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BOLD UPSTREAM INTEGRATED  LOCAL DATA-DRIVEN  
Build trust to generate 

lasting partnerships 
between health care 

providers and the 
community to improve 

women’s health 

Build capacity in residents 
as Community Advocates 

who understand the 
challenges of housing, 
nutrition, substance 

use (including tobacco), 
social connectedness, 

transportation, education, 
and employment

Support a social  
network and create 
systemic change to 

improve women’s health 
and agree on what a 
healthy community  

should look like

Support knowledge-
building and community 
leadership by focusing 

on a matter that 
is prioritized by 

community members 
across cultures 

Use data on birth 
outcomes to understand 
factors that contribute 

to low birth weight, 
preterm births, and 

maternal morbidity and 
mortality, as well as 

upstream needs

POWERED BY

COMMUNITY IMPACT

62 teen moms  
completed nutrition  

classes

54 teen moms  
completed Child and  
Baby First Aid/CPR  

classes

58 babies born to  
teen moms at full term  
with no complications;  
4 were healthy after  

NICU stay & all survived 

IN PARTNERSHIP WITH
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INTRODUCTION 
Sharonda, a resident of Alief, became 
pregnant at 19. She was a victim of rape, and 
at the time, she didn’t have a primary care 
doctor, an OBGYN, or insurance. Sharonda 
had to apply for a type of Medicaid especially 
created for pregnant women, and had to 
wait nearly two months to find a provider. 
She had WIC (Special Supplemental Nutrition 
Program for Women, Infants, and Children), 
but could not get NCI (Neighborhood Centers 
Incorporated) and SNAP (Supplemental 
Nutrition Assistance Program)1 for day care 
assistance because she could not find the 
father and request child support, which is 
required to apply. This was Sharonda’s third 
pregnancy. She lost her first baby almost 
immediately after birth, and her second baby 
to SIDS. As a teen mother, she felt frustrated 
by a lack of resources and support. 
Emotionally, she was scared of becoming 
a mother when she still felt like a child 
herself. Sharonda did have a small family 
support system, but didn’t want to burden 
others with her situation. 

Sharonda felt stuck on a lot of possibilities 
and feelings of what if, and the emotional 
stress was difficult to cope with. She shared, 
“You can get tips and resources but you can’t 
be emotionally taught how to manage. You 
have to learn from your mistakes. I’m still 

learning how to be responsible for someone 
who can’t fend for herself.” She wants the 
community and other doctors in the area to 
project hope and motivation to other young 
mothers. Speaking about other teen mothers, 
Sharonda noted, “No one cares for us as a 
person or asks us how we feel. Teen moms 
need other resources—more than financial 
help. It’s so critical to have professional 
help, or have someone you trust where you 
can express openly without judgment.”

Being a teen mom is very hard. 
You become an adult really fast. 
Most of the time I felt like a 
bad mom. I was fighting my own 
emotions of helplessness. 
—Sharonda, Alief resident

After Sharonda found Maternal Upstream 
Management (MUM), she was able to find 
the resources and options she needed. 
She carried her baby to term, but had a 
complicated pregnancy that involved her 
visiting the hospital every weekend for fluid 
infusions to alleviate severe dehydration—
despite drinking many ounces of water per 
day. After a successful emergency C-section, 
she was able to have her postpartum check-
ups and receive good care from her Medicaid-
empaneled provider. With MUM and the Hope 

Clinic, Sharonda has been able to access 
day care and counseling. She’s gone through 
grief counseling for the losses of her first two 
children, as well. Now Sharonda’s baby is six 
months old. Sharonda has graduated from 
high school and is enrolled in college for 
the fall. After understanding the resources 
available to her, she’s been able to advocate 
for herself and find the medical care she 
wanted. She was able to choose Methodist 
Hospital to have her baby, even though that 
wasn’t the default option. She also benefited 

1  WIC provides federal grants to states for supplemental foods, health care referrals, and nutrition education for low-income pregnant and postpartum women, and to infants and children up 
to age five who are found to be at nutritional risk. NCI is a federal assistance program that helps working families in Houston with child care costs. SNAP is a federal program that provides 
nutrition benefits to supplement the food budgets of needy families. 
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from the Medical-Legal Partnership and the 
attorneys who fought on her behalf to secure 
the care she needed. 

If I could go back and talk to teen 
me, I would say stay strong. You 
will get through this. Parenting 
doesn’t come with a manual. 
—Sharonda, Alief resident

Another young woman, Valeria, was going 
through her third pregnancy at 16. She had 
already lost two babies. As a foster child, 
she was getting pregnant to have a family of 
her own. Valeria immigrated illegally from 
El Salvador, and got placed with a family in 
California. She moved from home to home 
and eventually moved to Texas, where she 
joined a group home. This was a place with 
other girls and young women who were 
survivors of domestic violence, border issues, 
and trauma. After working with Natasha 
Butler of Alief Super Neighborhood Council 
(whom she called tia), Valeria felt secure 
enough to make a plan to run to a safe 
place. She survived a U.S. Immigration and 
Customs Enforcement (ICE) raid, and is now 
somewhere in Texas. While Valeria is not yet 
in a stable home, Natasha feels proud that 
Valeria felt strong enough to pursue a new 
life for herself and her child. Natasha shared 

that this doesn’t represent the most extreme 
story; Valeria represents the middle ground 
among young teen mothers in this area. 

BACKGROUND
Alief, Texas, is part of the broader Houston 
area, and falls within Harris County. It is 
made up of six ZIP codes, and houses 
around 143,7912 of the 2.3 million people 
who live in the Houston area. Alief has 
roots going back to 1894, when it was 
established as a rural farm community. 
Over the decades, the neighborhood has 
experienced periods of flooding, rapid 
growth, and development. In the 1980s, 
the population started to diversify with 
an influx of Asian, African American, and 
Spanish-speaking communities finding 
homes in Alief. As this was happening, the 
historic white majority started to decrease. 
By the 1990s, Alief had one of the most 
ethnically diverse school districts in the 
country—seven percent of its residents 
were born outside the United States, and 85 
percent of the overall population identifies 
as non-white.3 Today, Alief residents speak 
over 90 different languages. The community 
also has a median age of 30 to 34.8,4 
significantly younger than the U.S. average 
of 38 years. This diversity is a great asset 
and strength in the community, yet it 

also poses some challenges in access to 
resources. This is a very unique community 
with a large international population and 
many undocumented immigrants. 

The collaboration has broken 
the silos and has allowed us to 
really look at how the social 
determinates of health are 
affecting pregnancy outcomes, 
specifically in young teen 
mothers.—Natasha Butler, Alief 
Super Neighborhood Council

2 American Community Survey (2014–2019 5-year estimates), https://www.hcdc.datahouston.org
3 https://www.niche.com/places-to-live/n/alief-houston-tx/residents/
4 https://www.niche.com/places-to-live/n/alief-houston-tx/residents/
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Alief grew with an influx of refugees fleeing 
harsh conditions, including a number of 
New Orleans residents who moved to 
Houston after Hurricane Katrina. Members 
of other Houston neighborhoods inside the 
loop moved in, looking for access to better 
schools. With increasing economic disparity, 
Alief now has 21 percent of residents 
living in poverty,5 29 percent of residents 
lacking health insurance,6 and as of 2017, 
53 percent of renters spending more than 
30 percent of their income on housing.7 
In 2019, 38 percent of children also lived in 
single-parent households.8 Overall, these 
challenges have resulted in a great deal 
of housing instability and child poverty. 
An estimated 68 percent of families with 
children receive SNAP benefits.9

While the community often lacks access 
to formal resources through government 
systems, it has also brought in different 
resident-based assets. Neighbors share 
resources and the community has become 
a safe space to those who otherwise feel 
vulnerable and face challenges using the 
health system. In particular, young mothers 
who often lack resources and access due to 
a number of structural barriers have been 
able to access support from the community 

through the BUILD Health Challenge® 
(BUILD) project work. 

APPROACH
The BUILD award helped the team bring 
together several key stakeholders in 
Alief to address the social determinants 
of health leading to high newborn and 
maternal mortality rates, including: 
Maternal Upstream Management—partners 
with the Hope Clinic; the City of Houston 
Health Department; the Texas Department 
of Health; Community Health Choice 
(the insurance payer); WIC; Texas A&M 

Nutrition; March of Dimes; Urban Harvest; 
and Houston Community College. The Alief 
Super Neighborhood Council represents the 
community perspective. While partnerships 
overall are strong, there has also been a 
desire to have more hospital involvement. 
Jo Carcedo of Episcopal Health Foundation 
(EHF) mentioned that different incentives 
may be needed to bring the hospital to 
the table in a more active way with the 
community. This would help systematize the 
support around prenatal care, and ensure 
that the hospital is part of providing other 
assistance—like nutrition resources—for 
pregnant women and girls into the future. 

ADVANCING HEALTH EQUITY: The project focuses on young mothers, ages 13 to 
25, who are currently the population in our community with the highest rate 
of maternal and infant mortality. The project addresses conditions for systems 
change using the following progression: (1) relational change to address 
the most immediate needs—such as food insecurity, housing insecurity, and 
resources for pregnancy and childbirth expenses—through direct services; (2) 
structural change to address access and policies within our local community 
resources; (3) transformative change with early access to prenatal care, 
education, and employment to provide long-term community investments that 
will directly impact the targeted population and create community advocates 
to elevate how social determinants of health impact maternal health.

5 American Community Survey (2014–2019 5-year estimates), https://www.hcdc.datahouston.org
6 American Community Survey (2014–2019 5-year estimates), https://www.hcdc.datahouston.org
7 https://cms7files.revize.com/ldrhoustoncctx/Our%20Communities/Alief-Westwood/data/Data%20Snapshot%20CC2-Alief-Data%20Snapshot_08_29_19.pdf
8 https://www.houstonstateofhealth.com/indicators/index/view?indicatorId=411&periodId=6955&localeId=286509
9 https://www.houstonstateofhealth.com/?module=indicators&controller=index&action=indicatorsearch&doSearch=1&showComparisons=1&l=286509
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The same challenge became a 
great success because we were 
able to find out more about the 
struggles the community was 
facing in real time.—Natasha 
Butler, Alief Super Neighborhood 
Council

The collaborative started with a focus on 
data collection, which showed that teen 
mothers in the area are often immigrants, 
refugees, or minorities. These groups 
experience other disparities related to 
access to high-quality nutritious food and 
prenatal care. The work has shifted to 
direct case management after realizing 
that individuals each have unique needs. 
Broadly, the team works to provide services 
that young mothers may need outside of 
direct health care. With this kind of deep 
involvement in each story, team members 
learn about specific barriers and issues 
facing teen moms overall. Nutrition and 
access to healthy food have come up a 
lot, along with a need for identification 
documents, transportation, and access 
to education. These issues are highly 
correlated with ZIP code, so the team 
is looking at potential systemic changes 
through a health equity lens and creative 
resourcing. 

PANDEMIC IMPACTS
The pandemic took hold in the first year 
of the BUILD project, and direct impacts 
of COVID-19 were significant. The Alief 
Community had the three highest ZIP 
codes for COVID-19 rates in the state of 
Texas. This led to a focus on informing the 
community about COVID-19, particularly 
as the virus was disproportionately 
impacting communities of color and socio-
economically disadvantaged communities 
at a higher rate. MUM also developed 
a marketing flyer especially for young 
mothers and school-aged pregnant teens 
promoting healthy nutrition during 
pregnancy, seeing a physician as scheduled, 
and community engagement through 
advocacy. During the pandemic, West 
Houston Medical Center provided free 
access to its Newborn Channel, which 
provided videos related to pregnancy, 
childbirth, and postpartum care.

Early in the pandemic, vaccines were not 
available, the number of domestic violence 
incidents was increasing, access to food 
was decreasing, and many residents were 
at risk for layoffs and evictions. These 
factors created unstable financial and living 
situations, and presented challenges for 
pregnant teens and families with infants that 
were difficult to overcome. Compounding 
issues, the school-provided laptops were 

restricted in terms of internet access, so 
medical websites, for example, could not 
be accessed. Without access to certain 
information and sites online, pregnant teens 
did not have access to the internet for 
telehealth services, and essentially lacked 
the ability to have prenatal checkups. 
It became very clear what the social 
determinants of health were, and that social 
services were not available. 

The greatest hurdles have been 
that we have not been able to 
gather in person, the instability 
of internet, and the high rate of 
COVID-19 in our community. 
—Natasha Butler, Alief Super 
Neighborhood Council

With these immediate needs, some of the 
original project goals had to be put on 
hold. The project vision changed focus from 
collecting and monitoring data to providing 
direct and indirect services that impacted 
maternal outcomes. With mothers often at 
the center of this instability, the project 
worked to ensure they had access to basic 
care needs. 

Now in year three of the pandemic, the project 
has started returning to its original focus 
around upstream work for teen mothers.
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HEALTH EQUITY & RESOURCING
Part of health equity is understanding 
specific needs in specific communities and 
contexts. Natasha Butler noted that with 
so much diversity, “instead of having a 
‘one size fits everyone,’ we had to adjust 
our work to look at our community through 
a lens of equity, intentional services, and 
analyzing data for each subpopulation.” 

All of the partners have focused on health 
equity issues, which have included cultural 
competence in their staff, mitigating 
barriers such as updating websites, and 
helping hire staff that can translate and 
create accessible marketing messages that 
are specific for communities.

BUILD is the only group 
looking at this issue in a real 
upstream, multi-sector way, 
and putting that into action 
to change things. Of all the 
programs I work on, this has 
the greatest potential to build 
my own capacity as a program 
lead—I reference the BUILD 
worksheets and models to other 
organizations all the time. 
—Natasha Butler, Alief Super 
Neighborhood Council

This kind of look at specifics led to a deeper 
understanding of individual needs. In 
looking at access to health care, the team 
learned that doing eligibility screening 
would be more effective than asking 
clients to go online to fill out forms when 
they often had no access to the internet. 
Some teen mothers lack insurance, and 
some additionally lack ID cards to apply for 
insurance. On a case-by-case basis, it’s been 
possible to call the payer on behalf of the 

resident. In other instances, young mothers 
have been able to retrieve their birth 
certificates from other countries. 

It was also important to use a hyper-local 
approach, ensuring there were specific bus 
stops close to clinics and WIC offices, and 
providing culturally appropriate nutrition 
classes especially designed for pregnant 
teens. Houston Health Department WIC 
clinics provided access to the Self-Declare 
Residency and Income form, which 
removed barriers to accessing WIC services. 
Understanding that residents had to catch 
two buses and walk half a mile to get to 
the nearest store with fresh vegetables 
has also meant creating a community 
garden—allowing residents to grow their 
own produce. With an awareness that it’s 
more difficult for undocumented mothers 
to receive financial aid, they are also 
receiving special tuition benefits. A specific 
partnership is dedicated to teen mothers 
attending certification classes and going 
to college. This allows them to access a 
scholarship to learn a trade that will have 
a more immediate impact on their lives. 

To reach many mothers at once, MUM has 
also employed the use of an app called 
BabyScripts. This is a tool that will monitor 
blood pressure, provide videos as the baby 
develops each month that are patient-
specific, and connect local community 
resources such as WIC, Medicaid, Medical-
Legal Partnership, and Texas Healthy 
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Women. When Hope Clinic provided 
access to the BabyScripts app to monitor 
high blood pressure, it resulted in 54 
interventions with pregnant women.

COMMUNITY VOICES
MUM recognized the importance of hearing 
directly from residents. The team held 
a listening tour with mothers from the 
Alief community, with the goal of learning 
about their pregnancy experiences, 
challenges of motherhood, and family 
health. Ten mothers participated, and 
all were under the age of 25. With the 
acknowledgement that this group was the 
most vulnerable with the highest mortality 
rates, the team made an intentional 
shift to focus on this population, at the 
exclusion of other pregnant women. Some 
left the team; however, this allowed for 
more trust-building and in-depth work with 
a specific subset of the population. 

We had a high-level vision for 
what we would do—it involved 
having community residents 
educating other residents. But 
we can’t just go in and teach 
them—we are the ones who need 
to be taught, and that can only 
happen with trust.—Andrea 
Caracostis, Hope Clinic

From the start, the idea was to have teen 
moms work in a peer-to-peer way to educate 
and share with each other. Natasha Butler 
shared, “The local champions of the work 
are the young teen moms who are the focus 
of our project. They have created a peer-
to-peer group to be a support circle to 
each other.” More formal education is also 
happening; a project Intern who is an Alief 
resident graduated from University of Houston 
Community Health Workers Initiative, earning 
her CHW certification in May 2022.

ADVOCACY & POLICY WORK
While focusing on urgent resources for 
individuals through case management, the 
team is also aware of the importance of 
broader systemic change at a policy level. 
There are some policies that are restrictive 
or prohibitive for teen mothers. For 
example, for a parent to access child care, 
they have to be at least 18 years old, which 
immediately prevents younger teen mothers 
from accessing this service.

Another issue afflicting many in this segment 
of the population is related to the need for 
formal identification. Many undocumented 
residents cannot get basic items—such as 
food at pantries or housing—because of a 
lack of state-issued ID. Costs to apply for 
ID are also not trivial, and families have to 
decide between spending the required $25 
on getting a birth certificate or providing 
food to their families. 

We have many lessons learned 
from that project, the existence 
of trust or establishing trust 
before the onset of anything else 
is hugely important, especially 
in a neighborhood where the 
connections aren’t that strong 
the begin with.—Jo Carcedo, 
Episcopal Health Foundation

Through its efforts to support pregnant 
teens, MUM and the team identified a 
form that removes these barriers, stating 
that an ID isn’t needed to access benefits. 
However, few members of the community 
are aware of it. As people began to use this 
form, it changed the landscape, and gave 
residents access to WIC and day care, etc. 
Even WIC officers weren’t promoting this 
form to the women who needed it, due to a 
lack of awareness. The Hope Clinic worked 
to promote the form and to get day care 
providers to accept it. Sara Bartel of Change 
Lab Solutions commented on the significance 
of this form, “It could be a model for other 
offices. The effects were immediate because 
within a month they saw changes happening 
in the lives of the moms.”

Capacity building is an equally important arm 
of the systems and policy change initiatives. 
Zahyrah Blakeney of EHF noted, “One of the 
learnings that we are seeing as we support 
community and youth capacity-building 
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efforts around advocacy is that the impact is 
a long-term generational impact. It’s about 
breaking cycles to improve health outcomes. 
For example, if we can build Sharonda’s 
advocacy muscle she can pass that along to 
her children.” This is powerful in shifting 
the work from an individual focus to a place 
where the community is truly solving its own 
issues, and creating and using peer learning 
in a meaningful way for policy change.

Our work adapted by taking care 
of immediate needs through direct 
services, such as food distribution, 
transportation, birth certificate 
costs, hosting local vaccine clinics 
throughout multiple locations, 
and providing internet for tele-
visits.—Natasha Butler, Alief Super 
Neighborhood Council

FUTURE
Maternal Upstream Management will become 
a resource as a community-based organization 
for those most impacted by high maternal 
morbidity and infant mortality through 
advocacy informed by sharing their stories 
through forms of art, including spoken word, 
poetry, and videos.

There are plans in place to build a community 
garden in ZIP code 77036 to directly address 
the lack of nutritious and healthy foods at 

no cost. The garden will also be a site where 
nutrition classes will be taught by local 
college students and our partnership with 
Urban Farmers. Unlike traditional models 
of community gardens where people plant 
for their own individual needs, this will be a 
garden where anyone in the community can 
eat whatever is planted. This garden will have 
fruits, vegetables, and herbs that celebrate 
the diversity of the community. It will also 
have a walking track. Nutrition classes, 
yoga, and walking with a health provider will 
happen at the site. The intent is to address 
healthy eating and healthy living.

The collaborative also aims to have more 
opportunities to work with health plans and 
insurers so that an established relationship 

becomes the norm, and part of the 
sustainability plan moving forward. Alief 
often doesn’t receive resources, with its 
neighboring communities such as Gulfton, 
Third Ward, Fifth Ward, and Acres Homes 
typically taking the largest share of the 
pie. Therefore, funding is also an important 
consideration. The team is creating a strategy, 
including inviting additional funders, to 
contribute to the finite resources currently in 
place. From a policy perspective, the team 
hopes to engage March of Dimes in Harris 
County, Texas State Representatives, and 
city and county elected officials who can 
fund priorities to reduce infant and maternal 
mortality. 



The Build Health Challenge® is contributing 
 to the creation of a new norm in the U.S.— 

one that puts multi-sector, community-driven
 partnerships at the center of health in order to 

reduce health disparities caused by systemic 
or social inequity.

BUILD is a national program designed to support partnerships between 
community-based organizations, health departments, hospitals/health 
systems, health plans, and residents that are working to address important 
health issues in their community. Each community collaborative addresses 
root causes of chronic disease (also commonly referred to as the social 
determinants of health) in their local area by moving resources, attention, 
and action upstream. To date, BUILD has supported 55 projects across 
the U.S. over the course of three award cycles.

To learn more about BUILD, visit buildhealthchallenge.org.

First cohort site

Second cohort site

Third cohort site

BUILD's third cohort (2019—2022) was  
made possible with generous support from:  
•  BlueCross® BlueShield® of South Carolina 

Foundation (An independent licensee of 
the Blue Cross Blue Shield Association)

•  Blue Cross and Blue Shield of North 
Carolina Foundation 

•  Blue Shield of California Foundation
•  Communities Foundation of Texas
•  The de Beaumont Foundation
•  The Episcopal Health Foundation
•  The Kresge Foundation
•  Methodist Healthcare Ministries of 

South Texas, Inc.
•  New Jersey Health Initiatives
•  The Robert Wood Johnson Foundation
•  The W.K. Kellogg Foundation


