


Why tackle housing to 
improve maternal, birth 
or child outcomes? 



Black infants die significantly 
more frequently



Timing and Duration of Homelessness matters, 
Both Prenatally and in Early life, on Child Health



Infants are likely to be born into homelessness 



Housing cost burden by race/ethnicity and severity, Columbus region*, 2017

* Columbus Metropolitan Statistical Area
Source: “Housing Burden. Columbus, OH.” National Equity Atlas. Accessed Aug. 18, 2020. https://nationalequityatlas.org/indicators/Housing_burden#/?breakdown=2

Black families experience housing cost burden more 
frequently



Black families more likely to experience 
homelessness



Healthy Beginnings at Home: 
Past, Present, and Future



Safe, stable and quality housing is essential for 
families to thrive and achieve optimal health.

We know that housing instability and homelessness increases the 
likelihood of pre-term birth, infant mortality and acute health conditions. 

Despite its importance, a lack of affordable housing in Ohio and 
nationwide has made families – particularly those of color – vulnerable to 

homelessness and other forms of housing instability, putting them at 
increased risk for health complications. 
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The Problem



Healthy Beginnings at Home
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The Solution

First launched in 2018, HBAH is a community initiative striving 
to improve birth outcomes and reduce infant mortality
through an affordable housing intervention with a strong 
focus on reducing racial disparities in health outcomes. 

Phase 1 research results were very promising, so planning for 
Phase 2 – Ohio multi-site replication with rigorous 
evaluation - is now underway. Seeking other partners across 
the country

The findings from this research will be used to support public 
policy improvements around infant and maternal health and 
drive resource decisions at all levels – federal, state, local, 
and managed care organizations. 
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Future



Project Overview
• Study design: 100 women randomly assigned to 

receive either a housing intervention or usual care
• pregnant adult in their first or second trimester, 
• living in Franklin County
• household income <30% AMI
• enrolled in CareSource, and 
• experiencing housing instability or homelessness

• Housing intervention: rental assistance and housing 
stabilization services



HBAH Intervention:
Rental Assistance + Housing Stabilization Services

• Rental Assistance
• 15-months of rental subsidy covering the gap between 

full market rent and 30% of the participants’ income
• Followed by 6-month stepdown period in which the 

subsidy decreased gradually until the participant pays 
full rent.
• Some participants found housing in units that included 

a full rent subsidy on an ongoing basis rather than the 
time limited subsidy provided by HBAH



HBAH Intervention:
Rental Assistance + Housing Stabilization Services

Housing stabilization services 
• Housing navigation

• Identify housing, negotiate with landlords, and remain securely 
housed when faced with challenges

• Services model used best practices
• Family Critical Time Intervention Housing First approach
• Clinical best practices: person-centered planning, motivational 

interviewing, and trauma-informed care

• Usual care support services 
• CelebrateOne Community Health Worker
• CareSource Care Manager and a JobConnect Life Coach



Usual Care
• Participants randomized to the 

usual care group did not receive 
a rental subsidy from the HBAH 
program, but remained eligible 
for housing assistance from 
other sources

• All community-based services for 
which they were eligible, 
including support from 
CareSource and CelebrateOne, 
remained available to these 
participants



HBAH 1.0 Health Outcomes

Birth outcomes for HBAH intervention and control 
group participants



HBAH 1.0 Cost Savings
Medicaid spending for HBAH intervention and control group 

participants



HBAH 2.0 Expansion
• Program model 
• 24 months of rental assistance (15 mos. full 

subsidy, 9 mos. stepdown)
• Family Critical Time Intervention + other best 

practices (housing and maternal health)

• Research & evaluation
• Health, housing & economic outcomes
• healthcare utilization & cost



HBAH 2.0 – Ohio 

• Implementation lead:
• COHHIO (Coalition on Homelessness & Housing in Ohio) with 

Barbara Poppe & Associates

• Research & evaluation lead:
• Health Policy Institute of Ohio

• Cohort 2.1 
• Launched 2022
• 2 sites
• 90 families

• Cohort 2.2 
• Launch planned for 2023
• 4 sites 
• 135-210 families



HBAH national expansion
• Seeking national organization to host
• Share and coordinate research, policy, and practice

• Local replication sites
• CareSource: Indiana, Mississippi
• Seeking other interested sites

• Federal policy advocacy
• U.S. Senate
• HRSA
• HUD



“Before Healthy Beginnings at Home, I was sleeping on the floor at my boyfriend’s 
mom’s house – pregnant. Nobody wants to do that. It’s not easy to do that. Now, not only 
do I have a stable place to grow my family, but I have a place for myself.”
-HBAH participant

To learn more about the HBAH 2 Replication:

Barbara Poppe, Lead HBAH consultant 
Barbara@poppeassociates.com

http://www.poppeassociates.com/hbah

mailto:Barbara@poppeassociates.com
http://www.poppeassociates.com/hbah

