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Maternal and Infant Health Commission Meeting Minutes
Meeting Date:  September 28, 2016, 9:00 am., Community Room at BCCF
Present: Mike Alnarshi, Audra Brummel, Michelle Datema, Sondra Fettes, Melinda Hautau, Cheryl Hinds, Diane Marquess, Kristin Roux, Cindy Standish, Alyssa Stewart, Kelly Vandermeer, Catie Zamarion, Jennifer VanValkenburg
Guest:  Dawn Shanafelt, Perinatal Nurse Consultant, MDHHS
	Agenda Item & Discussion Notes
	Decisions/Next Steps

	I. Welcome & Introductions: 
	

	II. Review of September 2016  MIHC Minutes 
· Approval of the meeting minutes. Moved by Diane Marquess.  Second by Cheryl Hinds.
· The motion carried.  

	

	· Overview of Perinatal Care System, presented by Dawn Shanafelt, MDHHS.
Dawn provided an overview of the Michigan Infant Mortality Reduction Plan’s Goal to “Implement Perinatal Care System.”
· Calhoun County is in prosperity Region 8
· Regional Perinatal Care System historical overview was provided.  
· Perinatal Care System Goal: Assure mothers are healthy and babies are healthy and thriving

· Definition:  a locally linked and coordinated network of services for mothers and babies committed to the highest attainable standard of health available in Michigan

· Includes:

· quality health care

·  mental and behavioral health services 

·  community resources and support

·  comprehensive continuum 

·  innovative payment models

· Perinatal Care System within the Lifecourse context was discussed.

· Expanded “Perinatal Regionalization” to “Implementing a Perinatal Care System” to encompass social determinants of health.

· Social Determinants of Health have the most effect on perinatal period:  race, socioeconomic status neighborhood and home safety, transportation, safe and affordable housing, access to nutritious foods.

· The foundation of Perinatal Care System - it is a process; it won’t get done immediately

· A complete Perinatal Care System would have all components in place, including:

· Medical home

· Oral health care

· HIV/AIDS screen

· Substance use screen, identification & treatment

· Reproductive life plan & education on contraceptive choices

· Local community resource linkage network

· Early pregnancy identification

· Link to home visiting program

· Safe sleep education per Public Act 122 of 2014

· Risk appropriate care

· Newborn screening

· Breastfeeding support network

· Developmental, mental & behavioral screen & assessment

· Parenting education related to infant/toddler care and growth & development

· Focus areas for Achieving Optimal Outcomes, aligns with ; healthy people, prepared communities

· Develop Shared Goal:  Improving birth outcomes for mothers and babies including elimination of health disparities

· Key Process steps:  one small step at a time

· Convene the Stakeholders:  purpose: to commit to an improved Perinatal Care System Plan: start with assessing maternal child health community needs.

· Creating Regional & Community Change:  long term goal (MIHC’s current goal)

· Regional Perinatal Care System Initiatives have begun in other areas of the state.  

· Regions 1, 2 & 3 hard hit by opioid epidemic, working on a standardized plan to assess women who are pregnant, connect women to services; higher number of low-birth weight babies, & babies born exposed to opioids.  

· Region 4 had Summit in August, just began regional perinatal work. Started with health departments. Will select an area to work on.  

· Region 10 (southeast Michigan) just started their efforts.  Transportation and coordination of services seems to be a challenge in these areas.

· Region 8 includes Calhoun, Kalamazoo, Van Buren, Berrien, Cass, St. Joseph, Branch 
· IM rate for region 8, 2014 = 6.0

· IM rate for Calhoun county = 5.4

Discussion highlights include:

· More data is available at the state level by county and region, specifically around obesity, tobacco use, poverty, etc. 

· Racial disparities being addressed:  racial differences, linkages to services, racial divide and segregation

· Group is interested in more data on both Calhoun and all of Region 8

· Do MIHC partner agencies have connections within regions 8 in other counties?  Various partners do, including United Way, MDHHS, NFP, birth hospitals, health depts., Community Mental Health/maternal & infant mental health and Community Action.  FIMRs in Calhoun, Kalamazoo, Berrien.  

· Next steps:  Assess for MIHC readiness and are people ready to come together on this?  

· Regions were allocated funds for consultants to convene.  

· Regions 2 & 3 received $125,000; Region 4 received $150,000.

· United Way may be able to help convene these groups.  
	Sondra will discuss this initiative with Southwestern Michigan Perinatal Care Association to see if there is interest. 
If other MIHC members have connections in Region 8, please contact Michelle.

	IV. Goal 9:  State of Michigan IM Reduction Plan Review Cont’d
Goal 9  - Promote behavioral health services and other programs to support vulnerable women

and infants

a. Promote social and emotional screening of women, infants, children and adolescents and link to follow-up mental health and substance use disorder services.

· There is a need in our community for women’s specialty services.  Coordinate substance abuse services with foster care.

· Would be a good topic to discuss at the next Pregnancy Care Workgroup meeting.

· Is a challenge when patient refuses services.
b. Identify interpersonal violence in dating/relationships abuse among adolescents and women, and line to services

· CASH is working on this

c. Identify and reduce the impact and incidence of trauma and toxic stress and link to services.

· Big community issue

· Traumatic stress impacts health of infants/babies 
Group feels this is an important topic that requires more focus.  A workgroup will form to discuss and determine next steps.
	Group has an interest in forming a workgroup regarding goal 9.  If you are interested in being involved, contact either Michelle or Jennifer VanValkenburg.

	V. MIHC Goals & data discussion  - 
I. MIHC Goals





 

· Diversify the MIHC group.  

Discussion on expanding participation at MIHC meetings and inviting attendees from Bronson, Great Start Collaborative, Voces, Burma Center, SAS along with community representatives.  
	RHA to create an MIHC meeting invitation that can be sent by email.

	VI. State Infant Mortality Learning Collaborative Update:  Kristin Roux and Jennifer VanValkenburg attended the September Infant Mortality Collaborative meeting.  About 10 teams have been formed around the state addressing low-birthweight/prematurity (goal 3 of the State’s IM Reduction Plan).  Our team is planning to begin an effort relating to tobacco cessation with pregnant women.  Team members so far include:  Jennifer, Kristin, Elizabeth Schultheiss and Alyssa Stewart.  More members are welcome.  Next steps are to partner with a provider, confirm the approach and pilot the effort with patients.
Group supported the creation of an MIHC Tobacco Task Force to work on this effort for the duration of the project.
	Any members interested in participating in the Tobacco Task Force, contact Jennifer.  

	Meeting schedule:   Group discussed moving meeting dates in November and December due to proximity to holidays.  Proposed rescheduled meeting dates are:

· November:  Wednesday, November 16th at 9:00

· December:  Wednesday, December 21st at 9:00 

Information will be emailed out to full group for input.  Confirmed meeting dates for November and December will be forthcoming.

	Proposed meeting dates for November and December to be emailed to group.


	VII.  Adjourn
	Reminder: Wednesday, October 26th at 9:00.  Community Room at BCCF. 


