Regional Health Alliance
Access to Care
Tuesday, April 26, 2016
Grace Health
Present:   Amy Davis, Summit Pointe; Melinda Hautau, Community Action; Raymond Higbea, Grand Valley State University; Bonnie Hogoboom, Region 3B Area Agency on Aging, Diane Marquess, Family & Children Service; Nidia Wolfe, Albion Health Care Alliance, Jennifer VanValkenburg, Regional Health Alliance.   Guest:  Kristin Roux, CCPHD
	Agenda Item
	Discussion
	Action

	9:37 a.m.
	I. Welcome & Introductions: Diane Marquess called the meeting to order.

	

	9:35 a.m.
	II.  Review and approve March meeting minutes 

Motion to approve the March 22, 2016 meeting minutes as written: 
Motion by:  Melinda Hautau
Second by: Amy Davis
Minutes approved.
	

	9:35 a.m.
	The Maternal & Infant Health Commission just had the Fetal Infant Mortality Review (FIMR) presentation at their recent meeting and as a result of FIMR’s recommendations related to ensuring all women have access to prenatal, preconception/interconception care, has developed a goal to collaborate with the Access to Care Issue Action Group to tie this need in with the Access to Care Group’s existing goals.  To ensure everyone understands the issues, Kristin Roux from the CCPHD was invited to present the FIMR presentation to the Access to Care group.
III.  Fetal Infant Mortality Review Presentation (FIMR), presented by Kristin Roux
Highlights from the presentation include:  

· Infant Mortality Rate in Calhoun County at its highest in 2007.  Rate has reduced and now below Michigan rate.  
· FIMR is a community approach to improving health outcomes for women and children.

· Calhoun County 2013/2014 – 20 infant deaths.  Of those, 10 cases reviewed by FIMR.  FIMR reviews medically related infant deaths and low birth weight.  Remaining cases are reviewed by Child Death Review where police or CPS were involved. 80% of cases were low birth weight (<2500 grams), extreme prematurity associated with 60% of cases, 100% were neonatal deaths, occurring in the first 28 days of life.
· The reason this Maternal Risk Factors Associated with 2013/14 infant deaths:  Chorioamnionitis was a risk for 38%.  If this had been caught earlier, may have prevented child’s death.  Preventive care is why this issue was brought to the Access to Care group.  Would like to interview the mom, simply going off the child’s record much of the time.  
· Selected Risk factors associated with infant deaths, 2011-14, Calhoun County:  Low birth weight. Late entry to prenatal care (after 12 weeks of pregnancy) increased from 2011.  Mental stresses play a role as well.

· 2013/14 FIMR Recommendations:  ensure all women have access to preconception/interconception care; Ensure that pregnant women have access to prenatal care that is acceptable, accessible and appropriate.  Stressing early entry by 12 weeks and often; Provide mentoring, support outreach and advocacy to improve the social/psychological environment for women and families at risk.  

· Barrier not necessarily lack of access; barrier to not knowing, being a pregnant teen, unintended pregnancy, lack of trust of system are some issues.
System issues:  coordinated continuum of care between programs and part of the health care system;
More complete patient records when requested by FIMR coordinator; Ensure there is a review process in place at birthing hospitals when a poor birth outcome occurs; Cultural competency training for providers.

Other:  Enroll women with previous poor birth outcomes into intense, home-based services 
Focus on education:  pre, during and post.  Miscarriages are not discussed – what could be done?  Postpartum depression is an issue; talk about it, make it normal. Pine Rest in Grand Rapids is a National Resource for women suffering postpartum depression.  Not a medical problem, a social cultural problem – lack of awareness.  Are the OBs referring to agencies that can assist?

	

	
	IV. 2016 Action Plan.  Group discussion focused on Goal 3.
Goal 3: Highlight preventive services which are covered by insurance. Target the working poor -those who are working 200-300% below poverty. 
Discussion included:
· Review of “Preventive Services Covered by Private Health Plans under the Affordable Care Act” document.  Biggest barrier to care with private health plans is cost sharing.

· Part of group’s message:  don’t wait until you have an illness to get care.  
· Challenge:  While preventive care is free, if something is acted on during a preventive service (ie: removal of a polyp during a colonoscopy), there is a cost to patient.  Only charity care is available to help cover this situation.  This is a system issue and could be a point of advocacy for the group.  

· Group reviewed specific covered preventive services.  36 immunizations and several screenings are available based on age.
· Group’s message to include information for referral sources to refer clients for mental health treatment.  

· How can the group affect this?  What information is available in Calhoun County preventative care relating to the high priority health areas for Calhoun County?  Group would like to review the County Health Needs Assessment results.
Group reviewed the Health Assessment Questionnaire, which provides a way to calculate your health score at the bottom.  Utilized by employers/insurance companies for people to assess their health.  If done on-line, direct links to resources are easily available.  

Group discussed assessing your health and assessing your risk.  Assessing your risk related to preventive care is generally used by insurance companies to reduce premiums.  Focused on BMI, blood pressure, cholesterol, diabetes What are the priorities for the hospitals?  Based on lowering the cost of health care. Health risk or insurance risk. Insurance will force negative risk on providers.  We need to understand risk and where it’s coming from.  There are fewer private providers, most are moving under hospitals.
Physician gets paid for successful surgery, but will not get paid if second surgery is needed due to complications that could have been prevented.  High-risk patients are at risk.  Trust is an issue.  

The group acknowledged the complexity of insurance and the health care system.  Group asked to absorb the information and suggest next steps at the next meeting.

	Raymond Higbea to present information on behavior economics at next meeting.


	10:59 a.m.
	IV. Announcements/New Business 
None
	

	11:00 a.m.
	V. Meeting adjourned
	Next meeting:  Tuesday, May 24, 2016,  9:30 – 11:00 a.m., Grace Health


Submitted by Jennifer VanValkenburg 5/5/16
