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Presentation Notes
Source: National Center for Health Statistics, final mortality data, 1990-1994  and period linked birth/infant death data, 1995-present. 

Easy to see why Southeast wanted to focus on their common challenges re IM and PTB




Improve birth outcomes by reducing infant mortality 
and prematurity in the United States
Objectives:
 Focus on improving birth outcomes as SHOs and state 

leadership teams work with state partners on health and 
community system changes

 Create a unified message that builds on the best practices 
from around the nation

 Develop clear measurements to evaluate targeted outreach, 
progress, and return on investment

Pledge:
•Reduce preterm births by 8% by 2014 
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44 States Have Taken the Pledge
Pledge to Reduce Prematurity by 8% by 2014
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States that have not pledged: Iowa, Missouri, Nevada, Oregon, Wisconsin, Wyoming and Washington DC and all territories.



www.astho.org/healthybabies/



www.astho.org/healthybabies/



 January 12-13, 2012

 7 member  State Teams 
◦ State Health Officials, MCH Directors and other MCH 

experts, State Medicaid Officials, March of Dimes, 
Hospitals, Legislative and Governor’s Office senior 
staff

 Federal partners – HRSA, CMS, CDC

 July 23-24, 2012, Region IV, V, VI 
Collaborative Summit





 Reduce early elective deliveries <39 weeks

 Increase use of smoking cessation strategies

 Improve preconception/interconception
Health (Medicaid waivers)

 Reduce SIDS/SUIDS (Safe Sleep)

 Regionalize NICU Care
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Infant Mortality Collaborative Information and Innovation Network (COIN)�
The COIN will be comprised of six strategy-focused action learning communities (i.e., individual COINS).  These six action learning communities will be organized around common strategies and action steps from the Region IV and VI state plans. 

The COIN will be guided by a national advisory committee consisting of staff from partner agencies and organizations, representatives from state teams, and experts in quality improvement. State team representatives to the advisory committee have a critical role to help develop the COIN and assure appropriateness and relevance of technical assistance. The COIN will be officially launched this summer when HRSA reconvenes the Region IV and VI state teams. The COIN is expected to formally last for a period of 12 months. During that time each action learning community may convene formally monthly or bi-monthly, and will have regular, informal access to the SharePoint site and state peers.    

39 Week COIN will be discussed on next slide




Strategy State 
HENS

Perinatal
Quality
Collabs

Payment 
Policies

Health Sys. 
Polices

“Hard 
Stop”

State 
Health 
Imp. 
Plans

Planned AL, 
KY, 
NM,  
TX, 

AL, KY, 
NM, OK

NM FL, KY, 
NM

FL, NM, 
TX

NM

Imple-
mented

FL, 
KY, 
LA, 
OK

AL, FL, 
KY, LA

FL, TX, 
NM

KY, LA LA, 
NM, 
OK

FL, LA, 
NM, OK
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The 39 Week COIN is co-lead by ASTHO President David Lakey (TX) and Ruth Ann Schepherd (KY) with data support from Bill Sappenfield (FL) and staff support from HRSA and ASTHO. The co-chairs developed a survey to capture what activities around 39 weeks are happening in Regions IV and VI. The survey asked for more information about various strategies, some of which are on the screen. 

On the whole, states are looking for effective tools, ideas, and advice related to currently proposed activities and new activities and approaches that states can adopt. States with smaller populations are interested in multi-state collaborations for quality improvement.

More specifically, they’re interested in how to use data from existing sources appropriately and access it in a timely fashion; how to sustain statewide QI including provider participation, commitments from hospitals, and monitoring efforts; and how to calculate costs and savings accurately. 




 March 10, 2012 
birth module 
changes <39 
weeks

 Worksheet 
defining terms

 NICU Quality 
Improvement
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Beginning March 10, 2012, Louisiana’s 39-Week Initiative added additional questions to the Medical Info Tab on the Louisiana Electronic Event Registration System (LEERS) Birth Module. These additional questions are a part of Louisiana’s 39-Week Initiative, introduced as a key component of DHH’s Birth Outcomes Initiative, which was established to combat Louisiana's historically poor birth outcomes. The 39-Week Initiative is a voluntary program in which hospitals agree to establish policies to end the practice of elective, non-medically indicated deliveries prior to 39 weeks gestation. In addition to information about elective deliveries, these questions will allow for a real time statewide understanding of the causes of prematurity, some of which are modifiable. 

These questions will only be visible for single-plurality births occurring prior to 39 weeks gestation. For births occurring on or after the 39th week of pregnancy, or for any multiple birth, users will see no change to the Medical Info tab. 

LA is working with the Institute for Healthcare Improvement to engage LA hospitals in a perinatal quality collaborative throughout the state’s leading maternity care hospitals that will focus on labor and delivery and NICU quality improvement. This year-long project began in July 2011 with 15 major maternity hospitals and will continue for a second year with hospitals continuing and up to 20 additional hospitals joining. Best practices learned from this experience will be shared with and used by all delivering hospitals in Louisiana. 




 October 1, 2012, OK Leadership Summit on 
Infant Mortality

 250 invitees: state legislators, mayors, state 
agencies, insurance, tribes, businesses, 
employers, and others

 90 minute facilitated 
sessions on actions
participants can 
implement
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Presentation Notes
Summit idea developed during the January HRSA Infant Mortality Summit. 

Presentations by Governor Fallin (invited, if not by video), Commissioner Cline, state infant mortality experts

Invitees: state legislators, mayors, state agencies, insurance, advocates, tribes, businesses, education, foundations, employers, medical associations, faith-based organizations, law enforcement, etc….

90 minute Action Sessions facilitated by ASTHO, AMCHP, and CityMatCH. Themes: Community, Providers, Payers, Workplace, and Education
Participants will identify strategies/actions they can implement.

Evaluation: Pre and post tests

Follow up: Yearly group follow-up plus more frequent electronic follow-up is planned.



 January 1, 2011: All maternity service providers 
must use the WV Prenatal Risk Screening 
Instrument (WV Legislative Rule §64-97-5)
◦ PRSI Tool: http://www.wvdhhr.org/mcfh/

 First Year: 50% of all WV pregnancies, 60% of 
maternity service providers without 
compensation or consequence

 Data will be used to address common risk factors 
and form public policy, practice changes
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Beginning January 1, 2011 and in accordance with WV Legislative Rule §64-97-5, all healthcare providers offering maternity services are required to implement the WV Prenatal Risk Screening Instrument (PRSI) in order to promote early and accurate identification of prenatal risk factors and submit these forms to the OMCFH for review. After one year of implementation, the OMCFH received data from over 11,000 PRSIs that were completed by 336 maternity service providers, representing approximately 50% of all WV pregnancies from 2011. 

The electronic system flags Medicaid cases and those patients are referred to the Right from the Start (RFTS) program where women receive in-home targeted case management until six weeks postpartum and children for up to one year. 

All maternity service healthcare providers are now required to implement the PRSI at all initial prenatal appointments. This one-page tool collects information about: demographics, vital physiological statistics, pregnancy history, oral health, breastfeeding, family history, medical conditions, prenatal care entry delay, various obstetrical risk factors, and substance abuse.  
 
Results: 
 
Without compensation or consequence, about 60% of maternity service providers participated in the first year of implementation, providing data for approximately 50% of pregnancies statewide.
Through the 11,082 PRSI forms received, the OMCFH was able to determine the most common risk factors reported by pregnant women in WV and can now work to address these issues. Data is also being used to form public policy and practice changes. 


http://www.wvdhhr.org/mcfh/


 Capitalize on common goals and strategies of 
multiple national initiatives

 Actively engage executive leadership from 
business, hospitals, health care providers, 
public health, Medicaid, insurance, 
associations, others

 Calculate true savings while improving care
 Continue to leverage partnerships
 Improve Goodness and Fairness



 ASTHO President’s Challenge on Healthy 
Babies -
http://www.astho.org/healthybabies/

http://www.astho.org/healthybabies/
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