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The Healthy Start Coalition of Jefferson, Madison, and Taylor Counties, Inc., created by Florida Statute in 
1991, is charged under contract with the Florida Department of Health to develop strategies and interventions 
to improve birth outcomes in the catchment area. This directive includes a contractual agreement to conduct 
a comprehensive needs assessment for maternal and child health, and to update that assessment annually. 
This document addresses the basic factors for understanding maternal and child health outcomes, and their 
relativity to planning strategies to address unacceptable indicators. 

Jefferson, Madison and Taylor Counties are impoverished, rural North Florida Counties with an agrarian 
economy. The three-county area has no OB-GYN services other than Health Department clinics and no hos-
pitals providing delivery. Therefore, access to care and community involvement are the primary issues that 
are addressed by core functions of Coalition staff and the Board of Directors. The Healthy Start Coalitions are 
also charged with recruitment and oversight of Healthy Start direct service providers for the provision of care 
coordination and ancillary services that improve the social risks associated with poor birth outcomes. These 
planning and community activities, in tandem with direct service oversight, are the basic design of the Healthy 
Start Coalition as a complete maternal and child health system. 

The most compelling argument for the priority given to maternal and child health is to consider that this ele-
ment of health and development will dictate the life course of an individual, including school readiness, school 
performance, juvenile behaviors, and adult health and well-being. Therefore, the resources allocated to both 
the study and implementation of strategies to address maternal and child health in our state are warranted 
and valid, yet insufficient to cover the need for services, especially in these rural communities.  

 

 

 

Letter from the Director  

The leading cause of 
death for the age group 
less than one year of age 
is perinatal conditions, 
which validates the con-
cept that infant mortality is 
primarily preventable. In 
Florida, an average 351 
per 100,000 babies die in 
their first year of life due 
to preventable perinatal 
conditions, as opposed to 
135 babies that die from 
congenital anomalies.  
Although safe sleeping 
education and campaigns 

have been successful in reducing infant mortality from 50 babies per 100,000 in 2000 to 32 in 2009 that 
died from SIDS, the statistics remain unchanged for perinatal conditions. Therefore, it is paramount that we 
perform an assessment of the health care and support service needs of pregnant women and children birth 
to age three. This important tool will be used to establish service area outcome objectives; develop a com-
prehensive resource inventory of services; develop a prenatal and infant health care services delivery plan; 
organize a local provider network or networks to implement the plan; develop an allocation methodology 
using identified resources; develop a methodology to evaluate the effectiveness of service; build a suppor-
tive community network; and assure that a QA/QI system is in operation within each local subcontracted 
provider organization. 


