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Maternal and Infant Health Commission Meeting Minutes
Meeting Date:  November 16, 2016, 9:00am, Community Room at BCCF
Present: Mike Alnarshi, Audra Brummel, Michelle Datema, Sondra Fettes, Cheryl Hinds, Khim Lian, Amina Mohamed-Saleh, Rhonda Morgan, Christy Siebert, Cindy Standish, Tami Starks, Alyssa Stewart, Catie Zamarion, Jennifer VanValkenburg, Briana Stuck
	Agenda Item & Discussion Notes
	Decisions/Next Steps

	I. Welcome & Introductions: 
	

	II. Review of October 2016  MIHC Minutes 
· Approval of the meeting minutes. Moved by Cheryl Hinds. Second by Audra Brummel.
· The motion carried.
· 
	

	III. Infant Safe Sleep New Recommendations and Discussion 
· PowerPoint by Audra Brummel on American Academy of Pediatrics expanding guidelines for Infant Safe Sleep and SIDS Risk Reduction. Recommendations: 
· Until their first birthday, babies should sleep on their backs for all sleep times—for naps and at night.
· Use a firm sleep surface.
· Room share—keep baby's sleep area in the same room where you sleep for the first 6 months or, ideally, for the first year, but not the same sleeping surface – preferably in a crib or bassinet.
· Only bring your baby into your bed to feed or comfort.
· Never place your baby to sleep on a couch, sofa, or armchair. 
· Bed-sharing is not recommended for any babies. 
· Keep soft objects, loose bedding, or any objects that could increase the risk of entrapment, suffocation, or strangulation out of the baby's sleep area. 
· It is fine to swaddle your baby. 
· Try giving a pacifier at nap time and bedtime.
· Skin-to-skin care is recommended, regardless of feeding or delivery method, immediately following birth for at least an hour as soon as the mother is medically stable and awake.
· Breastfeeding is also recommended. After feeding, move the baby to his or her separate sleeping space, preferably a crib or bassinet in the parents’ bedroom.
· Infants should receive all recommended vaccinations.

· Supervised, awake tummy time is recommended daily to facilitate development.
· Health Care providers & media should model these recommendations.
· Our group does not need to update materials, we just need to make sure those handing out the materials are

verbally informing parents about room sharing. 

· MDHHS under “Safe Sleep for Infants” for detailed information & materials.
· Audra has safe sleep information/tip cards available.
Margaret Cyrul, the State of Michigan Breastfeeding Coordinator, will present “Breastfeeding & Safe Sleep training” at the December meeting. “Soothing a Crying Baby” handout developed by MDHHS was provided.


	Contact Audra Brummel for Safe Sleep materials.  Audra’s contact info was shared with the group by email.

	IV. United Way funding opportunity 

· Alyssa Stewart from United Way presented grant opportunities with a focus on improving IM rates. These are 1 year grants with no cap. They are focused on four impact areas and community level goals to ensure every person can learn more, earn enough and live a healthy life:
· EDUCATION:  Improve high school graduation rates and reduce racial and economic disparities in graduation rates.
· INCOME:  Increase the number of economically stable households in the region.

· HEALTH:  Improve family and infant health and reduce racial and economic disparities in related indicators.

· BASIC NEEDS:  Ensure that our regional community has a safety net in place to help individuals and families access basic necessities during times of need.
· These grant opportunities open December 5th for nearly 4 weeks. Results announced early March.

· For more information on the RFP’s go to: http://www.changethestory.org/rfp or call Alyssa at 269.250.9801

	

	V. State IM Reduction Plan – Actions 
Perinatal Care System.  Sondra Fettes announced an upcoming meeting for Perinatal Care System work for Region 8. The meeting will be held at the YWCA Kalamazoo at 353 East Michigan Ave. Kalamazoo MI 49007 on Tuesday November 29th between 12:00 and 2pm.  Members asked to notify Jennifer, Michelle or Sondra if interested in attending.
1. MIHC meeting invitations – Invitations to attend MIHC group meetings were handed out for members to invite new attendees.  Members encouraged to take extras and email out to others to expand membership.
2. Oral Health – “The Mouth Matters” - 

· MDHHS has developed “During Pregnancy, The Mouth Matters: A guide to Michigan Perinatal Oral Health” because evidence indicated that oral health is a critical component of a healthy pregnancy and 41% of pregnant women are unable to receive the dental care they need. 

· Data indicates that of pregnant woman in Michigan who needed dental care, nearly 42% were unable to receive services and over half of pregnant woman did not receive oral health counseling during pregnancy.

· We need better support for pregnant African American and Hispanic woman because statistics show they are less likely to receive the dental care they need. 

3. Behavioral Health discussion 
· After some investigation we have found that Calhoun County does offer good screening for mental health in depression, anxiety and intimate partner violence.

· Medicaid covers all mental health needs vs. commercial insurance having copays and most cannot afford this expense.
· IHP has a workgroup looking into referral processes and barriers to access mental health services.  

· Safety Planning Guide from Safe Place distributed to group.

	RHA to email MIHC member list, Soothing a Crying Baby handout, MIHC invitations, “During Pregnancy, The Mouth Matters: A guide to Michigan Perinatal Oral Health” link and Perinatal Care System work for Region 8 meeting info to the group.
Jennifer to share the Mouth Matters with the co-chair of the Dental Access Initiative and KCC’s Dental Hygiene Program Manager.
Michelle Datema to contact IHP to ask permission to attend this work group.

	V. Other Business
· NFP Advisory Group Presentation by Michelle Datema - This data and analysis was completed by the Health Data Research, Analysis and Mapping Center at Western Michigan University.
· During the 2015-16 year, the program enrolled 49 women.

· The percentage of teenage mothers enrolled in the Nurse-Family Partnership in the 2015-16 year was 55% (n=27), up from the previous two years (50% in 2014-15 and 36% in 2013-14). 

In comparison, just 11% of eligible pregnancies in Calhoun County were to teen mothers in 2013.

· There were 191 infants born to NFP participants between 2011 and 2016 – 91% were born at term and above the threshold of low birth weight.

· Continue to target services to eligible women of color and teen women.

· Of the 26 infants born to NFP participants in the 2015-16 year, 20 (77%) infants initiated breastfeeding at delivery.

· 85% (n=155) of children were up-to-date with well-child exams, 93% (n=170) of children were current with 
immunizations.

· Families are asked about lead testing at 12, 18, and 24 months.  A lead screening was completed at 65% (n=68) of these time frames. 
· Continue to emphasize health and nutrition messages that promote adequate child feeding and growth, well-child examinations, and immunizations to NFP participants.

· Emphasize completion of the ASQ-3 screening form at Toddler-age health visits (18 months and 24 months) to increase the proportion of NFP-enrolled children screened at these ages.

· Of the 37% (n=67) of  infant health visits with percentiles reported, only one child had a measurement below the 5th percentile (3% for weight at the 6 month and 12 month visits) and no children measured above the 95th.

· NFP staff work to build trust with new clients and will meet individuals in public locations if necessary.


	

	VI. Adjourn
	Reminder: Wednesday, December 21st at 9:00.  Community Room at BCCF.


