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Maternal and Infant Health Commission Meeting Minutes
Meeting Date:  December 9, 2015 8:00am, Community Room at BCCF
Present:  Maria Borden, Diana Buist, Michelle Datema, Julie Davis, Aleyda Elliott, Sondra Fettes, Diane Marquess, Sheri Marvin, Erin Somerlott, Alyssa Stewart, Nicole Teumer, Heather Thawnghmung, Jennifer VanValkenburg, Kathy, Szenda Wilson, Jill Wise, Jessica Rauch
Guests: Julie Lothamer, MDCH and Shannon McKenney Shubert, MPH,  Project Manager, Coffective 
	Time
	Agenda Item & Discussion Notes
	              Decisions/Next Steps


	8:03 am 
	I. Welcome & Introductions: 

	

	8:05 am
	II. Review of  October 2015  Breastfeeding Minutes 
· Approval of the meeting minutes. Moved by Sondra Fettes.  Second by Diana Buist.
· The motion carried.  
	

	8:08 am
	III.  Action Item: 
· Confirm Co-Chair Position 
· Approval of Sondra Fettes for the MIHC Co-Chair position. Moved by Jill Wise.  Second by Erin Somerlott.
· The motion carried.  
	

	8:12 am
	IV.  Early Childhood Development Pathway-

 BC Pulse facilitated a discussion on the completion of this tool. 
· When completed by the community, the Development Pathway promotes identification of shared outcomes and early successes (indicators) related to those shared outcomes. It captures key developmental markers of success to ensure children are on a positive trajectory. It determines and links core strategies to developmental health outcomes and links programs to strategy areas. When viewed as the shared “roadmap,” it provides all stakeholders with an understanding of the bigger picture and what it will take to get there. Assessing the reach of each program/intervention allows everyone an opportunity to identify gaps and understand impact. 

· Need in community to have an early childhood playbook. (Hope to have done in 2016.) 

· Developing a workgroup around the playbook. 

· Include developmental pathway, tool kit around system change, and sustainability plan. 

· Look at pre-pregnancy, if possible. 

· Child and Family Impacts: 
· Children are born healthy. 

· Children are developmentally ready to succeed in school at time of entry.
· Children are healthy, thriving, and developmentally on track from birth - third grade.
· Children are prepared to succeed in 4th grade and beyond by reading proficiently by end of 3rd grade. 

· Families are informed, empowered, engaged, and financially secure.

 MIHC members formed small groups to populate the first section of the Pathway Tool. Below is feedback from the small groups. 
· What knowledge, skills and behaviors will people have to get us to our child/family impact?                          (Families and providers): 
· Knowledge of resources and how to connect
· Healthy pregnancy- no smoking, etc.
· Healthy before becoming pregnant

· Family planning and spacing between pregnancies 
· Preventing unintentional pregnancy and STI’s 
· Proper Nutrition 

· Prenatal Care

· Mental Health 

· Substance Abuse - Teach goal setting 

· Labor and delivery education 

· Trust of the systems and the community.

· What is lacking - people need to value health even before pregnancy. 

· What strategies (i.e.: home visiting, pre-natal classes) will get us/build that knowledge, skills and behaviors? 
· Expand Home visiting (make  available for all pregnant women not just Medicaid eligible)
· Health Education
· Pre-conception classes all around such as in churches and schools 

· Correcting misinformation 

· Delivering client centered services (coaching, motivational, education)

· What programs/interventions do we currently have in place that accomplishes this? Who do we reach (space to tell why they need additional funding and what the community really needs vs what is being provided) with what is being offered? Who are we not reaching? How do we know? 
· NFP
· MIHP

· Early Head Start

· Strengthening 211

· Peer to Peer Support/ Mentoring

· Born to Be

· Baby Basics

· Access to Care- Preconception Class 

· Importance of Baby/ Mother Attachment. 
	Please send other suggestions or ideas on the Early Childhood Development Pathway Tool to either Kathy Szenda-Wilson or Maria Borden. 

BC Pulse will keep the group informed as the document is further populated.


	9:05 am
	V. “Coffective” Kick-Off

· How Coffective began: 

· In 2011, the Surgeon General’s Call to Action to Support Breastfeeding was released with a step-by-step guide for communities to fully support breastfeeding. 

· Ryan Comfort, Coffective CEO, began a cross-country tour with his company “Milk For Thought” in a pink bus to learn about opportunities and barriers for implementing steps in the Surgeon General’s report. He visited 33 cities, including Grand Rapids, Michigan.
· Lessons from the bus tour include:

· Moms receive inconsistent information about breastfeeding

· Moms not aware of available resources

· Communities are not aware of resources available 
· Coffective’s approach is:
· Community based 
· Establishes consistent messaging
· Increases utilization of resources – instead of creating one more program 
· Communities + Effective = Coffective
· 3 main aims:
· Have pregnant women (and their supporters) enter the hospital prepared and wanting to receive evidence-based maternity care practices
· Have mothers experience evidence-based maternity care practices in the hospital
· Increase utilization of breastfeeding support services, specifically WIC – earlier in pregnancy and after discharge
· Michigan Pilot Communities

· 5 communities are piloting the program. A coordinated effort among WIC agencies and community hospitals
· Engage a range of stakeholders
· WIC- Calhoun County WIC
· Home Visitors- (MIHP & NFP) 
· Prenatal Medical Providers 
· Birthing Hospitals- Bronson Battle Creek Hospital is a partner
· Other agencies are encouraged to partner on this project. 
· Providing materials 

· Mobile App- Consistent Messages 

· Resource Platform 

· Motivation Document 

· Bronson Battle Creek- Checklist

· Handouts for breastfeeding education and referrals 

· Counseling tools for all WIC & Hospital Staff 

· Strengthen continuity of care

· In person meetings and webinars

· Consistent messages

· Encouraging referrals

· Overview of the Coffective System:

· Evidence-Based Content

· Aligned with the Baby- Friendly Hospital Initiative
· Cohesive Organization

· Consistent Messaging

· Appropriate Reading Level

· Most tools available in Spanish

· Developed by experts

· Tested by staff at Hospitals, WIC Agencies, Home Visiting Agencies, and Prenatal Medical Clinics
· Relevant to all families

· Can be implemented by any organization, in any combination or alone 

· Categories

· Get Ready; Fall in Love; Keep Baby Close; Learn my Body; Nourish; Protect Breastfeeding 

· Calhoun County Next Steps: 

· Tell your staff about this initiative and encourage them to watch the free 1-hour Training on evidence based maternity care practices
· Steps YOU can take now: 

· Resource Platform & Mobile App: Create a profile on www.Coffective.com and encourage mothers to download the FREE Coffective Mobile App by searching “Coffective” in their app store. 

· Download & Distribute: The We’re Prepared Checklist and Motivation Document to Mothers.
· Consider: Purchasing Counseling Sheets and additional training. 
· Feedback: 
· Coffective information is useful on prenatal tours of the birthing center. 
· Grandparents are talking about Coffective 

· “Magical Hour” after birth could be discussed at OB offices before women deliver baby at the hospital.
· Coffective app is helpful to learn more information. 
	Survey will be sent out before the holidays. 
If your agency is interested in partnering on Coffective, please contact Diana Buist. 


	9:35 am
	VI.  Adjourn
	Reminder: Wednesday, January 13th from 8:00 - 9:30 a.m. in the Community Room at BCCF. 


