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Maternal and Infant Health Commission Meeting Minutes
Meeting Date:  July 13, 2016, 8:00 am., Community Room at BCCF
Present: Audra Brummel, Chelsea Dow, Sondra Fettes, Cheryl Hinds, La’Shawnda Mansfield, Diane Marquess, Cindy Standish, Alyssa Stewart, Jennifer VanValkenburg
	Time
	Agenda Item & Discussion Notes
	              Decisions/Next Steps



	8:05 am 
	I. Welcome & Introductions: 
	

	8:06 am
	II. Review of June 2016  MIHC Minutes 
· Approval of the meeting minutes. Moved by Cheryl Hinds.  Second by Cindy Standish.
· The motion carried.  

	

	8:08 am
	III. Continued review of State of Michigan IM Reduction Plan.  

Group reviewed remaining goals in the State’s plan to ensure MIHC alignment and will continue review of remaining goals at next meeting.

Follow up on Goal 2:  Implement a Perinatal Care System. Sondra, Jennifer & Michelle had a conference call with Dawn Shanafelt with MDHHS.  This goal involves Prosperity Region 8 which includes the following counties: Calhoun, Kalamazoo, Berrien, Cass, St. Joseph, Branch and VanBuren.  Other regions have begun this collaborative work, northern Michigan, Detroit area, process improvement and one area where they can make a change (tobacco cessation has been selected by some).  Connected through existing agencies/programs like CCPHD, NFP, MIHP, etc., to other counties.   Southwest Perinatal Association has representatives from all birthing hospitals, although county coverage is broader than those designated in Prosperity Region.  Group would like to invite Dawn to come to September meeting to learn more information.  
State of Michigan Infant Mortality Plan 2016-2019
· Will engage a broad and diverse group of stakeholders committed to a collective effort to reduce infant mortality and promote healthy mothers, babies, and families.  
Goal 4: Support increasing the number of infants who are born healthy and continue to thrive

a. Promote involvement of fathers and males
· Local activities include:

*Daddy Bootcamp held at Bronson Battle Creek
*Community Fatherhood – how does this group connect with children?
*MI-APP is working to with dads

*How can this connect to Kindergarten readiness; pediatricians; home visiting
*Group has in interest in promoting this.

b. Identify child abuse and neglect risk and link to services

c. Promote breastfeeding initiation and duration, and reduce disparities
· The Breastfeeding Coalition is working to address this.
d. Promote family centered medical homes and well child visits including immunizations
d. Promote newborn screening with follow-up and linkage to services
· Group is uncertain as to what this means as this is state mandated.
e. Promote infant and early childhood developmental screening

f. Promote sickle-cell disease treatment protocols during infancy

g. Promote infant oral health
· Grace Health hygienists provide oral health education regularly.  Periodontal disease impacts other health issues.
· Group has an interest in promoting this.

Goal 5: Reduce sleep related infant deaths and disparities

a. Promote safer infant sleeping practices to prevent suffocation
b.    Develop and support culturally appropriate strategies for safe sleep practices

c.    Promote and integrate safe sleep education into all programs that serve pregnant women and

families with infants 

· Infant Safe Sleep Coalition is addressing this, although still an issue in our community. 
Goal 6: Expand home visiting and other support programs to promote healthy women and

children

a. Support and link to promising home visiting programs, such as Healthy Start

b. Support collaboration and link support programs across health care and community based

services

c. Improve the effectiveness of outreach to high need populations, and improve the duration of

enrollment in high quality Home Visiting programs
· Home Visiting Hub is addressing this.

Goal 7: Support better health status of women and girls

a. Prevent and manage chronic conditions

i. Reduce maternal mortality and disparity

ii. Reduce maternal morbidity and disparity

iii. Reduce incidence of obesity in women and girls

iv. Reduce incidence of and severity of diabetes in women of childbearing age
· Linkage to Access to Care Issue Action Group.
b. Implement Michigan’s Perinatal Oral Health Plan

i. Promote provider education among medical and dental professionals

ii. Identify and promote policies that support perinatal oral health
· Group would like to review “The Mouth Matters” at October Meeting. Sondra will pull this information for the group.
· Discussion about dentists accepting Medicaid & linkage to Access to Care regarding promotion of oral health. 
· Are area organizations touching on importance of perinatal oral health?   Potential topic for next Pregnancy Care Workgroup meeting.
c. Promote and build healthy living skills in students through education and empowerment

i. Promote positive communication and health literacy skills through evidence-based comprehensive

health education curricula

ii. Support healthy decision-making and problem-solving skills through evidence-based

comprehensive health education programming
· Some existing programs target this; i.e.: TOP program 

· May be outside the scope of this group’s work. 

d. Promote women’s health

i. Improve the rate and content of postpartum visits

ii. Promote adolescent well-checks

iii. Promote immunizations for adolescents and pregnant women

iv. Promote preconception and interconception counseling

v. Promote access to healthy foods, WIC services and nutrition education
· Zika virus.  Recommending pregnant women not to travel and recommendations not to get pregnant 6 months after travel.  Can this be incorporated into an existing goal.  Fold into being healthy before pregnancy. 

· Connection to Access to Care Group. 
e. Promote maternal health

i. Support healthier pregnancies

ii. Promote folic acid use among women of childbearing age before and during pregnancy to help

prevent birth defects

iii. Promote the prevention of birth defect

iv. Promote screening and treatment of sexually transmitted infections
· Messages may not be consistent.  What are OB offices telling their patients about folic acid?  Another topic to take to the Pregnancy Care Workgroup.  WIC promotes this, but who else does?

· To opt out of immunizations, Michigan families are required to have counseling.  
Goal 8: Reduce unintended pregnancies

a. Promote healthy birth spacing (at least 18 months between pregnancies)
· Access to Care; home visiting programs promote this.
b. Improve the rate of pregnancies that are intended

c. Expand evidence-based teen pregnancy prevention programs
d. Promote reproductive planning for all childbearing-aged adults as a component of primary care

and promote access to reproductive health services
· Reproductive health education; social and relation piece – where are they getting this info?  National and Michigan standards.  

Goal 9:  Held until next meeting.
· State Infant Mortality Learning Collaborative Opportunity:  We are working to form a team to participate in this Collaborative.  Opportunity to make an impact in a deeper way and potentially learn from other communities.  Focus is anticipated to be on tobacco cessation with pregnant women.  Any members interested in participating in this effort, contact Jennifer.  
	Sondra to invite Dawn to present on Perinatal System of Care at September meeting.

Sondra to pull “The Mouth Matters” information together for group to review at October meeting. 


	8:58 am
	IV. MIHC Goals & data discussion  - tabled
	

	9:26 am
	New meeting schedule:  4th Wednesday of the month at 9:00 in the Community Room at BCCF.  Next meeting will be on September 28th.  

September meeting:  Dawn Shanafelt from DHHS to present
	

	9:32 am
	IV. Other Business

	

	9:39 am
	V.  Adjourn
	Reminder: Wednesday, September 28th at 9:00.  Community Room at BCCF. 


