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Maternal and Infant Health Commission Meeting Minutes
Meeting Date:  April 13, 2016, 8:00 a.m., Community Room at BCCF
Present: Audra Brummel, Diana Buist, Samantha Chilcote, Sondra Fettes, Melinda Hautau, Cheryl Hinds, Diana Marquess, La’Shawnda Mansfield, Kristin Roux, Cindy Standish, Kellie Vandermeer, Jennifer VanValkenburg, Catie Zamarion, Jessica Rauch
	Time
	Agenda Item & Discussion Notes
	              Decisions/Next Steps



	8:03 am 
	I. Welcome & Introductions: 
	

	8:05 am
	II. Review of March 2016  MIHC Minutes 
· Approval of the meeting minutes. Moved by Cheryl Hinds.  Second by Diana Marquess.
· The motion carried.  

	

	8:07 am
	III.    FIMR presentation
· Kristin Roux presented the Fetal and Infant Mortality Review 2013-2014 Combined Annual Report.
· Infant Mortality- Death of any live born infant prior to their first birthday, reported 1 per 1,000 live births.
· Calhoun County has seen a significant drop from 2007-2014.

· Calhoun County is below the state average for three years in a row. 

· FIMR- Fetal and Infant Mortality Review Program is a community approach to improving health outcomes for women and children. 

· FIMR team reviews individual cases of infant deaths.  Examines social, economic, cultural, health, safety, and systems issues related to infant death and determines local factors upon which interventions for improvement in the health system can be based. 

· Calhoun County is one of 15 counties that participate in the FIMR. 

· Goals of FIMR- describe significant social, economic, cultural, and safety concerns. 

· Overview provided for how the FIMR works.
· Voluntary home interviews are performed to identify family needs, provide referrals and gather more information.
· FIMR Case Review Team (CRT) meets to review.
· A report is completed including the following: 

· Present and contributing factors.
· Recommendations for policy development and systems change. 

· Calhoun County 2013/2014 Infant Deaths Summary 
· 20 deaths in Calhoun County, and 10 cases were reviewed by FIMR CRT in 2013/2014.
· 80% of the cases that were reviewed were low birth (under 2500 grams).
· Extreme prematurity (28 weeks) was associated with 60% of the cases. 
· 100% of the cases were neonatal deaths- occurring in the first 28 days of life. 

· 3 of the 10 cases were black. 

· Maternal risk factors associated with 2013/2014 infant deaths, Calhoun County: 

· 50% single parent (not married). 
· 50% had Medicaid and no insurance. 

· 50% over the counter/prescription medication.
· 38% obesity, not just over weight. 

· 38% pre-term labor.
· 38% Chorioamnionitis.
· 38% multiple stressed/social chaos. 

· 38% history of abuse. 

· Fetal/ Infant Risk Factors Associated with 2013/2014 Infant Deaths, Calhoun County
· Prematurity- 50%.
· Extremely low birth rate- 40%.
· Congenital Anomalies- 20%

· Infection/Sepsis- 20%

· 2013/2014 Recommendations: 
· Multiple Recommendations: 

· Ensure that all women have access to pre-conception/inter-conception care. (8)

· Ensure that pregnant women have access to prenatal care that is acceptable, assessable, and appropriate. Stressing early entry (by 12 weeks) and often. (5) 

· Providing mentoring, support, outreach, and advocacy to improve the social/psychological environment for women and families at risk. (2) 

· Systems Issues: 

· Coordinated continuum of care between programs and part of the health care systems.
· 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. 

· Support for health care providers for difficult situations leading to infant deaths. 
· Other: 
· Enroll women with previous negative birth outcomes into intense, home-based services for attention to inter-conception care and counseling. 
· Prenatal vitamins. 
· 2006- 2014: Data Summary

· Calhoun County Infant Mortality and FIMR case reviewed 110 out of 134 in 2014-2016.
· Gestational age at birth, 2007- 2014.
· Age of infant at time of death, 2008-2014.
· Birth weight, 2007-2014.
· Age of mother at time of birth, 2008-2014.
· Fetal/infant risk factors, medical, 2010-2014.
· Maternal risk factors, medical, 2006-2014.
· Maternal risk factors, previous poor birth outcomes, 2006-2014.
· Maternal risk factors, mental health, 2006-2014.
· Maternal risk factors, behavior, 2006-2014.
· Maternal risk factors, psychosocial, 2006-2014.
· 2006- 2014: Recommendations  (Top 3):
· Improve pre-conception and inter-conception care and counseling to help women be at their best health for future pregnancies (tobacco use, caffeine, nutrition counseling, etc.). Access to preventative health pre-conception would minimize known risk factors for poor pregnancy outcomes. Regular health care to control chronic conditions. (51)

· Routine drug testing for all mothers who meet one of four criteria: late or no entry to prenatal care, history of drug use, pregnancy complications consistent with drug use, or symptoms of drug use evident. (31) 

· Better recognition of high-risk patients and utilization of appropriate, timely referrals to Maternal Fetal Medicine and perinatology; assure access to perinatology services. (10)
	RHA will send the FIMR PowerPoint out to the group. 



	9:09 am
	IV. State of Michigan- Infant Mortality Work
1. Infant Mortality Reduction Plan booklets were distributed to the group.
2. Statewide IM Learning Collaborative Participation Opportunity  
· Health Equity Cal hosted by the state.  Some MIHC members participated.  Suggestions for how to present questions and address stressors in people’s lives. 

· Statewide Learning Collaborative Participation Agreement- Due this week. 

· Addressing low birth weight (LBW) and prematurity. 

· Improving access to care.
· Helping reduce the infant mortality disparities across race and ethnicity. 

· Jennifer will participate in the Collaborative and will report back to the group.  If any other member is interested in participating, please let Jennifer know.   


	

	9:14 am
	V. Approve MIHC Goals 2016 
1. Diversify the MIHC group.
· Recruit people of color and community representatives. 

2. Identify and coordinate maternal and infant health funding opportunities.
3. Coordinate efforts between the work groups to promote more collaboration and enhancement of services. 

4. Collaborate with Access to Care to address pre-conception/inter-conception care needs in Calhoun County. 

· Approval of the goals including the 4th goal. Moved by Melinda Hautau.  Second by Diana Buist.
· Motion carried. 
	

	9:25am 
	VI. Collaborative Infant Mortality Announcement 

· Several events/activities have been planned to share the collaborative efforts and the decline of infant mortality in Calhoun County.  

· The Marshall Ad-visor will be printing articles submitted by MIHC members on their efforts and programs later in April in their Healthy Babies issue.  
· Working with the Enquirer and Shopper.

· Jim Rutherford and Jill Wise will be acting as key spokespersons for the following activities. 

· Chamber Eye-Opener breakfast on May 3rd
· TCC May meeting will focus on infant mortality. 

· Horizons Radio 99.5 on Mondays in May.  


	

	9:32 am
	VII. Other Business 


	

	9:34 am
	VIII.  Adjourn
	Reminder: Wednesday, May 11th, 2016 from 8:00 - 9:30 a.m. in the Community Room at BCCF. 


