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Mission Statement

Partnering to promote healthy babies and 
families in our communities.

(A collaboration between the South Central Health 
District and the Heart of Georgia Healthy Start 
Coalition, Inc.)



Core Functions 
of Healthy 
Start

• Outreach

• Case Management

• Health Education

• Perinatal Mental Health

• Breastfeeding

• Fatherhood

• Consortium



Programs and 
Services

• Breastfeeding Education & Support

• Car Seat Safety

• Fathers Among Men (fatherhood program)

• Health Education, Screening & Referral

• Parent Involvement Team

• Prenatal & Childbirth Education

• Reach out and Read Book Program

• Safe Sleep Education & Crib Program

• Sister Strides Inter-conception Support 
Series

• Support Groups

• Triple P (Positive Parenting Program)



COVID-19

This Photo by Unknown Author is licensed under CC BY

https://www.ufo-spain.com/2019/08/12/rusia-reconoce-gran-explosion-cerca-artico-fue-nuclear/
https://creativecommons.org/licenses/by/3.0/


Immediate 
Changes...

• Healthy Start offices 
close

• Staff work remotely

• In-person visits 
suspended

This Photo by Unknown Author is licensed under CC BY-NC-ND

Uncertainty...

http://www.mommythisandthat.com/2011_07_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


Important
Questions...

• How will COVID-19 affect our 
pregnant and parenting women?

• What do we need to do?

• How can we serve our clients 
effectively?

• How can we keep our clients 
engaged?

• How do we best support staff during 
these times?



Educating Ourselves about COVID-19...

For example, the March of Dimes© website provided us with information about COVID-19 and its effect on 
pregnant and parenting women:

• Recent studies suggest that COVID-19 symptoms are more severe among pregnant people than non-
pregnant people.

• Some pregnant people with COVID-19 do not experience fever or muscle aches

• There may be an increased risk of preterm birth among pregnant people with COVID-19.

• High fevers caused by any infection during the first trimester of pregnancy can increase the risk of 
certain birth defects.

• There may be increased rates of depression and anxiety during and after pregnancy due to the crisis.

• We don't know if COVID-19 can cause pregnancy loss.

March of Dimes. (2020). Coronavirus Disease (COVID-19): What You Need to Know. Retrieved from 
https://www.marchofdimes.org/complications/coronavirus-disease-covid-19-what-you-need-to-know.aspx

https://www.marchofdimes.org/complications/birth-defects-and-your-baby.aspx
https://www.marchofdimes.org/complications/coronavirus-disease-covid-19-what-you-need-to-know.aspx


Deciding 
what to 
do...

• Planning Sessions
• Convened weekly conference calls with Healthy 

Start Leadership Team
• Identified concerns, needs, resources, etc.

• Developing a New Plan
• Created adapted plan with new guidelines and 

policies for client education and enagement

• Acquiring Additional Materials & Suppport
• Purchase special equipment and supplies
• Staff participate in special conversations 

and virtual training opportunities

• Implementing the New Plan
• Introduced new information to staff
• Introduced virtual services to clients
• Monitor staff and client participation and feedback 

(ongoing)
• Adapt services as appropriate (based on feedback)



Utilizing technology for client engagement 

CELL PHONES AND 
TEXT MESSAGING

ONLINE 
PLATFORMS

VIRTUAL GROUPS PRE-RECORDED 
VIDEOS



Online Platforms
(Telehealth)

What we could use.

• Facebook Messenger

• Zoom

• Skype

• Whatsapp

• Google hangouts

• Apple Facetime

• Duo

• IMessage

What we could not use.

• Facebook Live

• Tik Tok

• Twitch

• Public Chatroom

US Department of Health and Human Services Office for Civil Rights



YouTube



Healthy Start mailed March of Dimes© and Georgia Department 
of Public Health material on COVID-19 to send to all clients.



Impact of
COVID-19



Program Shift

Heart of Georgia Healthy Start had to
shift from being a program centered
around the home visitation model to one
that is executed through telehealth and
other electronic measures.

In rural Georgia, this has been a
challenge. Many of our clients do not
have reliable internet access or reliable
telephone service.



How did we address the issue?

Guidance from Upper Management

Community Support

Social Media & US Mail



Staff Impact

• Individual Priorities & Focus
• Staff have concerns about COVID-19 risks to 

themselves and their own families
• Staff have been directly affected by COVID-19 

• Increased Client Needs & Pressure Due to 
the Pandemic

• Staff experience additonal stress related to 
client needs for additional support

• Learning New Systems & Processes
• Staff required time and support to adjust to 

adapted service delivery plan

• Ongoing Uncertainty As Pandemic 
Continues

• Staff require ongoing develoment and support 
regarding Healthy Start's adapted service plan, 
self-care and client engagement



How did we address the issue?

DBDHH 2X2 
Self- Care and 

Learning Series
Team Meetings

Counseling 
Services



Lessons Learned

• Change is inevitable

• Challenges must be met directly 
(head-on)

• Strong leadership and community 
support are essential

• Policies and procedures must
allow for adaptation and flexibility 
(when needed)

• People (and programs) are 
more resilient than we realize



Thank You!

Latosha Elbert, Director
Heart of Georgia Healthy Start
912 Bellevue Avenue
Dublin, GA 31021
(478) 274-7616
Latosha.Elbert@dph.ga.gov



Maternal & Infant Health in the Digital World: 
Patient-Centered Care During COVID and Beyond

Jeannine Galloway, MPH     

Maternal Child Health Director

October 26, 2020 

Healthy Mothers, Healthy Babies 
Coalition of Georgia Annual 
Conference 



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Georgia Home Visiting Program

Virtual Visiting

• Utilize the DPH Telehealth WebEx platform for virtual home visiting sessions  

• Trained 125 home visiting staff

Statewide Group Connections
• Host monthly group educational sessions for families across the state
• Topics included breastfeeding, safe sleep, self care, mental health, and early 

brain development/language nutrition

Outreach and Recruitment
• Utilize social media such as Facebook and Instagram to recruit families 
• Provide pre-recorded videos to families interested in the program and created 

online portals for inquiries



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Babies Can’t Wait

Virtual Visiting

• Utilize the DPH Telehealth WebEx platform for tele-intervention

• Trained 1000+ providers

Tele-intervention

• Includes a variety of health care and health promotion activities including 
education, advice, reminders, evaluations and assessments, interventions, and 
monitoring  

• Families can receive physical therapy, occupational therapy and speech therapy 
in their homes



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Next Steps

• Expand virtual visits with the Children’s Medical Services and 
Children’s 1st programs

• Continue to survey program participants on satisfaction of virtual 
virtual service



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Contact Information

Jeannine Galloway, MPH

Maternal and Child Health Director

Maternal and Child Health Section; Division of Health Promotion 

Georgia Department of Public Health

2 Peachtree St NW 

Atlanta, Ga 30303-3186

Phone: 470-303-0236

Email: Jeannine.galloway@dph.ga.gov

mailto:Jeannine.galloway@dph.ga.gov


Response to 
COVID-19

Denise Jamieson, MD MPH

Chair, Department of Gynecology and 
Obstetrics, Emory 

Associate Chief of Service, Obstetrics & 
Gynecology, Grady



The Grady Flood, December 2019



Confronting Racial Injustice:  
Whitecoats4BlackLives 



Looking Ahead:  Winter 2020-2021



Georgia is facing a maternal health crisis. 

• Georgia has the 
second highest 
maternal mortality 
ratio in the US (66.3 
per 100,000 live 
births). 

• 2/3 of maternal 
deaths in Georgia 
are considered 
preventable.

Maternal Mortality Ratio by Race, Georgia and US



Severe maternal morbidity (SMM) is a 
“near miss” for maternal death

Unexpected complications of labor and delivery that result in 
significant short- or long-term consequences to a woman's health

o Closely related to mortality on the biological continuum from normal 
healthy situation to maternal death

o Without identification and intervention, in many cases, would lead to 
maternal death

o 100x more common than maternal death

o Includes hemorrhage, sepsis, renal failure, shock, acute respiratory 
distress, eclampsia, heart failure, etc



SMM: Grady vs US, 2006-2015
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2015: Statistical Brief #243. HCUP Statistical Briefs, 2018.



Keeping our pregnant patients and staff safe at Grady

• Temperature and symptom screening

• Use of telehealth – technology challenges

• Reduce in-person prenatal visits

• Universal COVID-19 testing on L&D

• Visitor (support person) restrictions

• PPE adaptations (N95 use, eye protection)

• Universal masking

• Physical distancing – waiting rooms

• Early discharges with home visits for patients with co-morbidities



Exacerbation of Many Ongoing Challenges during COVID-19 Pandemic

• Legal issues – evictions, loss of employment
• Financial strain
• Access to transportation
• Childcare options
• IPV
• Food insecurity



“Do the Right Thing” in this Time of COVID

 Your professional responsibility extends beyond the walls of hospital – everything you do has 
an effect on your patients, your colleagues, your community

• You have a role in protecting others from COVID exposures

• You have a role in ensuring that our limited workforce is healthy and ready to provide care

• You serve as a role model in the hospital and in your communities



Dr. Damilola Olatunji PGY2 will be 

participating on a panel discussing prenatal 

and postnatal care and reproductive justice 

for black women 

“Still Rising – Black Motherhood Panel” 8/27/2020 at 8:30 PM



Racial Justice 
Roadmap 

Completed

• Addition of grand rounds language (Dr. Collins)

• Department pledge posted

• Dr. Lisa Flowers served as invited participant in NIH’s Center for Scientific 
Review analysis on racial disparities in research

• Incorporation of Social Determinants of Health into Department M&M (Drs.
Gopika Krishna, Crochet, Shockley, Davenport)

Ongoing

• Justice Link & Kudos Link

• Review & revise of department website (DJ to change chair welcome; need 
additional photos)

• Set up conversations (book club, journal club – Kottke)

• Diversity & Inclusion Committee report and next steps – formation of Anti-
racist Task Force Community Engagement Committee – (Led by Dr. Mina 
Farahzad); ongoing focus group discussions

• Anti-racist curriculum for department – (Dr. Arluck and others)

• Writing manuscripts and applying for research grants with focus on anti-
racism

• Voter registration efforts (G. Krishna, Reed)

• Develop pathway:  Kindergarten through Medical School (Reed)

Updates

• One-month challenge reports due October 21 (Today)!





Vote! 

• ACOG’s District IV “Get Out the Vote” virtual 
voter registration drive (Drs. G. Krishna and 
Reed)

• Emory Votes Initiative (Castellano)



Department of Gynecology and Obstetrics, 
Emory

The vision:  To address disparities and 
promote health equity in women’s 
health. 



Responding to 
Dual Pandemics

•Historic moment in time –how we react to it defines 
us

•None of this is easy –hardest situation we have 
endured in memory

•Show compassion and share grace with your 
teammates –everyone is under more stress at work and 
at home than what we are used to




