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Who We Are

e wssmnnstore - Nonprofit, nonpartisan
educational institution based in
Topeka.

Informing Policy. Improving Health.

» Established in 1995 with a
multi-year grant from the
Kansas Health Foundation.

» Committed to convening
meaningful conversations
around tough topics related to
health.




Hello!

Shelby Rowell, M.P.A.
Analyst

Kansas Health Institute
srowell@khi.org




Welcome

Didactic — Strengthening Collaboration
Across Missouri, Kansas lowa and

Nebraska

Role-Based Breakouts — Enhancing
Collaboration and Resource Sharing

Problem of Practice Presentation and
Discussion

Whole Group Share Out

Cohort Announcements

Closing
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Region 7 Maternal Health ECHO

Overarching Objectives

» Use actionable strategies to engage mothers and community
voices in shaping service delivery and evaluation.

» Build networks across Region 7 to share practices, resources and
data-informed insights.

» Leverage community-based approaches (e.g., collaboration with
CHWs, doulas) with clinical systems.

» ldentify and share strategies to address region-specific maternal
health barriers (e.g., access, transportation, trauma).




Region 7 Maternal Health ECHO Sessions

-] ]
Session 1 | June 23 Session 2 | July 28 Session 3 | Aug. 25
Enhancing Regional Bridging Community Removing Structural
Collaboration and and Clinical and Financial Barriers
Resource Sharing Approaches
-] -]

Session 4 | Sept. 22 Session 5 | Oct. 27

Supporting Maternal Reflecting and

Mental Health Moving Forward

Together



Ad Astra ECHO Planning Team

Shelby Rowell Avanthi Chatrathi Rebecca Andrade
ECHO Lead Facilitator ECHO Lead Facilitator ECHO Coordinator and
Curriculum Lead

Misha Raichura
KHI Intern




ECHO Hub Team

Kansas

» Celeste Brennan, University of Kansas Medical Center

« Rev. Tony Carter, Salem Baptist Church (KCK), Vibrant Health Board of Directors, Kansas Birth Equity
Network

* Dr. Mariah Chrans, Community Health Council of Wyandotte County

* Dr. Babalola Faseru, University of Kansas Medical Center

* Dr. Jennifer Miller, Kansas Department of Health and Environment

* Oluoma Obi, University of Kansas Medical Center, Kansas Birth Equity Network

* Dr. Sharla Smith, University of Kansas Medical Center, Kansas Birth Equity Network

Nebraska

» Kara Foster, Nebraska Perinatal Quality Improvement Collaborative (NPQIC)

* Dr. Megan Kalata, CHI Health in Omaha, Nebraska

« Samantha Kenning, Nebraska Perinatal Quality Improvement Collaborative



ECHO Hub Team

Missouri

* Taylor Anderson, Missouri Public Health Institute

* Yollette Cochrane, Grace Advertising and Consulting, Inc., Altruism Media
* Amy Creighton, Soul Song Doula Services

* John Fitzpatrick, KC Digital Drive, Maternal Health Data Salon

* Jasmine James, Altruism, Inc.

* Dr. Traci Johnson, University Health

» Dr. Stacy Scott, Global Infant Sleep Center

* Martha Smith, Missouri Department of Health and Senior Services
* Tonia Wright, Altruism, Inc.

lowa

* Ebonie Bailey, The Birthwork Foundation



Resource Guide

Resource Guide
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Enhancing Regional Collaboration and Resource Sharing

On June 23, the Kansas Health Institute hosted the first session of the Region 7 (Missouri, lowa, Nebraska and Kansas)
Maternal Health ECHO series. Participants explored how to tap into existing resources, identified opportunities for
aligned action and discussed ways to build more coordinated systems of care. The session highlighted practical tools,
partner-driven insights and models of collaboration already making a difference across the region. Use this guide to
dive deeper into key resources, reflect on discussion questions and capture your thoughts or takeaways as we explore
maternal health in Region 7.

T Access your

Examine how maternal health policy
shapes the care team in Kansas.

Resource Guide
in the chat!

Explore practical tools to overcome

Stay Connected! barriers to strategic partnerships
and maximize their collaborative
Visit khi.org to explore more resources advantage.
on health and public health policy.
Register for
upcoming events.
For general inquiries or help
connecting with the right expert, contact
info@khi.org. H Invite others to join the ECHO series!
Share the registration link for future
Follow us on social media @KHlorg.
ond page

ANSAS HEALTH INSTITUTE

jealth,




Didactic




Strengthening Collaboration
Across Missouri, Kansas, lowa
and Nebraska

Tracy Russell
Chief Executive Officer

Nurture KC



Strengthening Collaboration
Across Missouri, Kansas, lowa
and Nebraska

Region 7 Maternal Health ECHO Summit
Keynote Address

PRESENTED BY:

Tracy Russell
CEO, Nurture KC
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About Nurture KC

s AR

700 12

Families Served Zip Codes
Annually Served

2001 10

Established Staff

e Core programs: Healthy Start, Mid America Immunization Coalition and Fetal Infant Mortality Review (FIMR)
e Engage in policy at the local, state and federal level

OUR MISSION
Nurture KC is a community collaboration dedicated to reducing infant mortality and improving family health. We work

together to change policy for broad impact, transform systems to improve health outcomes at a local level, and provide

one-on-one support to connect families.




Héalthy Start: Services & Partnership

Utilizing a Community Health Worker model, we offer wrap around services to pregnant women and

\/

children including:

|
Tangible Items

¢ Cribs

e Car Seats

e HappyBottoms Diapers

e Healthy Start Shopping
Mart (strollers, bottles,

baby monitors, etc.)
e Breast pumps

Education
Safe Sleep
Car Seat Installation
Reproductive Life
Planning
Breastfeeding

Referrals & Resources
¢ Parenting classes

¢ Job training

e Mental Health

¢ Infant/Toddler Services

¢ Food Pantry

¢ Health Fairs

e Counseling

e Doula Services

e Nurture KC Website



Case Study: Federal Funding
for Healthy Start

e Federal funding was in jeopardy, requiring us to organize an effort in
Washington to keep the program going

e There was no central entity coordinating a funding effort

e Nurture KC reached out to other Healthy Start sites and led a trip to
DC

e Funding was ultimately restored in part through this collaboration

e Our effort did not begin with the funding crisis as we already had
established relationships with our members of congress

LESSONS LEARNED

Knowing Your Role: Prioritizing the Urgency of the Moment:
Establishing a lead role for Nurture KC that Some collaborations are years’ long endeavors but, in this
we were well-suited for due to political instance, it was a shorter time frame requiring a singular

experience and existing relationships effort and a reshuffling of other duties



Case Study: Promise 1000 Partnership

@ PROMISE 1000
° Home Visiting Collective

Promise 1000 is a home visiting/collective impact model serving a similar population to Nurture KC.
In 2023, Nurture KC became the fiscal agent for Promise 1000.

ADMINISTRATIVE JOINT GRANTS AND REFERRAL SYSTEM SHARED
SUPPORT FUNDING EDUCATION
Bookkeeping, Initial funding and joint Refers clients to Webinars and
accounts grant submission organizations that education for
payable/receivable, best fit needs participants

audits & more



Case Study: Promise 1000 Partnership (cont.)

o Protecting Your o Coparenting Successfully
Sexual Health o Soft Parenting During Hard
EDUCATIONAL « Home Buying 101 Times — Moving Beyond
SESSIONS o Adding Produce Depression
SHAREDWITH _
PROMISE 1000 for a Healthier e Count the Kicks
PARTICIPANTS Diet e Family Financial Literacy
IN 2026

LESSONS LEARNED

e Understanding the scope of the collaboration commitment and resource capacity.

e Navigating a funding landscape that may not be as receptive to collaboration.




Case Study: Free Vaccine Clinics

o NURTURE KC
Y Coordinates at least 10 free
Nurture vaccine clinics across the metro
RC every fall

WWM_ WALGREENS

Key partner

COMMUNITY HOSTS
Promote & host events

LESSONS LEARNED

e Itis an opportunity for health systems, public health and community organizations to work together.

o Relying on a trusted partner as host boosts turnout and buy-in for the project




Community Consortium

As part of our Healthy Start grant, Nurture KC is required to coordinate a community
consortium, addressing systems and issues across the metro affecting maternal and infant
health. There is an emphasis on social determinants of health.

Includes Healthy Start participants who receive education and training to ensure a
comfort level within the group and reinforce their agency within the larger group.
Identified housing affordability and access as their priority for current year.
Strategies focused on legislative policy, homebuyer education and aggregation of
available resources.

LESSONS LEARNED

Choosing a specific focus of the work leads to productive direction and activity. SDOH is a huge undertaking.
Addressing a core issue like housing provides greater adhesion for the collaboration.

Giving the families we serve a meaningful role in the work leads to more grounded outcomes and cultivates
advocates for other opportunities.
Work must occur outside of scheduled meetings.




Pasd Policy Collaboration: Paid Family and
Leave  Medical Leave

Paid Leave for Working Kansans Coalition

Core group working to establish paid family and medical
leave in Kansas.

Supports new parents, those facing a serious medical
condition, family caregivers, and military upon
deployment and re-entry.

Formal collaboration with a signed framework of
agreement between steering committee members.
Nurture KC leads legislative effort; partners lead
grassroots and business recruitment.

Dedicated coalition coordinator.

Long-term initiative; coalition has already been together
through two legislative sessions.

LESSONS LEARNED

e Establishing roles based on
experience and expertise.

e Maintaining regular, scheduled
contact among the steering
committee and coalition at large.

e Weighing decision-making by
balancing consensus while
recognizing the leads should
receive appropriate consideration.

e Expanding our group to include
nontraditional partners that have
their own spheres of influence.



Keys to Successful Collaboration

The issue, project or ongoing work is central to
your mission. If itis outside your wheelhouse, do not
feel obligated to participate.

Every collaboration has an internal hierarchy and
you must determine if thatis acceptable to you. It
is important to know from the start whether your role
will be secondary or primary to the
collaboration/effort. This can be helpful in weighing
capacity to participate.

Recognize your role. No one has the capacity or

desire to lead in every collaboration. All efforts need
supporting players too and utilizing your highest and
best use may be narrow in scope but still necessary.

Give staff agency to collaborate independently of
your personal involvement. Staff have relationships
and expertise to work within their own projects and
collaborations. Collaborations must be between

organizations/entities and not just organizational
heads.

Recognize that not all collaboration will be
reciprocal. And that’s okay! You may be asked to
sponsor an event or be on a panel, etc. An organization
may be unable or unwilling to provide the same in-kind.
If the ask is short-term, you have the capacity to do it
and itis an activity central to your mission, try to get to

o ”

yes”.

)(

Nurture
KC



Keys to Successful Collaboration (cont.)

Respect the organizational structures of other systems and Collaboration takes many forms:

prepare. A hospital system, educational institution or governmental
entity will most likely have more complicated and lengthy processes
than a small nonprofit. Weigh the timeline and goals to prevent
frustration on all sides. Finding the right people within a system is a
critical first task. Recognize the unique functions of each entity and
their highest and best use within the collaboration.

Consider the partner culture in your area or state. |s the maternal
health space led by state and local public health, hospital systems
or community organizations? ldeally, all entities are engaged but the
funding and leadership may tilt toward one sector over another.
Recognize that your relationships with a leading sector will be
important to mission progress.

Letter of support for a trusted
partner

Establishing contract
relationships to fulfill mission
goals

Sharing event space
Developing relationships with the
media as a trusted source
Connecting your partners to
others for bigger impact
Sharing information
Reciprocal referrals

Collaborations can be temporary or long-lasting, project-specific or big picture, urgent or steady.




Warning Signs

\ !/
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Collaboration without definition. Collaboration
is more than a regularly scheduled meeting. If
there is only discussion of a problem and no
constructive goal of identifying solutions, it
may not be worth your investment.

Duplication of effort. When a project, service,
issue or funding opportunity presents itself, the
first impulse may be to create a new effort
without exploring the work that is already
being done. This can create resentment
among potential partners and place new
burdens on your organization as you recreate
the wheel. Working within existing efforts
makes better use of your time and moves the
mission forward.

Ve

~

Lack of opportunity for meaningful input. If
you are asked to rubber stamp a plan that
has already been developed without any
true collaboration, it is not community
input.

Unequal division of duties. It is not unusual
for some to play a more prominent role in a
collaboration due to expertise and
experience. However, if most of the work is
done by one entity but decision-making
remains equally shared, it may be time to
rethink the structure and dynamics. There
must be accountability and sharing of
workload.

Say no to collaborations that don’t work for you!




Conflict Resolution

Within any group dynamic there will be differences of opinion to navigate.

o Start with a trusted partner as a core member of the project

e Develop a wish list of participants that includes new faces and
ideas

o Establish clear goals, expectations, responsibilities, structures
and decision-making at the beginning

e Consider an entity’s capacity to meaningfully contribute

o Meet with potential participants individually before engaging the

group
e If a conflict arises with an individual it can be helpful to have a

separate conversation as a first step before taking to the full

group. Determine if the conflict is stylistic or substantive.



The Funding Dilemma

Many of our funding structures create competition, not collaboration. At
the same time, there are constant threats to continued maternal and infant
health funding, particularly at a national level. The demands on local and
state funding have never been greater. The need to work together and
consolidate efforts has never been more important!

Funding may emphasize new initiatives. Rather than existing, proven
work, reducing general fund sustainability in favor or funding that may

serve as a pass through toaccomplish the new tasks at hand. This can
lead to mission creep as we chase funding that isn’t necessarily tied to
our core mission and expertise.

Look for efficient ways to utilize finite funding. This may include using

contractors for certain functions if hiring an employee isn’t feasible.
Apply functionality when it comes to partner funding as well. | utilize

funding by function not organization ifitis a cooperative effort. Spreading
funding across all interested groups without consideration of capacity and
expertise may dilute the impact and remove accountability, particularly
with a time-limited, specific project.



In Conclusion

e Collaboration is a catch-all phrase for varying structures of coordinated work. Most of us
are collaborating every day and itis so baked into the work that we don’t even realize it.

e This era requires us to work strategically and with each other if we are to make progress
on maternal health.

e Know your role and your highest and best use, including when to forge ahead or sit it out!

Thank you!

Tracy Russell .
trussell@nurturekc.org Y

Nurture
KC
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Next Steps
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Enhancing Regional Collaboration and Resource Sharing

On June 23, the Kansas Health Institute hosted the first session of the Region 7 (Missouri, lowa, Nebraska and Kansas)
Maternal Health ECHO series. Participants explored how to tap into existing resources, identified opportunities for
aligned action and discussed ways to build more coordinated systems of care. The session highlighted practical tools,
partner-driven insights and models of collaboration already making a difference across the region. Use this guide to
dive deeper into key resources, reflect on discussion questions and capture your thoughts or takeaways as we explore
maternal health in Region 7.

T Access your

Examine how maternal health policy
shapes the care team in Kansas.

Resource Guide
in the chat!

Explore practical tools to overcome

Stay Connected! barriers to strategic partnerships
and maximize their collaborative
Visit khi.org to explore more resources advantage.
on health and public health policy.
Register for
upcoming events.
For general inquiries or help
connecting with the right expert, contact
info@khi.org. H Invite others to join the ECHO series!
Share the registration link for future
Follow us on social media @KHlorg.
ond page
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Session 2

Bridging Community

and Clinical Approaches
ﬁgiernal Health ECHO

Bridging Community and Health Systems to Help Mothers Thrive J Uly 28, 202 6



Explore More Resources at khi.org

ECHO
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Region 7

Maternal Health ECHO

Bridging Community and Health Systems to Help Mothers Thrive

Upcoming Events

Hill to the
Heartland

FEDERAL HEALTH POLICY BRIEFING

=
i

£

Federal Policy Updates

A

2026 Health Insurance Marketplace
Enroliment by County

Recent Publications




Connect With Us

K

A
KANSAS HEALTH INSTITUTE

Informing Policy. Improving Health.

www.khi.org

extio: @O O
212 SW 8th Avenue | Topeka, KS | 785.233.5443
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