Collaboratives have all done things differently, so there is no one example or best practice to provide. Applicants are welcome to go to the LA Best Babies Network website www.LABestBabies.org for some examples of collaborative operations.  Applicants are also welcome to contact members of existing collaboratives for additional information.  
5. Question:  Do the agencies that sign on as collaborators need to reside in the designated target zip codes?

Answer: They do not need to reside in the designated zip codes, but agencies MUST service the perinatal population in the designated zip codes.  Since proximity and transportation are barriers to accessing services for the target population, it would be necessary to address in your program description how these barriers will be overcome if your lead agency and other collaborators are not located in the target zip codes.
6. Question:  Does the funding provided only cover those zip codes?

Answer:  Yes
7. Question:  Can a HBLC (Healthy Births Learning Collaborative, see LABBN website for description) that operates/serves the target zip codes apply as a lead entity and submit for this RFP?

Answer:  A single agency will submit the application on behalf of the collaborating agencies. There is no limit to the number of partnering agencies in a collaborative however, as stated in the RFP; the lead agency must partner with at least three other agencies in the community. Therefore, some of the current HBLC partners could form a Best Babies Collaborative so long as the eligibility requirements for the Lead and collaborating agencies are fulfilled (please refer to the RFP, Part III for details). A HBLC as a lead entity is not equipped nor qualified to apply for these funds.
8. Question:  Can you be a partner (paid or unpaid) in a collaborative and a lead agency concurrently under this initiative?

Answer:  Yes
9. Question:  What does First 5 LA embrace as the best practice for a Case Management model?

Answer:  Case management for this initiative should be comprehensive, continuous, and multi-disciplinary, focusing on strong, closely linked collaborators whose aim is to intimately coordinate appropriate medical, mental, and social services to support a healthy birth outcome. Please refer to the LABBN website for descriptions of case management and to the HBI Blueprint at http://www.first5la.org/Programs/Healthy-Births 
10. Question:  Is there preference given to larger organizations as leads or is a community-based organization with good fiscal capacity and lead potential given the same chance at being the lead?

Answer:  Lead agencies will be evaluated on their ability to meet the criteria set forth in the RFP in Part III Eligibility and Requirements of the RFP. Large organizations and community based organizations are encouraged to apply and will be evaluated on the same merits and their abilities to best serve the target population. 
11. Question:  Will First 5 LA conduct a process to open the lines of communication to the existing BBCs and their activities? E.g. meet-and-greet?

Answer:  During the planning phase and throughout initiative implementation, First 5 LA, in partnership with the LA Best Babies Network, will facilitate communication among the newly selected and current BBCs. Prior to the RFP application deadline, it is up to the applying agency to contact existing grantees to inquire about experiences and best practices, if they choose. 
12. Question:  Is there a target number of clients that First 5 LA wants to see the collaborative propose to serve in order to be considered for selection?

Answer:  There is not set number of clients that a Best Babies Collaborative must see in a given timeframe. In the HBI Blueprint, there are listed statistics of at-risk women that can be considered in your estimate of potential clients served. Proposals will be evaluated on the collaborating agencies demonstrated ability to meet the initiative goals, outcomes and objectives.  
13. Question:  How would First 5 LA like to see SPA 3’s target zip codes be served effectively, when the designated ‘hot spots’ are geographically very distant from one another?

Answer:  Innovation is encouraged among collaborating partners. First 5 LA is allowing BBCs to define their approach and practices, within the initiative framework and RFP requirements, to serving geographically dispersed areas in the designated service areas. 
14. Question:  Is there a requirement to have an evaluation component to the application?

Answer:  Because this is an expansion, there are set objectives which were provided in the Scope of Work template (see Appendix F).  Applicants should demonstrate how proposed activities will link to these objectives.  During the planning phase, selected Best Babies Collaboratives will have the opportunity, under guided facilitation to enhance and further specify their measures.
15. Question:  What are the requirements for the collaborative during the planning period?  Is only the lead required to be present?

Answer:  The planning phase of the initiative is very intensive and will include attendance at a minimum of eight to nine meetings facilitated by the Los Angeles Best Babies Network. Lead agencies as well as collaborative partners will all be required to fully participate in this process. 
16. Question:  Is the expectation of this initiative to serve both women who have not been comprehensively served and those women who have not had any access to comprehensive services?

Answer:  The target population for this initiative is women at-risk of having a poor birth outcome as defined in the RFP, Part II. It is appropriate for Best Babies Collaboratives to serve these women by providing an increased set of services to women as well as to target women who may not be receiving any services at all. First 5 LA cannot provide funds for supplanting—services currently being provided by an agency to existing clients paid for by another source of funding. 
17. Question:  Has there been any discussion about increasing the 10% indirect cost rate to account for fluctuations in the cost of doing business? 

Answer:  Not presently. This remains First 5 LA’s policy at this time.
18. Question:  Are matching funds expected to be dollar for dollar or the difference in the gross salary and the % of time equivalent for First 5 LA?

Answer:  Matching funds are not required for this initiative however applicants who have in-kind or matching funds can provide that information in the designated column(s) on the budget forms.   
19. Question:  What is the expected length of time clients will be followed? The RFP document states “BBC’s will be expected, on average, to follow women for two years following delivery.”  Is there a possibility that clients can followed for longer?

Answer:  As stated in the RFP, the recommended two year time frame for following clients is an average. Some clients may be followed for longer depending on their individual needs. 

20. Question:  Will the budget be flat funded and/or can the budget be proposed for each year in the funding period (e.g. can a budget be submitted for year 1, year 2 and year 3?)

Answer:  Applicants should submit a budget for the full three years of the program—taking into consideration program changes over that period. Budget changes from one year to the next might account for program changes as well sustainability planning. 
