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Sub-HB 110 Timeline

Released Tuesday April 13

Amendments due in the House Today-Friday April 16

Omnibus Amendment Release Tuesday April 20th

House Finance Vote Wednesday April 21

House Floor Vote Thursday April 22

*Senate Hearings began this week-Agency testimony next week
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Sub-HB 110 Changes: Jobs and Family Services

Adult Protective Services: Increase $5.72M/FY =565,000/county

TANF Spending Plan: ODJFS must submit a TANF spending plan to the Governor
not later than November 1st of each even-numbered year describing the
anticipated spending of the TANF Block Grant funds for the next fiscal
biennium-then an updated TANF spending report by July 30 of even-numbered
years

TANF earmark for the Kinship Caregiver Program was partially restored at $10M
(down from $15M)

Maintains 138% of the Federal Poverty Level for publicly-funded childcare, 150%
for children with special needs
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| éub-HB 110 Changes: Jobs and Family Services

Additional $5 million in CRF dollars for Ohio Association of Foodbanks

Requires ODJFS to submit an application to the U.S. Department of Agriculture
for participation in the Elderly Simplified Application Project within the
Supplemental Nutrition Assistance Program (SNAP)

Requires a subcommittee or standing committee from each chamber of the
General Assembly to evaluate publicly funded child care and the Step Up to
Quality Program

Step Up to Quality ratings: Maintains the requirement that all programs be
rated in the third tier or higher by June 30, 2025 but eliminates current law
that specifies the percent of licensed child care programs required to be rated
in the third tier or higher of ODJFS's Step Up to Quality Program by a certain
date (including 60% by June 30, 2021 and 80% by June 30, 2023)
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Sub-HB 110 Changes: Broadband Access & Affordability

« Inserts Am Sub-House Bill 2 as currently before the Senate Financial Institutions
and Technology Committee in to the Sub-Bill
. Appropriates $170.0 million in FY 2022 and $20.0 million in FY 2023, Residential Broadband

Expansion Grants, to awards grants under the Ohio Residential Broadband Expansion Grant
Program

« Suggestions

. Currently, Sub-HB110 excludes government and quasi-governmental entities from the
definition of Broadband Provider, meaning they are not permitted to submit a grant
application. We believe the definition should not exclude these entities.

. Include cost of service under the scoring criteria for proposals before grants are awarded and
include price points for service, in addition to addresses served, in annual grant award reports
and the Authority grant program report.

. Include a consumer representative on the Authority governing board
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| ._Sub-HB 110 Changes: Other Provisions...

Includes HB 1- the Fair School Funding Plan - This will be phased in over six years,
beginning with the 2021-22 school year, and is designed to ensure no school district loses
funding during the transition to a new formula.

2% across the board personal income tax cut, reduces taxes by approximately $380
million over the biennium

Creates the Joint Legislative Oversight and Review Committee of Federal COVID Relief
Aid - This panel will provide more oversight of federal COVID relief aid spent by the
state.

Main Street Job Recovery Program - The measure provides $500,000 over the biennium
to be used for grants to non-profit organizations to create business development and
employment opportunities targeted to low- and moderate-income individuals as well as
individuals of the re-entry population.

Provides rate increases to home- and community-based services providers including
Assisted Living, HomeCare and PASSPORT.



The Center for Community Solutions

Our Priorities

We improve health, social
and economic conditions
through nonpartisan
research, policy analysis,
communications and
advocacy.

www.communitysolutions.com

THE CENTER FOR ... ...,
COMMUNITY SOLUTIONS

RESEARCH « ANALYSIS e ACTION

Twitter: @CommunitySols




Hope A. Lane-Gavin
Serves as a Policy & External Affairs Associate
with The Center for Community Solutions
and leads Community Solutions’ SNAP policy
work in addition to being apart of the
maternal and infant health team. Hope has a
Bachelor of Arts in Political Science from
Kent State University and a Master’s in
Political Management from The George
Washington University.

Hlane@CommunitySolutions.com




* Women in the United States are the most

" &
What’s up with likely to die from complications related to
maternal health? pregnancy or childbirth in the developed
world.

Maternal Mortality Ratios in Selected Countries, 2018 or Latest Year * In 2013, thE‘rE were 17 maternal dEEthS fﬂr
S every 100,000 live births in the United States —
a ratio more than double that of most other
high income countries.

* According to the CDC, more than 60 percent

of pregnancy-related deaths in America are
ﬁ . - . - I preventable.
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But why BLACK maternal health?

* The maternal death ratio for Black women (37.1 per 100,000
pregnancies) is 2.5 times the ratio for white women (14.7) and three
times the ratio for Hispanic women (11.8).

* A Black mother with a college education is at 60 percent greater risk
for a maternal death than a white or Hispanic woman with less than a
high school education.

* Black women are also twice as likely to lose an infant to premature
death.




Why is birth so bad for Black women?

* While the causes are complex and include coverage gaps and social
determinants of health (such as healthcare access and quality,
economic stability, education access and quality etc.) the main and
most important driver is racism.

* Medical Bias — disparate care from medical professionals because of implicit
biases

* Weathering — caused by constant racism, discrimination and stress leads to
premature aging

* Data— without timely and public data it is difficult to assess where to target
resources and pinpoint problems




What does this look like in Ohio?

* In November 2020, the Ohio Department of Health (ODH) released
the first report in several years on maternal mortality. This report
covered maternal deaths that occurred from 2008-2016. Across this
nine-year span, 109 (59 percent) pregnancy related deaths occurred
among white women, 63 (34 percent) among Black women, six (3
percent) among Hispanic women and eight (4 percent) among
women of other races.

* At the county level, only 11 counties reported no pregnancy-
associated or pregnancy-related deaths during the nine-year
reporting period.




So then what’s being done?

* Ohio’s Black Maternal Health Caucus
* @OhioBMHC on Twitter and Instagram, they're also on Facebook!

* ODH’s Pregnancy-Associated Mortality Review Board (PAMR)
* Ohio Council to Advance Maternal Health (OH-CAMH)
* Ohio Collaborative to Prevent Infant Mortality (OCPIM)




Are there any local efforts?

Many communities in the state feel there’s no more time to wait and waste and
have taken matters into their own hands. Organizations doing great work for moms
and babies around the state include but are not limited to:

* CelebrateOne — Franklin County

Restoring Our Own Through Transformation (ROOTT) = Franklin County

Birthing Beautiful Communities — Northeast Ohio (Cuyahoga and Summit
Counties)

Village of Healing — Cuyahoga County

Perinatal Qutreach & Encouragement for Moms (POEM) — Cuyahoga County

Cradle Cincinnati and Queens Village — Hamilton County




What is Community Solutions’ Role?

* Advocacy, research and policy solutions!!!

* Recently however we have identified that for favorable birth
outcomes, women need more than just access to care but a
combination of skills and relationship-based care

* Doulas
* Midwives




What is a midwife?

Paper series soon to be released at CCS!

Midwives are known for delivering babies for low-risk women, but many
midwives in the U.S. are highly trained health care professionals that offer
a range of services for women at all stages of life

Able to manage many common obstetric scenarios and complications
without obstetrician oversight

Positive birth outcomes and better results as compared to care led by or
initiated by a physician

Midwives are normal in many other wealthy, industrialized countries

Midwifery is uncommon in the U.S. due to licensure requirements that
have a racist origin
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Rebuilding
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Kelsey Hopkins, MSW, MPA

KHopkins@GroundworkOhio.org

Policy Associate, Groundwork Ohio

Policy Focus Areas:
* Prenatal-Age 3

* Maternal and Early Childhood Mental Health



Our children’sfuture—and Ohio’s—depend on
what we do today.

Too many children are not surviving until their first birthday.

Too many are not getting the early invention that can prevent a
lifetime of problems—first in school, then on the job and in life.

Too many are starting kindergarten woefully behind.



=
Invest now or pay later.

Investing in evidence-based interventions during the earliest years
of a child's life—prenatally to age 5—can close gaps that are impacting
low-income children, children of color and children in underserved communities.

Supporting high-quality interventions in the earliest years results in:

W/ Better birth outcomes W/ Stronger families W/ A more-prepared
= workforce
&/ More children reaching &/ Higher high-school
- their first birthday graduation rates &/ Healthier adults with
7 greater life-time earnings
&/ Improved kindergarten

readiness rates



EmEEE Pyblic
investments
in high-quality, early
interventions for
Ohio children

deliver a

13% ROI per year.




* Mothers and Children Safety net Services - $4,303,612

 Maternal Child Health Block Grant - $25,000,000

* Help Me Grow - $41,242,281

* Infant Vitality- $17,637,292 (FY22)$12,137,292 (FY23)

* Infant Mortality Health Grants - $3,139,967 (FY22) $3,106,404 (FY23)

* Local Development Projects - $2,250,000



Our FY22-23

Budget Priorities

Groundwork Ohio will be evaluating budget

Advance Equitable policies, programs and investments from
Outcomes for Young an equity lens and utilizing data to support
Children & Their Families: targeted investments that advance equitable

outcomes, eliminate barriers to access and
reflect the impacts of COVID-19 based on race,
rural geography, age of the child and other
determinative factors.



Our FY 22-23
Budget Amendments

Increased Investment in Help Me
Grow Evidence-Based Home
Visiting




Our FY 22-23
Budget Amendments

Extended Post-Partum Coverage
Enabling Language




You Can Take Action

Coalition members will be invited to join us for campaign events,
receive targeted call-to-action opportunities and resources, and

serve as a strong, unified voice for young children in the State of
Ohio.

Visit ReadySetSoarOH.org/engage



Maternal and Infant Health:

Doula Care, 12 month postpartum
Coverage, and the Budget

Kelly Vyzral
Senior Health Policy Associate

CDF-Ohio
April 16, 2021
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Maternal Health in Ohio

US has highest maternal mortality in
industrialized world

Black women die at a rate 2.5 times
that of White women.

Ohio is in the bottom quartile of sfates
for infant and maternal health

Ohio’s Black-white infant mortality
disparity increased by 26% between

2009-2019
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Addressing the Problem:
Doulas

Doulas are non-clinical healthcare
professionals

Doulas offer emotional, physical, and
educational support

HB 142- Reps. Crawley and Brinkman

Doula care amendment
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Addressing the Problem:
12 month postpartum coverage

Current Ohio Medicaid postpartum
coverage is 60 days

Pregnancy eligibility is 200% of FPL

Postpartum gaps in coverage between
138%- 200%

Over half of pregnancy-related deaths
occur in the postpartum period
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Federal update

American Recovery Plan

12 month postpartum coverage
Allows states to draw down federal funds

States can add the option through a SPA
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395 East Broad Street, Suite 330

Columbus, OH 43215
(614) 221-2244
www.cdftohio.org
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COMMUNITY - BASED PERINATAL

SUPPORT INTERVENTIONS:
A Merck for Mothers Safer Childbirth
City Inifiative

JESSICA M. ROACH, MPH

Chief Executive Officer & Partner

DORIAN L. WINGARD, MPA
Chief Operations Officer & Partner










SNAPSHOT OF Safer Childbirth Cities

COLLABORATIVE €9 MERCK
PARTNERS -, i

Merck for mothers

Committed to Saving Lives

Ms

MARCH OF DIMES

- Department of
Oth Job and Family Services

Department
of Health

Ohio

Commonsense Childbirth

National Perinatal Task Force

. B e -
-BMMA Ohio .
/ BLACK MAMAS MATTER ALLIANCE Department of Medicaid
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WEB OF CAUSATION SOCIAL DETERMINANTS

Food Stability @

Black

Maternal/ Neighborhood
Infant Demographics
Mortality

Rates of Access to
Incarceration Care

THEORETICAL FRAMEWORK, J. ROACH, 2016, WWW.ROOTIRJL.ORG



Slavery

Jim Crow

WEB OF CAUSATION
THE IMPACT OF STRUCTURAL DETERMINANTS ON
HEALTH

Increased
Maternal/

Gl Bill

Neighborhood
Demographics

Infant
Mortality

|
Rates of Access to
Incarceration Care
\
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13t Amendment

“Redlining”

THEORETICAL FRAMEWORK, J. ROACH, 2016, WWW.ROOTIRJ.ORG
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Questions?

Next Webinar: Friday April 30, 10:30am In-Depth Sub-Bill Review

Sign up for Weekly Newsletter & Events: HERE
Follow us on Twitter: @Advocates40H

AOF Steering Committee | www.advocatesforohio.org

kbergfeld@communitysolutions.com
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