MICHIGAN TITLE V MATERNAL & CHILD HEALTH BLOCK GRANT
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Introduction

Under Title V of the Social Security Act of 1935, as amended, federal funds are allocated to states in proportion to their percentage of children in poverty in the nation. In return, states are required to annually submit a report of prior year activities and a plan for the coming year. The report includes data on eighteen national performance measures and up to ten state performance measures as established, based on their most recent needs assessment. In addition, states are required to conduct a comprehensive needs assessment of their maternal and child population and to establish up to ten priorities. Michigan’s last needs assessment was conducted in 2010 and included in last year’s block grant application. The resulting priorities and performance measures for Michigan are as follows.
State Priorities

Increase the proportion of intended pregnancies

According to the Pregnancy Risk Assessment Monitoring Systems (PRAMS), less than half of the

pregnancies in Michigan are intended. Intendedness of pregnancy has consequences for

maternal health and pregnancy outcomes, as well as economic consequences. Services to

support activities related to this priority include family planning (Title X and Medicaid) and Teen

Pregnancy Prevention Initiative. Related Performance Measures are NPM #08 and SPM #01.
Increase the proportion of CSHCN population that has access to a medical home and integrated care planning

Children with special health care needs have complex medical problems that require care and

services from multiple providers who are frequently not located in close proximity. Often, there is

a lack of communication between providers and no focal point for coordination of care. Lack of

coordination may cause the condition of already medically fragile children to deteriorate or fail to

improve. Several projects are underway to develop or pilot medical home models, including the

Department of Pediatrics Henry Ford Health System Cooperative Project, MCAAP Residents

40 Training, and the CSHCS State Implementation Grant. Related Performance Measure is NPM

#03.

Reduce obesity in children and women of child-bearing age, including children with special health care needs.
Data for Michigan residents indicate that rates of obesity for children and adults are increasing.

Programs to address this issue include nutrition education through Child and Adolescent Health

Centers, Michigan Model, WIC and the Michigan Nutrition Network. The Michigan Steps Up and

Generation with Promise programs, developed and operated by Michigan's Surgeon General,

promotes healthy eating and physical activity in school-age children and the general population.

The Department of Community Health and the Title V program are also partners in the Healthy

Kids, Healthy Michigan initiative with the Michigan Chapter of the American Heart Association

and approximately 100 other organizations to plan and implement activities designed to reduce

and prevent childhood obesity. Related Performance Measure is NPM #14.

Address environmental issues (asthma, lead and second-hand smoke) affecting children, youth and pregnant women.

Lead poisoning is a continuing priority in Michigan, with Black children disproportionately affected.

Asthma is one of the leading causes of preventable hospitalization for children. 15.9% of mothers

statewide and 31.2% of Native American mothers were exposed to second-hand smoke at home.

Programs to address these environmental issues include the Childhood Lead Poisoning

Prevention Program, Child and Adolescent Health Centers, Michigan Model, and the Prenatal

Smoking Cessation program. Other programs outside of the Title V program address asthma

through the Asthma Coalitions in Detroit, West Michigan, Genesee and Saginaw and MDCH

Healthy Homes University Program. Related Performance Measures are NPM #15 and SPM #05.
Reduce African American and American Indian infant mortality rates.

According to Michigan Vital Records, Black infants died at 2.7 times the rate for white infants and

Native American infants died at 1.5 times the rate for white infants. Black infants were more than

twice as likely to have low birth weight as white infants and have higher preterm birth rates.

Services to address issues impacting infant mortality include Medicaid-covered services (prenatal

care, delivery, neonatal care), Medicaid Outreach, Maternal and Infant Health Program, Safe

Delivery, Safe Sleep, FIMR and Maternal Mortality Surveillance. Related Performance Measures

are NPM #01, NPM #08, NPM #15, NPM #17, NPM #18, SPM #01, SPM #02, SPM #03, SPM

#04 and SPM #10.

Decrease the rate of sexually transmitted diseases among youth 15-24 years of age

Chlamydia rates for 15-19 year-olds increased by 110.6% from 2000 to 2008, and gonorrhea

rates increased by 38.5% for the same age group and time period. In addition to the services

administered by the Bureau of Epidemiology Communicable Disease Section, Family Planning,

Child and Adolescent Health Centers and Teen Pregnancy Prevention Initiative offer services to

address sexually transmitted diseases. Related Performance Measure is SPM #06.
Reduce intimate partner and sexual violence

One of the factors affecting maternal depression is exposure to intimate partner and sexual

violence. According to the Youth Risk Behavior Survey (YRBS), 12.4 % of high school students

experienced dating violence in 2007, and 10.3% were forced to have sexual intercourse they did

not want. The incidence of violence is significantly higher among Native Americans. Title V

services to address this priority are included in the Maternal and Infant Health Program and the

Child and Adolescent Health Centers. Related Performance Measure is SPM #08.
Increase access to early intervention services and developmental screening within the context of a medical home for children

Early identification and treatment of health and development problems in young children can

prevent or mitigate the lifelong affects and improve the child's chance of success upon entering

school. Programs to address this priority include CSHCS multi-disciplinary clinics, regional

41 perinatal system, Early On, Great Start Collaborative (Early Childhood Comprehensive System), and the ABCD Project. Related Performance Measures are NPM #01, NPM #03, NPM #04, NPM #05, NPM #12, NPM #17 and SPM #09.

Increase access to dental care for pregnant women and children, including children with special health care needs

Oral health can affect other diseases/conditions and may place pregnant women at risk for preterm births and low birth weight. In addition, other diseases, such as diabetes, can affect an

individual's oral health. According to our Medicaid database, less than 50% of children 6 through

9 years of age received any dental service during 2008. Children with special health care needs

especially have difficulty finding a provider. Thirty-nine of Michigan's 83 counties are designated

dental Health Professional Shortage Areas. Related Performance Measure is NPM #09.

Reduce discrimination in health care services in publicly-funded programs.

All of the data indicators that were reviewed as part of the needs assessment demonstrated

disparity between rates for the white population and other racial/ethnic groups. The Community

Conversations series, hosted by the Health Disparities and Minority Health Section of the Public

Health Administration, noted a distrust of health care professionals among minority communities

and issues of cultural sensitivity and language barriers. A concerted effort to address these

disparities must be made if we are to achieve improvements in health status indicators for the

maternal and child health population. Related Performance Measures are NPM #08, NPM #11,

NPM #13, NPM #15, NPM #18, SPM #01, SPM #02, SPM #03, SPM #04, SPM #05, SPM #06,

SPM #07, SPM #08, SPM #10.

National Performance Measures

Performance Measure 01: The percent of screen positive newborns who received timely

follow up to definitive diagnosis and clinical management for condition(s) mandated by their

State-sponsored newborn screening programs.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	100
	100
	100
	100
	100

	Annual Indicator
	100
	100
	96.4
	100
	100

	Numerator
	189
	203
	190
	220
	277

	Denominator
	189
	203
	197
	220
	277


a. Last Year's Accomplishments

During 2010 112,680 newborns received at least one screen and 277 were diagnosed with one of

49 disorders. The courier system to transport specimens from hospitals continued to be refined with a reduction in average transit time.

Communication with hospital-based NBS coordinators continued including provision of quarterly

quality improvement reports based on hospital performance measures that include number of

unsatisfactory, late, early and batched specimens and number of cards recorded on the electronic

birth certificate. A new educational DVD was produced, the NBS brochure revised, and new

informational materials developed regarding the Michigan BioTrust for Health, an initiative to store

residual blood spot samples for future health research. There was an extensive training campaign

for hospital nursery staff, childbirth educators, and physicians regarding NBS and implementation

of the Michigan BioTrust for Health parental consent process, with more than 600 nurses receiving continuing education credits. Michigan NBS and the BioTrust were featured both in print

media and television news, and there was targeted outreach to new and prospective parents at

health/baby fairs, selected WIC clinics and early childhood conferences. A parental consent

process for research use of residual samples was piloted and later implemented statewide at all

birthing hospitals effective October 1, 2010. Four contractual agreements were maintained for

medical management of metabolic disorders, endocrine disorders, cystic fibrosis and

hemoglobinopathies; and a new advisory committee was established to prepare for adding

severe combined immune deficiency (SCID) and related primary immunodeficiency disorders to

Michigan's NBS panel. SCID screening was approved by the Department's Newborn Screening

Quality Assurance Advisory Committee, presented to the legislature and now scheduled to begin

on October 1, 2011. A new NICU screening algorithm that expands repeat testing to all NICU

newborns was implemented, and the hemoglobinopathy screening protocol was expanded to

identify and follow-up infants with thalassemia and Hemoglobin H disease.

b. Current Activities

Michigan NBS staff continues to participate in the CDC hemoglobinopathies surveillance project

(RUSH), Region 4 Genetics Collaborative, and other initiatives related to NBS data sharing and

quality improvement. Implementation of the BioTrust parental consent process continues with

ongoing educational outreach to the public and professionals. Preparation is underway for

implementation of SCID screening including development of laboratory and follow-up algorithms.

NBS Staff is collaborating with Birth Defects Program staff to assess the need for universal pulse

oximetry screening for congenital cyanotic heart disease pending a recommendation from the

HHS Secretary.

c. Plan for the Coming Year

Specific measurable performance measures have been identified for the NBS Follow-up program,

as listed in Table 4b and will be addressed in 2012. Screening for SCID and related primary

immunodeficiency disorders will commence on October 1, 2011, and a coordinated follow-up and

medical management system implemented. Benchmarks for long term follow-up by disorder will

be identified and implemented. Quality control and improvement activities will be continued as

described above.

Performance Measure 02: The percent of children with special health care needs age 0 to 18

years whose families partner in decision making at all levels and are satisfied with the services

they receive. (CSHCN survey)

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	61.3
	61.3
	56.4
	56.4
	56.4

	Annual Indicator
	61.3
	56.4
	56.4
	56.4
	56.4


a. Last Year's Accomplishments

The Family Center for Children and Youth with Special Health Care Needs (Family Center) is a

section of the Children's Special Health Care Services division (CSHCS). The Family Center is an

integral part of the division. The Family Center provides services to families statewide and serves

as the collective voice for families around the state enrolled in CSHCS. The information the

Family Center receives from families is used to provide consultation to Michigan Title V programs

regarding policy and program development. All written materials intended for families created by

CSHCS, as well as CSHCS policy and procedure, are reviewed by the Family Center for

recommendations or revisions. Review, comment, and recommendations to policies, letters, and

other documents by a parent representative are an ongoing activity for the CSHCS division. The

Family Center also provides review of the federal MCH Block Grant application, as was provided

in 2010.

An important service the Family Center provides to families is the toll-free Family Phone Line.

The Family Phone Line is used by families who have children with all types of special health care

needs throughout the state of Michigan, whether they are enrolled in CSHCS or not. The Family

Phone Line is used to assist families in accessing providers, obtaining information on the CSHCS

program, and general information and referral for families of children with special needs. In 2010

the phone lined handled 24,000 calls. In an effort to be culturally competent and accessible to all

families, the Family Phone Line subscribes to a Language Line to increase access for individuals

who do not speak English. In 2010 approximately 82 calls used the language line, primarily for

translation into Spanish and Arabic. The Family Center also manages a newsletter for families of

children with special health care needs. In 2010, 32,582 copies of the Heart to Heart newsletter

were sent out.

The Family Center continues to provide parent support through their Family Support Network of

Michigan. The Family Support Network matches support parent volunteers with other parents in

similar situations in need of support. In 2010 the Family Support Network made 176 parent

matches and trained 73 support parents providing services across the state of Michigan for

parents with children with special health care needs.

The Family Center also provides conference scholarships for youth and family to attend

conferences around the United States that pertain to their diagnosis. In 2010 the Family Center

provided scholarships to 16 parents and 6 youth to attend conferences such as the Hereditary

Hemorrhagic Telangiectasia (HHT) Patient and Family Conference, and the 12th International

Lowe Syndrome Conference. In addition to providing funding for families, the Family Center was

able to provide funding to local health departments in the form of mini-grants to support local

health in their efforts in partnering with families. In 2010 mini grants were awarded to five local

health departments, increasing family participation at the local level. With the funding the Family

Center provided to our local health partners; two new monthly parent groups were started, a

survey for enhancing services was translated to Spanish, a parent consultant was hired to

develop evaluation services, and two parent representatives were hired to manage a family

newsletter.

The Family Center also is Michigan's current HRSA grant holder as Michigan's Family to Family

Health Information and Education Center. The Family Center has been providing services to

families of children and youth with special health care needs under the Family to Family Center

since 2005. 2010 was the second year in a three year grant cycle for the Family to Family

Center. In 2010 the Family to Family Health Information Resource Center trained 564 people on

topics that included; Supporting Youth into Healthy Productive Adulthood, IEP: What to know,

Essential Communication Skills for IEP Meetings, Is Your Teen Ready for Adult Life, Helping

Families and Youth Protect their Rights, and Accessing Health Care Coverage. Multiple

trainings were held on each topic throughout Michigan. The Family to Family Health Information

Center works with 20 partner agencies to provide diverse training topics across the state.

b. Current Activities

Scheduled for October 2011 the Family Center will hold its biennial conference "Relatively

Speaking". Relatively Speaking is a one of a kind weekend conference focusing on the issues of

siblings of children with special health care needs. The conference is well attended every year

that it is offered and the Family Center provides scholarship funding for most families who attend.

The Family Center was just recently awarded their third grant cycle to operate as Michigan's

Family to Family Health Information and Education Center. With news of the funding all related

trainings and proposed projects will begin to be implemented with 2011 as the first of the new

three year grant cycle.

The Family Center continues to provide outreach and education to organizations, schools, and

clubs about the CSHCS program and benefits. The Center plans to provide training in twelve

more hospitals this year.

The CSHCS program is in the process of completing site visits to our local health department

partners out in the community. The Family Center always participates in these site visits as a

way to provide a parent perspective to our local partners. Site visits are planned for this year and

the Family Center will attend all of the site visits and provide technical assistance with a family

satisfaction survey to CSHCS families of the local areas before the visits.

c. Plan for the Coming Year

The Family Center will continue to provide consultation to the Michigan Title V programs, as well

as keeping existing services to families that include:

•The Family Phone Line

•The statewide Family Support Network

•Conference scholarships for parents and young adults to learn more about diagnosis, care and

advocacy.

•In service training for families, Pediatric Regional Centers, Medicaid HMOs, Local Health

Departments, and other agencies

•Trainings to parents and professionals through the Family to Family Health Information

Resource Center.

•Continue to provide mini-grants for local health departments to increase family involvement at

the local level.

•Provide outreach and education to organization, schools, clubs, etc. about the CSHCS program

and its benefits.

Performance Measure 03: The percent of children with special health care needs age 0 to 18

who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	55.8
	55.8
	46
	46
	46

	Annual Indicator
	55.8
	46
	46
	46
	46


a. Last Year's Accomplishments

The HRSA-funded, Michigan's Integrated Community Systems of Care for Children and Youth

with Special Health Care Needs project, is designed to support the implementation of the six core

components of a system of services for children and youth with special health care needs

(CYSHCN). Implementation is being supported through the establishment and regionalization of

the medical home model throughout the State of Michigan. The project supports the long term

goal of sustaining medical home sites in Michigan for children and youth with special health care

needs to receive comprehensive health care services. The third and last project year began in

June, 2010 and has successfully recruited twelve practices to join the project from around the

state. The twelve practices represent a range of practice types and settings across the State, and

have different histories in caring for children with special health care needs. They are also mixed

in their history and implementation of aspects of the Medical Home practice model. The CSHCS

division also continues our close affiliation with the Michigan State University Pediatric Primary

Care Clinic which has served CSHCS with practice-based Medical Home experience for several

years. The MSU pediatric practice is also a pilot site for the Integrated Services project.

The twelve participating practices identified as medical homes for the project have completed the

Medical Home Index and are developing/implementing quality improvement activities. After

receiving each practice site's application and completed Medical Home Index, a visit with the

practice team was scheduled at which the project objectives were discussed and the planned

quality improvement activity. After the site visit, our evaluators from the University of Michigan

Child Health Research and Evaluation unit contacted the practice about base line measures. In

2010 focus groups were held and family advisors were recruited by many of the practice sites to

get feedback and family involvement locally at the practice location.

b. Current Activities

2011 is the final grant year for Michigan's Integrated Community Systems of Care project. The

original end date of June of 2011, but a no cost extension with HRSA was submitted and

accepted and the project will be on-going until December 2011. During this time the project

coordinator will stay on board and continue to work with the twelve participating medical home

pilot sites to accomplish objectives and complete the evaluation process.

The Center for Medicare and Medicaid Services (CMS) announced on November 16, 2010 that

Michigan was one of eight states selected to participate in the CMS Multi-Payer Advanced

Primary Care Practice (MAPCP) Demonstration. The Michigan demonstration project is called the

Michigan Primary Care Transformation (MiPCT) demonstration. The demonstration focuses on

the advanced primary care practice (patient-centered medical home) model; a team approach to

care with the patient at the center that emphasizes prevention and uses health information

technology, care coordination and shared decision-making between patients and their providers

to improve chronic illness and preventive care. Included on the project steering committee is

Jane Turner, MD, the CSHCS Medical Home Physician Champion. This association will provide

not only the critical input of a pediatrician into the demonstration project, but a pediatrician who

can provide a voice at the table for CYSHCN.

c. Plan for the Coming Year

In Michigan there are several growing efforts helping promote the Medical Home model of care,

and as more and more practices take note of discussions about health care reform and systems

of care, meaningful use of IT, etc, it is easier to work with practices as they become ready and

interested in making changes. In addition to the Michigan Primary Care Transformation (MiPCT)

demonstration project, Blue Cross Blue Shield of Michigan has launched the Physician Group

Incentive Program (PGIP). Blue Cross Blue Shield (BCBS) of Michigan's PGIP (Physician Group

Incentive Program) is an incentive program for participating BCBS providers. The incentive

program connects physician organizations from across Michigan to encourage information

sharing about various aspects of health care. Program participants collaborate on initiatives

designed to improve the health care system in Michigan. A PGIP initiative is a selected program

component designed to improve multiple aspects of health care in a variety of different settings.

Initiatives are chosen by each physician organization to help facilitate improvement opportunities

throughout the health system. The initiatives are focused on many aspects of providing a medical

home such as coordination of care and patient registries.

One of the identified priority areas of the 2011-2016 Title V Needs Assessment is ensuring

CYSHCN have a medical home. "In order to more effectively address the complex needs of

CYSHCN, the establishment of a medical home is critical to the coordination of primary and

specialty services. Efforts will continue to define and implement the medical home concept for

CYSHCN in Michigan. Early intervention and developmental screening services will allow children

to develop to their full potential and enhance their learning ability." Children's Special Health

Care Services will be working closely with our partners in public health and Medicaid to ensure

that the large scale patient centered medical home projects taking place across state include

children and youth with special health care needs and their families.

Performance Measure 04: The percent of children with special health care needs age 0 to 18

whose families have adequate private and/or public insurance to pay for the services they need.

(CSHCN Survey)

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	66.5
	66.5
	60.8
	60.8
	60.8

	Annual Indicator
	66.5
	60.8
	60.8
	60.8
	60.8


a. Last Year's Accomplishments

Children's Special Health Care Services (CSHCS) provides coverage for medical care and

treatment for more than 2,600 different diagnoses. In 2010 the program provided services to

36,548 children. Children's Special Health Care Services also has the Insurance Premium

Payment Benefit. This benefit has been in place for over 15 years, whereby the state pays the

private health insurance premium for the eligible client. This benefit allows for the CSHCS client

to maintain their private health insurance coverage that they may otherwise not be able to afford.

This enables the state to prevent a shift in the cost of medical services from the private health

insurance company to CSHCS state funding. The majority of the premiums paid by the benefit

are when COBRA coverage is offered to a family when the policyholder loses a job or a young

adult is no longer a dependent. Cost effectiveness must be proven in order for CSHCS to pay

premiums.

Because of the hard hit economy, particularly in Michigan's auto industry, many more CSHCS

beneficiaries have taken advantage of the Insurance Premium Payment benefit. In 2010, the

Insurance Premium Payment Benefit assisted 260 families with insurance premiums, saving the

program over five millions dollars.

CSHCS took a proactive approach to helping families as the economy continued to decline by

providing outreach to families with other insurance showing in our database. A letter was mailed

to approximately 11,000 CSHCS enrolled families in April of 2009 reminding them of the CSHCS

Insurance Premium Payment benefit.

Three Insurance training seminars were put together by the Family Center for CYSHCN in Grand

Rapids, Michigan for over 118 consumers and professionals. The day long session included such

information as Insurance Issues in Michigan Today for Consumers, Insurers, and Providers;

Insurance Advocacy and working with families to access insurance both private and publicly

funded; Insurance Skills and Knowledge for Families; What to do when insurance coverage

changes; CSHCS and COBRA; CSHCS Coverage of Deductibles; Medicaid Eligibility; Applying

for Healthy Kids; The Children's Waiver; TEFRA. Based on evaluation and feedback the seminar

was replicated for other audiences and offered to various stakeholders.

The CSHCS program partnered with the Family to Family Health Information Center and their

educational training sessions to provide information on insurance in their Health Resource

Support Parent Training sessions that were held throughout the state.

b. Current Activities

CSHCS continues to assist families to maintain other health insurance through the Insurance

Premium Payment benefit. CSHCS has developed a specific brochure for families that explains

the benefit and how to request assistance. The brochures are now widely distributed to families

enrolled in CSHCS in welcome packets for new enrollees and through our application renewal

process.

A new CSHCS policy became effective in 2011, requiring applicants who, based on financial

information provided, may be eligible for MIChild (Michigan's SCHIP program) to apply for the

program. The policy was put in place from a legislative mandate on the CSHCS program.

Because CSHCS provides payment for medical care and treatment of approved diagnoses only,

some clients may not have access primary care services because of lack of coverage. If a client

enrolled in MIChild, the child would have increased access to primary care services. It will also

offset costs for CSHCS associated with the medical care and treatment of the child.

The program is staying up to date on all aspects of health care reform that will effect the CSHCS

population. The program is currently looking into Michigan's pre-existing condition insurance plan,

known as the Health Insurance Plan (HIP) in Michigan, regarding the adult population on the

CSHCS with hemophilia and cystic fibrosis.

c. Plan for the Coming Year

The CSHCS division will continue with the Insurance Premium Payment Benefit. CSHCS will

provide further program outreach to publicize the program to enroll new clients with special health

care needs. CSHCS will plan to systematically share information about the program and its

benefits at identified entry points in partnership with the Family Center for CYSHCN. CSHCS will

also continue to partner with the Family Center for CYSHCN by reaching out to Children's

hospitals, Pediatric Regional Centers, children's multidisciplinary clinics and client organizations

such as the United Cerebral Palsy foundation, hemophilia foundation and others to provide

training on accessing the program.

Performance Measure 05: Percent of children with special health care needs age 0 to 18

whose families report the community-based service systems are organized so they can use them

easily. (CSHCN Survey)

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	75.7
	75.7
	90.9
	90.9
	90.9

	Annual Indicator
	75.7
	90.9
	90.9
	90.9
	90.9


a. Last Year's Accomplishments

Michigan relies heavily on our Local Health Department (LHD) partners to be the community

based arm of the CSHCS program. CSHCS relies on the LHDs to assist families in locating

additional resources within their community. Because CSHCS relies so heavily on the LHDs it is

crucial that the division provides them with the most up to date information and streamlined

process to handle client's needs. In 2010, CSHCS took on the large task of rewriting our

database system. The new CSHCS database was to be more user-friendly and technologically up

to date. One of the barriers to full implementation of the old CSHCS online database at the local

level was technical issues such as compatibility with operating systems. With the new online

database these issues should be resolved and our local partners will all be able to have timely

and consistent information.

Another technological improvement used in the past year with our local partners is the online

paperless fax system called EZ-Link. EZ-Link allows documents to follow a certain workflow and

can be moved around from person to person electronically and securely. It has made CSHCS

Central Office more efficient in communicating back and forth with our local partners such as local

health departments and medical providers.

The division worked closely with the Family Center for CYSHCN to provide outreach and

information to 12 hospitals, with staff that included discharge planners social workers and nurses,

on referral to and working with the CSHCS program. The program is also using its Michigan's

Integrated Community Systems of Care for Children and Youth with Special Health Care Needs

project to increase access to community based services for children and youth with special health

care needs and their families through the use of the medical home model. There are currently

twelve medical homes throughout the state supported by this project.

The CSHCS program's Nurse Consultants have also proved a valuable resource for our local

partners. The Nurse Consultants each work with a specified region on the state and have

provided technical assistance to our local health department partners in the form of site visits and

monthly conference calls.

b. Current Activities

The New CSHCS database was implemented in March 2011. The database is now in use by all

central office staff and our local health department partners and the technical issues that were

experienced with the old system have been eliminated, making a more streamlined application,

enrollment, and renewal process for all CSHCS clients and their families.

In 2011, the division was awarded the HRSA grant "Innovative Strategies in Services to Children

and Youth with Epilepsy". The purpose of the project is to assure that the best quality of health

care services is available to children and youth with epilepsy in designated rural and medically

underserved areas of Michigan with the use of telemedicine. The division will use this grant to

provide community based services to an underserved population and hopefully create a model of

care that can be replicated to other areas of the state.

The CSHCS nurse consultants are working closely with local health departments to identify areas

of need and to provide training and technical assistance in many areas. The work has greatly

strengthened the partnership between CSHCS central office and the community based local

health department staff. Currently the nurse consultants hold a monthly conference call with the

local public health nurses. The teleconference provides a great opportunity to share information

and provide training on issues identified at the local level.

c. Plan for the Coming Year

For the coming year the CSHCS program will continue to partner with the Family Center to

provide further outreach to the community with trainings and information distribution to hospitals

and medical providers. The program is also planning to share information about the CSHCS

program and its benefits at identified entry points. The program will do this by reaching out to

Children's hospitals, Pediatric Regional Centers, children's multidisciplinary clinics and client

organizations such as the United Cerebral Palsy foundation, hemophilia foundation and others.

CSHCS will continue to work with our local health department partners in providing them with the

most recent information about the program and providing technical assistance with the use of

Nurse Consultants. The division will also continue work on the Innovative Strategies in Services

to Children and Youth with Epilepsy" grant projects goals and objectives along with "Michigan's

Integrated Community Systems of Care for Children and Youth with Special Health Care Needs"

project as it is ending and provide sustainability to the projects goals.

Performance Measure 06: The percentage of youth with special health care needs who

received the services necessary to make transitions to all aspects of adult life, including adult

health care, work, and independence.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	5.8
	5.8
	40.8
	40.8
	40.8

	Annual Indicator
	5.8
	40.8
	40.8
	40.8
	40.8


a. Last Year's Accomplishments

CSHCS created a new resource in 2009 for young adults and their families on the topic of

transition. The guidebook titled "Transition Planning: A Guidebook for Young Adults and Family",

is a 15 page guide divided into 5 main sections; Health Care Transition , Educational Transition,

Adult Living, Bringing it All Together, and Community Agencies: Navigating the Maze. Each

section provides background information and tips, tools, and strategies to assist in the process of

transition planning. In 2010, the CSHS Division partnered with our local health department staff

and our medical home teams from our Integrated Community Systems grant to spread materials

to youth and families with special health care needs. All of our local health partners receive the

materials to distribute. Our medical home teams also receive a supply of the materials to use in

office with their patients.

Each month in 2010 the Medicaid System, CHAMPS, identified clients based on their birthdates

to create five client/family specific letters for ages 16, 17, 18, and 21. Additionally, monthly, any

CSHCS authorized provider with a client turning 16, 18, and 21 received a letter reminding them

of the importance to discuss transition planning with them at their next visit.

The CSHCS division has worked to monitor closely the creation and distribution of the transition

anticipatory guidance letters through the CHAMPS system to monitor defects and other system

problems and to ensure that all clients who should be receiving the anticipatory guidance are in

fact receiving them.

b. Current Activities

The CSHCS Division has currently partnered with the Michigan Family to Family Health

Information and Education Center to create an online training module on the topic of health care

transition through an agreement with Michigan Virtual University. The online training module

includes a recorded presentation about health care transition and also incorporates video clips on

the subject that were created in 2009 by the Family to Family Health Information and Education

Center. The course also includes links to online resources and transition planning documents to

download.

The Transition Specialist worked closely with the Michigan Integrated Services Medical Home

project in its final year to assist medical home pilot sites who are interested in quality

improvement projects on transition for their practices. Activities included facilitating discussion

groups with young adults from the medical home practices and providing physicians with

information/data on health care transition.

With the support of the Michigan Integrated Services project the division was able to create a

position and hire a paid, part time, youth consultant. The responsibilities of the youth consultant

is to work closely with the division's Transition Specialist to create an online social networking

presence to recruit young adults with special health care needs on the CSHCS program to

participate in an advisory capacity for the program.

c. Plan for the Coming Year

The Transition Specialist will provide outreach to promote the use of the on-line health care

transition training module. It will be available to both families and professionals and will be a

great resource for our medical home pilot sites. The Transition Specialist will continue offer and

provide technical assistance to the Integrated Services Medical Home pilot sites after the project

period ends for sustainability and increased access to transition services for young adults with

special health care needs.

With the assistance of the CSHCS Youth Consultant, the Division will work to reinvigorate youth

advisory activities. The Division will use social networking to connect with young adults and

provide them with information and education about transition along with opportunities to get

involved in policy and decision making at the state level.

Performance Measure 07: Percent of 19 to 35 month olds who have received full schedule of

age appropriate immunizations against Measles, Mumps, Rubella, Polio, Diphtheria, Tetanus,

Pertussis, Haemophilus Influenza, and Hepatitis B.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	91
	91
	91
	85
	86

	Annual Indicator
	81.2
	81.8
	82.0
	74.9
	74.0

	Numerator
	154510
	154222
	152195
	139832
	136556

	Denominator
	190283
	188535
	185604
	186692
	184536


a. Last Year's Accomplishments

On Jan. 1, 2010 the new requirements became effective to be first reported by schools in Nov.

2010. These new rules require a 2nd dose of varicella vaccine and age appropriate adolescents 1

dose of meningococcal vaccine and one dose of Tdap vaccine. These requirements were

enforced for all new students who were at least 11 years of age or enrolled in 6th grade. This

requirement is problematic since many 6th grade children are not old enough to receive Tdap or

meningococcal vaccines due to age recommendations. Amendments to the Public Health Code

and the School Code have been approved by the Legislative Affairs Division in the Governors

Office to begin the process to change to a 7th grade requirement. This change would allow

individuals and providers to better follow the nationally recommended schedule and provider

preferences for vaccine administration. Better compliance could be accomplished.

The Immunization program is in the process of piloting the electronic data submission of

immunization data from electronic medical records to the MCIR. Work has been done to modify

the MCIR to accept this new format of data and monitor the quality of the data as it comes into

the system. This new method for obtaining data should help the private provider to better submit

more accurate and timely data to the MCIR.

The Immunization program is working to provide feedback to private provider offices on

adolescent coverage levels along with recommendations and best practices to improve

immunization delivery in their office.

The Immunization Program is working to promote the use of Tdap vaccine among health care

workers and OBGyn's.

b. Current Activities

On Jan. 1, 2010 the new requirements became effective to be first reported by schools in Nov.

2010 which require a 2nd dose of varicella vaccine and age appropriate adolescents 1 dose of

meningococcal vaccine and one dose of Tdap vaccine. Requirements were enforced for all new

students who were at least 11 years of age or enrolled in 6th grade. The requirement is

problematic since many 6th grade children are not old enough to receive Tdap or meningococcal

vaccines due to age recommendations. Public Health Code and School Code amendments have

been approved by the Legislative Affairs Division in the Governors Office to begin the process to

change to a 7th grade requirement. Better compliance could be accomplished by allowing

providers to follow the nationally recommended schedule.

The Immunization program is piloting the electronic data submission of immunization data from

electronic medical records to the MCIR. Work has been done to modify the MCIR to accept this

new data format and monitor data quality as it comes into the system. This new method for

obtaining data should help the private provider to better submit more accurate and timely data to

the MCIR.

The Immunization program is working to provide feedback to private provider offices on

adolescent coverage levels along with recommendations and best practices to improve

immunization delivery in their office.

The Immunization Program is working to promote the use of Tdap vaccine among health care

workers and OBGyn's.

c. Plan for the Coming Year

The immunization program will continue to monitor the uptake of the new vaccine requirements

for schools and child care centers. The new requirements for 2nd dose varicella vaccine and one

dose of Tdap and meningococcal vaccines was first reported in November of 2010. Continued

education must occur and monitoring in partnership with local health departments to maximize

the number of children vaccinated, minimize the number of waivers signed for vaccinations,

educate the public on the value of vaccination programs.

The Immunization program will work toward full implementation of interoperability of electronic

medical records and the MCIR, Work on this will be done in conjunction with the Michigan Health

Information Technology Commission. Eventual progress will lead to a two-way interface with

Electronic Medical Records.

The Immunization Program will work with the Chronic Disease Program to revise the

Administrative Rules which support the MCIR to allow for the entry of height and weight by

practitioners. Programming within the MCIR will then use the height and weight information to

calculate the BMI for individuals in the MCIR, The MCIR will also plot growth charts and other

educational materials to assist providers in patient care.

The Immunization program will continue to perform data cleansing activities to assure that

individuals on the MCIR have the most accurate address information as possible. The

Immunization program has been analyzing the use of the National Change of Address (NCOA)

database to assist in determining the most recent address for individuals in the MCIR with stale

address information. The preliminary data shows that using the NCOA will help to keep

addresses current and assist with locating individuals who do not have complete immunizations.

The Immunization Program is also partnering with the WIC program to utilize more current

address information from the MI-WIC system.

Performance Measure 08: The rate of birth (per 1,000) for teenagers aged 15 through 17

years.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	17.6
	17.4
	17.4
	17
	16

	Annual Indicator
	17.0
	14.0
	16.8
	15.5
	16.0

	Numerator
	3802
	3127
	3629
	3354
	3367

	Denominator
	223398
	223398
	216619
	216619
	210050


a. Last Year's Accomplishments

The 3rd Annual Moving Toward Solutions: Addressing Teen Pregnancy Prevention in Michigan

conference was held October 14-15, 2010 in Plymouth, Michigan. Approximately 200

professionals (educators, social workers, counselors, nurses, faith-based leaders, etc.) were in

attendance.

The MQIC (in partnership with MDCH -- Adolescent and School Health) Adolescent Clinical

Guideline for the Prevention of Pregnancy in Adolescents 12-17 was finalized and released in

May 2010. A Healthcare Provider Toolkit was created as a supplement to the guideline and is

available online at www.michigan.gov/teenpregnancy.

MDCH submitted it's preliminary applications for the Title V State Abstinence Education Program

and Personal Responsibility Education Program, both of which are funded through FY 2014 as

part of Healthcare Reform.

b. Current Activities

The 4th Annual Moving Toward Solutions: Addressing Teen Pregnancy Prevention in Michigan

conference will be held August 18-19, 2011 in Traverse City, Michigan. Approximately 200

professionals (educators, social workers, counselors, nurses, faith-based leaders, etc.) are

expected to be in attendance.

The nine (9) agencies (serving 14 counties) funded by MAP in 2009 were refunded with the newly

restored Title V Abstinence Education dollars and will be conducting abstinence-only education

programs through FY 2014.

A competitive RFP will be issued in June 2011 for Personal Responsibility Education Program

funds for 10 agencies to provide evidence-based abstinence and contraception education through

FY 2014.

c. Plan for the Coming Year

As part of MDCH's PREP application, a PREP Steering Committee will be created to help guide

programming at the state level.

The 5th Annual MTS conference is being planned for May 2012 in Grand Rapids, MI.

Performance Measure 09: Percent of third grade children who have received protective

sealants on at least one permanent molar tooth.
	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	25
	25
	30
	35
	40

	Annual Indicator
	23.4
	23.4
	31.3
	26
	26.4

	Numerator
	29350
	29350
	41094
	33579
	34449

	Denominator
	125417
	125417
	131500
	129152
	130492


a. Last Year's Accomplishments

The Michigan Department of Community Health-Oral Health Program continued the state-wide

dental sealant program in 2009-2010, targeting the first permanent molars for first and second

grade students. Eligible schools were enrolled that have greater than 50% or more participation in

free and reduced lunch programs. The SEAL! Michigan dental sealant program provided funding

to five grantees that placed over 12,000 sealants. There were an additional 15 schools added to

the number of schools seen. In addition, students received oral health education, fluoride varnish

applications and referrals fro emergent dental care. Data on the program included the number of

children screened, the number of sealants placed and a myriad of the socioeconomic and

demographic factors. The program uses the CDC SEALS data system for data collection. The

sealant coordinator monitors all grant recipient activities and provides technical and consulting

services to the grantees and other local health agencies to support dental sealant placement.

The coordinator implemented a day-long training program for the grantee

b. Current Activities

The Michigan Department of Community Health-Oral Health Program has awarded a small

planning grant to another agency to implement a school-based dental sealant program bringing

the number of grantees to six. A data collection system apart from SEALS is being developed by

the coordinator and epidemiologist for the grantees. The second annual training conference is

being conducted with a national speaker.

c. Plan for the Coming Year

Expand the number of school-based dental sealant program grantees from five to six. Continue to

increase the number of schools that the sealant program is conducted in. Continue to coordinate

the sealant program with the fluoride varnish applications and oral health education programs.

Implement the new data collection system. Develop an evaluation plan to evaluate the schoolbased dental sealant program. Initiate discussion with the Michigan Dental Association to expand the school-based dental sealant program. Continue with the annual trainings for the sealant grantees.

Performance Measure 10: The rate of deaths to children aged 14 years and younger caused

by motor vehicle crashes per 100,000 children.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	3.4
	3.2
	3
	2.3
	2.2

	Annual Indicator
	2.5
	2.3
	2.3
	1.9
	1.7

	Numerator
	50
	47
	44
	36
	33

	Denominator
	2019667
	2019667
	1945927
	1945927
	1909286


a. Last Year's Accomplishments

MDCH coordinated child passenger safety (CPS) activities for the Lower Peninsula. Regional

coordinators train CPS technicians who provide education on the proper use of child safety seats.

This program has resulted in more than 800 certified child safety seat technicians in Michigan,

231 child seat inspection stations, and more than 100 community child safety events each year

resulting in the distribution of 1,700 car seats, primarily to low income families.

Activities:

•Four CPS Technician CEU Trainings were held to assist in the recertification of 145 technicians

•Three CPS Technician certification classes were conducted resulting in 41 new CPS technicians

•Two CPS for School Busses trainings were conducted to provide CPS awareness to 30 school

bus drivers

•One CPS Technician Renewal Course was held for 10 technicians whose certifications had

expired

•Two CPS for Law Enforcement Training classes were conducted to provide CPS awareness to

12 law enforcement officers

•One Special Needs class was conducted for 13 students with 34 special needs car seats

provided to students that attended

•Six community car seat events were held in conjunction with Head Start agencies in which 111

seats were inspected and 73 seats were replaced

•Four CPS education and car seat events were held in conjunction with Migrant Head Start

agencies in which 103 seats were replaced

•Almost 1700 child safety seats were distributed through Safe Kids Coalitions and partners in 29

counties

b. Current Activities

•One Recertification Renewal Class will be conducted for CPS technicians whose certification

has expired

•MDCH will assist with maintaining the CPS network by providing technical assistance for

trainings, assisting with local CPS efforts, and providing assistance to child safety seat programs

of its 16 local Safe Kids coalitions

•MDCH will assist with an Occupant Protection Assessment for Michigan's CPS Program which

be conducted in October 2011.

c. Plan for the Coming Year

Plans for 2012 will look similar to 2011 activities. CPS Programming money was eliminated in

FY11 so activities have been scaled back tremendously.

Performance Measure 11: The percent of mothers who breastfeed their infants at 6 months

of age.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	35
	40
	20
	20
	20

	Annual Indicator
	15.8
	15.8
	15.3
	18.5
	17.8

	Numerator
	6618
	6619
	6652
	8302
	5541

	Denominator
	41890
	41890
	43476
	44879
	31130


a. Last Year's Accomplishments

The WIC Division continued to take a lead role for breastfeeding (BF). The Division worked with

the Office of the Governor to Proclaim August 2010 as BF Awareness Month in Michigan. August

also saw the launch of WIC's Every Ounce Counts media campaign with television, radio, bus

and billboard ads across the state. BF friendly worksite promotional displays were featured in

state office buildings and local WIC agency clinics. The Annual Walk to Support Breastfeeding

was held (August 4th) in numerous local communities and at the State Capitol as WIC

collaborated with the Michigan BF Network, local WIC agencies and BF coalitions, Michigan State

University Extension, the MDCH BF Mothers Support Group and the Chronic Disease Prevention

Division to organize the walk. In addition, several WIC agencies partnered with local BF coalitions

to provide BF Rock N' Rest facilities at community festivals.

Within the Midwest Region of USDA, the six State WIC Programs pooled our resources to bring

the Intensive Lactation Management Course (Certified Lactation Specialist credential) to our local

WIC staff and MSUE Mother-to-Mother Peers. State Staff and designated contractors tailored the

Grow and Glow in WIC (BF competency) curriculum in preparation for statewide rollout to our

local agency staff.

The 2010 WIC Conference BF Track was overwhelmed with nearly 100 registrants at each of the

four presentations: The Business Case for Breastfeeding, Making Breastfeeding Work in WIC (a

panel presentation by three local agencies), Keep it Simple: Guidelines for Breastfeeding

Management and Health Risk Messages: The Art of Persuasion. On top of these educational

opportunities, WIC provided Breastfeeding Basics Training on four separate occasions to over

100 people. Our local agencies continued to promote the online www.wichealth.org BF education

module to lactating WIC clients.

b. Current Activities

The WIC Division called a Breastfeeding Summit in December, 2010, and is following up with

next steps to reconvene and expand the breadth of support within the state for breastfeeding,

particularly in the workplace. Grow and Glow is a USDA training curriculum for all local agency

WIC staff. The Breastfeeding Initiative (BFI) is providing breastfeeding support in 38 counties.

Breastfeeding Peer Counselors have been funded in 23 of the 48 local WIC agencies, in addition

to the local agencies served by Michigan State University Extension peers. The Building a BF

Friendly Community project that was implemented in 2003 continues to thrive under the auspices

of the Bay Area BF Coalition.

WIC Division staff continue to refine the MI-WIC data system and WIC BF policies. These efforts

enable identification of data entry concerns and implement practices that collect better, more

accurate data. Reports are produced that monitor progress and identify areas requiring more

targeted training and policy revisions that ultimately promote and support BF in among WIC

clients.

Bridges Training will be held in Grand Rapids and Flint to link WIC, delivery hospitals and local

health care providers to promote breastfeeding during pregnancy, at delivery and postpartum.

Lactation education consultants are also returning to follow up the lactation management course

with hands-on training to help experienced staff mentor their colleagues and peer counselors.

c. Plan for the Coming Year

Strengthen and build more support around breastfeeding with the intent to establish a BF

coordinator for MDCH. This person could help identify needs, supports and build consensus

within the Department. Establishment of such a position would provide a focal point within the

Department regarding breastfeeding promotion efforts and help local community health programs

work with their partners, and the public at large, to develop BF support through coalition building.

The Grow and Glow Training components of communication and team building dynamics will be

incorporated into Breastfeeding Basics Training. This will develop local agency staff

competencies in the knowledge and delivery of breastfeeding promotion and support.

Additional planned activities for 2012: WIC Conference breastfeeding workshops and speakers,

Peer Counselor training curriculum enhancements, expansion of peer counseling services, the

Intensive Lactation Management Course, Mentorship and Bridges training to be offered to more

staff and communities, continuation of the Every Ounce Counts media campaign, and position

Michigan WIC to compete for the national breastfeeding rate awards.

Performance Measure 12: Percentage of newborns who have been screened for hearing

before hospital discharge.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	100
	100
	100
	100
	100

	Annual Indicator
	96.7
	97.1
	96.7
	97.3
	98.5

	Numerator
	121898
	119770
	116318
	112464
	111491

	Denominator
	126015
	123407
	120240
	115576
	113153


a. Last Year's Accomplishments

Michigan EHDI has continued to have 100% of birthing hospital participation in universal newborn

hearing screening. Pass and referral rates have remained fairly stable at roughly 98.6%

(n=112,722/114,240) pass and 1.4% referred (1518/114.240) (of those who had a complete

screen) in 2009. Of infants diagnosed with permanent hearing loss, 61.7% (n=74/120) were

identified prior to 3 months of age in 2009. Of the infants identified with hearing loss, all with

parent consent were referred to Part C services. Obtaining documentation of early intervention

services continues to be problematic due to FERPA (Family Education Rights and Privacy Act)

but for those cases that are reported as enrolled in services (n=38/120), 60.5% (n=23/38)

received services prior to 6 months of age.

EHDI continues to provide resources and consultation to hospitals, increase public awareness

through exhibiting and presenting, providing an annual EHDI conference, and providing an online

hearing screener training module for hearing screeners, hospital nurse coordinators, and

audiologists. EHDI continues to maintain provider lists for hospital, rescreen, diagnostic, and early

intervention sites. Physician education and family support continues as a priority for EHDI staff

time and resources. EHDI is continuing to develop and implement various stages of database

development. Newborn hearing screening results continue to be displayed online for provider

access via the Michigan Care Improvement Registry (MCIR). EHDI continues to receive referrals

for a family support program called "Guide- By-Your-Side". This program links families with newly

identified infants with hearing loss to other hearing loss families in order to provide family support

through the initial stages of diagnosis to intervention.

b. Current Activities

Collaboration with the MCIR continues to be a priority. EHDI is proceeding with developing a

web-based reporting system for hearing screening and diagnostic hearing testing on the MCIR

system. EHDI has continued to maintain the follow-up system. EHDI continues to support the

parent programs Guide-By-Your-Side and Michigan Hands & Voices.

c. Plan for the Coming Year

EHDI will collaborate with MCIR staff to develop a loss-to-follow up system to ensure tracking and

surveillance of infants through screening, diagnostic, and intervention services. The program will

continue providing hospitals with quarterly reports on screening efforts. EHDI materials will

continue to be distributed for family and provider use. EHDI staff will make efforts to work closer

with primary care providers to ensure follow-up care. A Request for Proposals will be sent to

birthing hospitals to support the purchase of new screening equipment. The EHDI program will

hold advisory meetings and obtain provider/family input into program operations and activities.

Performance Measure 13: Percent of children without health insurance.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	3.7
	3.5
	4.5
	6
	6

	Annual Indicator
	5.0
	4.7
	4.7
	4.7
	4.6

	Numerator
	128000
	116049
	113000
	110445
	107827

	Denominator
	2554000
	2445601
	2390198
	2349892
	2344068


a. Last Year's Accomplishments

According to the American Community Survey, the uninsured rate for children was 4.6 in 2009.

This is a slight decline from the previous year. During FY 2010, an average of 1,862,261 persons

received Medicaid benefits, an increase of 9% over 2009. According to Kaiser Family Foundation

State Health Facts, coverage of children 0-18 by employer-sponsored insurance declined by

2.1% between 2007 and 2009, by individual insurance declined by 0.5%, and by Medicaid

increased by 3.4%.

Outreach activities were carried out by local health departments, with consultation and technical

assistance from the Michigan Department of Community Health. Enrollment in public assistance

programs increased in 2010, reflecting the economy in the state. In spite of the prevailing

economic conditions in the state and tight budget limitations, Medicaid coverage for services to

children and the state's-CHIP program, MIChild, were maintained.

b. Current Activities

Local health departments continue their outreach efforts and partnerships with other local

agencies. Efforts continued to identify additional community based partners and encourage them

to participate in outreach and enrollment efforts.Consultation and technical assistance from

MDCH continued.

As part of the State's implementation activities under federal health care reform, a pre-existing

condition insurance plan was created and implemented in October 2010. The plan covers a broad

range of health benefits including primary and specialty care, hospital care and prescription

drugs. Two additional plans with the same benefits and lower monthly rates, but higher

deductibles, were approved to begin May 2011.

c. Plan for the Coming Year

Local health departments will continue to carry out extensive outreach activities under the

Medicaid program (including outreach for the MIChild program). The Department will continue to

provide consultation and technical assistance to local public health. Outreach and enrollment

efforts to identify and encourage participation of community based partners will continue. Despite

continuing state revenue reductions and budget cuts, the Department will continue to advocate

for maintenance of current benefits and eligibility for Medicaid and MIChild.

Under the Office of Financial and Insurance Regulation, implementation of provisions of federal

health care reform will continue to be developed as further guidelines and funding are released.

Implementation of home visiting programs and other programs under ACA by the Title V agency

will present opportunities to encourage and assist with the enrollment of children into Medicaid

and MIChild plans.

Performance Measure 14: Percentage of children, ages 2 to 5 years, receiving WIC services

with a Body Mass Index (BMI) at or above the 85th percentile.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	16
	15.8
	29.5
	29
	28.5

	Annual Indicator
	16.2
	29.5
	30.1
	30.3
	29.6

	Numerator
	15516
	28255
	29469
	34690
	31382

	Denominator
	95780
	95780
	97905
	114489
	106019


a. Last Year's Accomplishments

WIC-Breastfeeding-Obesity Partnership: WIC continued to work with chronic disease to deliver

client and professional messages about decreased later-life incidence of obesity by infants being

breastfed.

Using USDA Peer Counseling Funds, allocations were made to WIC agencies to hire

breastfeeding peer counselors. With this initiative, there are now peer counselor services in 69 of

the 83 Michigan counties, with 35 of the counties served by WIC-employed peer counselors, and

the remaining 34 counties served by MSU Extension (partially WIC-funded) peers. Peer

counselor services help with prevention of obesity by increasing the initiation and duration of

exclusive breastfeeding. A Breastfeeding Summit meeting was convened in December 2010 to

engage health care, business, and community partners in breastfeeding promotion.

Local WIC nutrition educators received client information related to obesity and physical activity

for children. The Internet Nutrition Education Project, www.wichealth.org, provides WIC clients

with several topics on feeding children using Stages of Change and Division of Responsibility

concepts which promote healthy parenting around meals. These educational modules support the

prevention of overweight in children. Also, a module titled "Happy, Healthy, Active Children" on

the wichealth.org site is used by clients to learn how to promote physical activity with their

children.

Use of and continued development of nutrition education modules for wichealth.org include 22

modules currently in use (8 in Spanish). New modules are developed each year to support parent

and child information related to good nutrition, the dietary guidelines and physical activity.

b. Current Activities

As of October 2010, 20 of the 22 modules on wichealth.org were translated into Spanish, with

one more in process. Additional whole grain foods were added to the Michigan Food List in

2011 (brown rice and additional whole grain breads and buns) to follow Institute of Medicine

recommendations for foods that will help fight obesity that occurs in the WIC participant

population. This food package also places a strong emphasis on breastfeeding by increasing the

foods available to the breastfeeding woman-infant dyad, and by providing only reduced fat milk

for women and for children 2 years and older. The statewide WIC Conference in April, 2011

included a workshop for local agency WIC health and nutrition professionals titled, "Counseling

Parents of Overweight Children", presented by Amy Lockwood, Bethany Sallinen and Susan

Woolford. All WIC child certifications and recertifications include collection and electronic plotting

of height and weight, and assignment of appropriate risk code and nutrition education

interventions and referrals.

c. Plan for the Coming Year

Michigan WIC continues to initiate and support exclusive breastfeeding to prevent obesity. If

funding is available, breastfeeding peer counseling services will be initiated in the 14 counties

that are without these services. Michigan WIC plans to sponsor Breastfeeding PSA's to be aired

throughout the state. By fall 2011 a total of 24 wichealth.org on-line educational modules will be

available, 22 of which will be in Spanish. An additional module will be in Spanish by January,

2012.

Performance Measure 15: Percentage of women who smoke in the last three months of

pregnancy.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	14.6
	13.6
	12.6
	16.8
	16.7

	Annual Indicator
	17.5
	17.1
	15.4
	15.3
	15.2

	Numerator
	22281
	21371
	18699
	17948
	17244

	Denominator
	127537
	125172
	121231
	117309
	113446


a. Last Year's Accomplishments

Michigan continues to integrate prenatal smoking cessation into all perinatal programs. A

mainstay in the prenatal smoking cessation efforts has been the Smoke Free For Baby and Me

(SFBM) evidence-based program which has been supported with continued collaboration

between the Chronic Disease Tobacco Section and the Women, Infant and Family Health

Section. Statewide efforts to decrease smoking tobacco in the general population claimed a

significant victory when Michigan became the 38th state to ban smoking in public places. The

legislative bill became effective May 1, 2010.

b. Current Activities

The Smoke Free for Baby and Me (SFBM) training has continued to be offered as a web-based

online requirement for all MIHP providers statewide. The SFBM program is designed to address

the risk of smoking tobacco in pregnant women and mothers of infants in order to decrease the

percentage of women who smoke during pregnancy and expose their infants to second-hand

smoke. During 2009-2010, intensified efforts to accelerate progress toward decreasing the

percentage of women who smoke during the last 3 months of pregnancy included statewide

policy and system changes: (1) legislation, effective May 1, 2010, to ban smoking in public places

and (2) the development of MIHP home visiting program policy requirements for intervention on

both tobacco use and exposure to second-hand smoke. In 2010 to present work with tobacco

section and Partnership for Prevention got a grant. A summit is planned in the Fall, inviting stake

holders to pursue the objective of the award which is for a Comprehensive Tobacco Dependence

Coverage among Medicaid Recipients.

c. Plan for the Coming Year

Expansion plans for the Smoke Free Baby and Me (SFBM) program for 2011-2012 will include

the collection and monitoring of data on the number of women smoking during pregnancy to

identify potential gaps and/or barriers in service delivery and to inform the program of potential

changes needed for further development. An additional web-based training on tobacco in

pregnancy will be promoted to MIHP providers statewide. Completion of the update online

training will provide both Nursing and Social Work continuing education credits.

For 2011-2012 continue work with partners in moving forward with the summit recommendation.

Please complete Table 4b. Describe specific program activities and categorize them by the four

service levels found in the MCH "pyramid," -- Direct Health Care (DHC), Enabling Services (ES),

Population Based Services (PBS) or Infrastructure Building Services (IB). Up to ten major

activities can be provided. Major activities from the annual report year should be listed.

Performance Measure 16: The rate (per 100,000) of suicide deaths among youths aged 15

through 19.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	7.9
	7.8
	7.7
	7.3
	7.3

	Annual Indicator
	7.9
	7.0
	7.3
	7.8
	8.0

	Numerator
	59
	52
	54
	58
	59

	Denominator
	745908
	745908
	739588
	739588
	739599


a. Last Year's Accomplishments

The MDCH Injury and Violence Prevention Section completed its first year of activities related to

its new three year youth suicide prevention cooperative agreement from the federal Substance

Abuse and Mental Health Services Administration (SAMHSA). The cooperative agreement

allowed the state to provide grants to eight communities to conduct local youth suicide prevention

activities and planning, provide technical assistance to all interested communities in the state,

provide mini-grants to seven communities for Applied Suicide Intervention Skills Training (ASIST)

workshops and Assessing and Managing Suicide Risk (AMSR) trainings, and conduct evaluation

activities.

The Sault Ste. Marie Tribe of Chippewa Indians has a SAMHSA youth suicide prevention

cooperative agreement to develop and implement a broad-based, culturally competent suicide

prevention and early intervention program. The focus populations are: (1) Native American youth

ages 10?18, (2) Native American youth ages 18?24, (3) teacher education students attending

regional colleges and universities, and (4) parents and family members of the youth. The STAY

Project goals and objectives align with the national strategies and the Suicide Prevention Plan for

Michigan. The program's partnership is working to identify and address barriers the prevent youth

from accessing mental health, substance abuse, and suicide prevention services.

The Michigan Model for Comprehensive School Health Education continued to be used in

Michigan public, charter, and private schools. The curriculum promotes life skills for children and

youth in grades K--12 in areas such as problem solving/decision making, resolving conflict, anger

management, healthy lifestyles, listening skills, and feelings.

MDCH continues to work with the Michigan Association for Suicide Prevention to implement the

Suicide Prevention Plan for Michigan.

b. Current Activities

The Department has a 0.5 FTE working specifically on the activities funded under the SAMHSA

youth suicide prevention cooperative agreement, including community technical assistance and

the continuing grants for local programs. Nine mini-grants have been awarded to support local

ASIST and AMSR trainings.

MDCH and Michigan Association for Suicide Prevention continue to work cooperatively on

implementation of the state's suicide prevention plan.

The Department, on request, continues to offer technical assistance to local human services

collaborative bodies and community mental health agencies across the state to develop local

suicide prevention coalitions and plans.

Implementation of the Michigan Model is ongoing.

c. Plan for the Coming Year

Continue to support training and local program activities across the state.

Conduct a series of listening sessions across Michigan to learn about local views on youth

suicide prevention.

Develop a sustainability plan for state level youth suicide prevention activities.

Provide ongoing technical assistance to local and regional suicide prevention efforts.

Performance Measure 17: Percent of very low birth weight infants delivered at facilities for

high-risk deliveries and neonates.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	88.2
	88.4
	88.4
	80
	80

	Annual Indicator
	85.9
	85
	78
	85.2
	82.8

	Numerator
	1796
	1826
	1708
	1646
	1616

	Denominator
	2090
	2147
	2191
	1931
	1952


a. Last Year's Accomplishments

In response to PA 246, Perinatal Regionalization: Implications for Michigan was presented to the

legislature in April, 2009. The Regional Perinatal System did not experience a lot of activity last

year as funding was an issue in its implementation, A Perinatal Nurse Consultant was hired in

August of 2010.

b. Current Activities

The governor announced that infant mortality reduction is a state priority. The Action Plan to

Reduce Infant Mortality in Michigan was revised and will be completed in 2011. Since infant

mortality is a multidimensional responsibility, the plan activities are designed to include ideas

added by stakeholders and communities, whose input was welcomed. The Action Plan

incorporates Life Course framework, social determinants of health, and Perinatal Periods of Risk

models which are part of the strategy to improve birth outcomes..

The Perinatal Nurse Consultant worked in collaboration with the EMS/Regional Trauma and

Stroke/Stemi Regionalization state partners to move forward with recommendations from the

report. Legislation tied to a funding mechanism for the Regional Trauma System passed in

December 2010. Two pilot perinatal regionalization projects were initiated. The first project was a

Vermont Oxford Network (VON) Neonatal Quality Improvement initiative, which is part of the

Michigan Collaborative, a group of neonatologists that represent 15 of the 20 hospitals with NICU

designation. The second pilot project is a NICU follow up clinic project in 3 counties. The

perinatal nurse consultant has begun assessing communication networks and transfer protocols

among high risk birth hospitals. MDCH is a catalyst to create OB services in underserved portions

of Michigan. A survey tool was developed and distributed to birth hospitals to determine self

reported levels of care.

c. Plan for the Coming Year

MDCH will convene a workgroup to assess and identify the workplan for implementation and

evaluation of the Regional Perinatal System recommendations in collaboration with other

departments in the DCH. Designation and verification protocols will be developed. Risk

assessment will continue to assure high risk mothers and babies receive the right care at facilities

for high-risk deliveries and neonates. A notice with go out to those who participated in the original

work to develop the recommendations will be invited to be part of the on-going Michigan Perinatal

Care Interest Group. Strategies to get women into prenatal care early will continue to be explored

so that high risk mothers can be identified earlier. Additional data from FIMR teams continue to

be essential in developing strategies to reach women who have a history of poor pregnancy

outcomes. Fiscal resources will continue to be a challenge.

Performance Measure 18: Percent of infants born to pregnant women receiving prenatal care

beginning in the first trimester.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	87.8
	89
	90.3
	90.3
	90.3

	Annual Indicator
	83.3
	81.5
	73.2
	73.5
	74.4

	Numerator
	106188
	102050
	88791
	85762
	84222

	Denominator
	127537
	125172
	121231
	116610
	113153


a. Last Year's Accomplishments

As the Maternal Infant Health Program (MIHP) moves towards an evidenced based model, it has

generated enthusiasm, expanding to provide more statewide coverage. The program serves

pregnant women and infants at 105 agencies in all 85 counties of Michigan. There are currently

30 MIHP programs in local health departments covering 60 counties; 2 tribal programs on

sovereign nation land; 12 non-native FQHC programs, 6 hospital clinic based and 53 private

agencies. In July 2010, the "redesign" of MIHP was implemented which is a standardized

population management, care coordination approach. The redesign included standards for

adherence to model fidelity, revised certification documents, streamlined, standardized paperwork

& research based data collection. Quality assurance measures have been put in place to assure

that services are consistently implemented in the varied programs throughout the state.

The five Nurse Family Partnership (NFP) projects had their state funding eliminated last year but

four of the five projects continued services with funding from Medicaid match, foundations and

local contributions. One new program was started in Calhoun County. Calhoun County received a

Kellogg Foundation Grant to support implementation of a NFP program in their community.

The Medicaid Family Planning Waiver continued with increased outreach and assistance for

FQHCs and other providers.

b. Current Activities

The state is moving forward with perinatal regionalization. MDCH is a catalyst to create OB

services in underserved portions of Michigan. A workgroup in northern Michigan was created with

prenatal care as a priority area. Access to and quality of prenatal care is one key strategy in the

action plan to reduce infant mortality, revised 2011.

An interagency planning initiative to integrate prenatal alcohol exposure prevention, intervention

and service linkage for pregnant women, children and families affected by FASD will begin in the

summer 2011. MDCH is the lead to begin interagency integration among key state programs and

FASD Diagnostic Centers.

Standardization of training for MIHP to assure fidelity of model continues. Continuing ed credits

are available for webcasts addressing interventions for domains of risk. Other webcasts are being

filmed, including the domain that addresses early entry into prenatal care.

The five NFP projects continue services awaiting possible funding assistance through federal

home visiting allocation. Berrien County was assisted in maintaining services via a Kellogg grant

received by MDCH.

Title X Family Planning and Medicaid Family Planning Waiver activities continue. Healthy Kids

For Pregnant Women Program provides health care for pregnant women of any age. Maternity

Outpatient Medical Services program provides immediate prenatal care while a Medicaid

application is pending and for teens who chose not to apply for Medicaid.

c. Plan for the Coming Year

The Action Plan to Reduce Infant Mortality in Michigan includes an activity to study the

characteristics of women on Medicaid who begin prenatal care late in the pregnancy to identify

strategies to target this population to enter prenatal care earlier. Another activity is to develop a

mechanism to reach women who access routine prenatal care in Emergency Departments or OB

Triage.

Planning for the implementation of Perinatal regionalization and coordination with the

trauma/EMS, stroke/STEMI regionalization systems will occur in the upcoming year. Designation

and verification protocols will be developed.

In MIHP, early entry into prenatal care is tracked with required the MIHP maternal risk identifier

and the maternal summary document. The risk identifier is entered by MIHP staff into a secure

state data base. It is planned to enter the maternal summary into the data base as well. Once

both documents are in the system, reports can be run to identify trends regarding access to

prenatal care throughout the state. Once trends are identified, measures can be put in place to

improve entry into care for the pregnant Medicaid population. A statewide evaluation conducted

by MSU will be completed for MIHPs progress to an evidence-based model.

Early entry into prenatal care with support for compliance to prenatal visit schedule and

requirements will be continued by the NFP projects where 91% of the pregnant women enrolled

in the NFP program gave birth to full term babies.

The Medicaid Family Planning Waiver will continue. With many more low income child bearing

age women receiving regular reproductive care, as they choose to become pregnant, family

planning providers, especially Title X Family Planning providers, will connect her to prenatal care

providers supporting earlier entry into care.

State Performance Measures

State Performance Measure 1: Percent of pregnancies that are intended

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	55.0
	54.9
	54.8

	Numerator
	
	
	66645
	64402
	62168

	Denominator
	
	
	121231
	117309
	113446


a. Last Year's Accomplishments

Per Medicaid policy, all beneficiaries in the MIHP program are provided family planning

information and referral to the reproductive health provider network. With implementation of the

new evidence based/standardized interventions, comes an expectation that post pregnancy

family planning is discussed early and often in the pregnancy and an application for Plan FIRST!

the Medicaid waiver program, is facilitated.

Until 2010 all methods of contraception are available through Medicaid and Michigan's Title X

Family Planning program, including permanent contraception for both sexes. Medicaid recipients

were able to get sterilization through their health care provider and the Title X Family Planning

program offered the service through a cost efficient centralized project site. To manage the

dwindling fiscal resources of the program for the new calendar year 2010, we found it necessary

to terminate the centralized sterilization service. Medicaid recipients still are able to access this

service through a private health care provider. MI has responded to a specialized

Reflecting the adolescent population where greater than 84% of pregnancies are unintended, an

objective of the Family Planning Program is to assure that the percentage of teens served in the

program compared to total users is at least 28% of the caseload in 2009; this objective was not

met last year. In 2010, 25% of the caseload served was teens, 26,675 male and female teens

were served in Family Planning Clinics.

All beneficiaries in the MIHP program are provided family planning information and referral to a

reproductive health provider network. The program's evidence based/standardized interventions

focus on reducing unintended pregnancy as well.

b. Current Activities

MIHP maternal standardized interventions work to improve options for women at risk. The

program has an emphasis on family planning which includes discussion of contraception

alternatives early in pregnancy & during the interconception period. MIHP's evidence

based/standardized interventions focus on family planning in pregnancy as well as in the

interconception period. Through out pregnancy family planning discussion/planning is required at

each reimbursable visit.

In 2010, 111,123 women and 2338 men were served in the Title X Family Planning Clinics.

Michigan Department of Community Health (MDCH) received approval of its Section 1115 Family

Planning Waiver and began implementation July 1, 2006, expanding family planning services to

women 19-44 years old with family incomes up to 185% of the Federal Poverty Level. The

approved service cap is 200,000 women.

c. Plan for the Coming Year

Continue to expand the MIHP program to reach all 60,000 pregnant women with Medicaid

insurance each year. Through MIHP provide family planning information and referral to the

reproductive health provider network. Direct MIHP agencies to discuss post pregnancy family

planning early and often in the pregnancy and assist the women they serve with application for

Plan FIRST! Medicaid waiver program.

MDCH/Family Planning Program continue to make available general reproductive health

assessment, comprehensive contraceptive services, related health education and counseling,

and referrals as needed to every citizen of the state.

State Performance Measure 2: Percent of low birthweight births (<2500 grams) among live

births.

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	8.2
	8.1
	8
	7.9
	7.8

	Annual Indicator
	8.4
	8.4
	8.7
	8.4
	8.4

	Numerator
	10720
	10550
	10543
	9846
	9521

	Denominator
	127537
	125172
	120601
	117309
	113153


a. Last Year's Accomplishments

A nurse consultant was hired to implement the recommendations in the Perinatal Regionalization:

Implications for Michigan report. One of the intents of this process is to provide a framework to

define and evaluate the level of perinatal care delivered by hospitals and to ensure that care

meets specific level of care criteria. A survey tool was developed and distributed to birth hospitals

to determine self reported levels of care..

In spite of funding cuts, five Nurse Family Partnership programs were able to continue to provide

early intervention for first time pregnancies

The Smoking Cessation program continues to support a tobacco Quitline that helps many women

reduce or stop smoking during pregnancy.

Fetal and Infant Mortality Review (FIMR) program continued in 14 communities in Michigan,

providing an important source of data to describe significant social, economic, cultural, safety,

health and systems factors that contribute to mortality and low birth weight, and to design and

implement community-based action plans founded on the information obtained from the reviews.

b. Current Activities

MDCH uses a Life Course framework, PPOR and a focus on the social determinants of health for

developing strategies to improve pregnancy outcomes, particularly low birth weight infants as

evident in the Action Plan to Reduce Infant Mortality in Michigan, which was revised in 2011.

MDCH is moving forward with an implementation and evaluation plan for perinatal regionalization.

The current year's focus has been on understanding communication, networks and transfer

protocols among Level III birth hospitals, and designation of Levels of Care. Two pilot projects

have been implemented which will result in quality care measures for low birth weight infants: (1)

A NICU follow up project and (2) Vermont Oxford Network quality improvement training for NICU

health care providers.

c. Plan for the Coming Year

MDCH will convene a workgroup to assess and identify the workplan for implementation and

evaluation of the Regional Perinatal System recommendations in collaboration with other

departments in the DCH. Designation and verification protocols will be developed. Other

strategies to reduce low birth weight births will be explored. Fiscal resources will continue to be a

challenge.

The Action Plan to Reduce Infant Mortality in Michigan looks closely at the black/white racial

disparity in infant mortality. Culturally appropriate strategies to improve African American

pregnancy, birth and infant outcomes will be explored.

State Performance Measure 3: Percent of preterm births (<37 weeks gestation) among live

births

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	11
	10.9
	10.2
	10.2
	10.1

	Annual Indicator
	9.6
	10.0
	10.9
	9.8
	9.7

	Numerator
	12297
	12523
	13141
	11542
	11018

	Denominator
	127537
	125172
	120601
	117309
	113153


a. Last Year's Accomplishments

Maternal Infant Health Program (MIHP) has continued to move towards an evidenced based

model and now provides statewide coverage. Programs pregnant women and infant beneficiaries

at 105 agencies in all 85 counties of Michigan. There are currently 30 MIHP programs in local

health departments covering 60 counties; 2 tribal programs on sovereign nation land; 12 nonnative FQHC programs, 6 hospital clinic based and 53 private agencies. The "redesign" of MIHP was initiated July 1, 2011 and utilized a standardized population management, care coordination approach including standards for adherence to model fidelity, revised certification documents, streamlined paperwork & research based data collection. Quality assurance measures were put in place to assure that services are consistently implemented in the varied programs throughout the state.

MDCH began an intensive strategic planning process early in 2009 to organize and evaluate

efforts to reduce infant mortality in Michigan. The primary goals of the plan relate to each of the

four Periods of Risk: 1) Improve the health of women of childbearing age to assure a healthy

pregnancy and healthy newborn. 2) Increase the percentage of women who begin prenatal care

in the 1st trimester. 3) Implement a system of Perinatal Regionalization for high-risk delivery &

neonatal intensive care. 4) Improve infant health and development relative to known risk

conditions for adult disease. Measurable evaluation methods objectives are being developed.

The Interconception Care project was active in 11 communities. Over 300 women were enrolled

effective July 1, 2009, the ICP program was eliminated due to state budget cuts and case

managed to reduce their risks for another poor pregnancy outcome.

MDCH partnered with health systems and local health organizations on the Detroit Regional

Infant Mortality Reduction Task Force that meets quarterly in Detroit. The group has combined

information to produce an inventory of local services, to hold trainings on infant mortality

reduction and to plan for community systems change to improve the social determinants of

health.

b. Current Activities

MDCH uses a lifecourse framework, PPOR and social determinants of health for strategies to

improve pregnancy outcomes, particularly preterm birth. Revisions to the MDCH infant mortality

action plan will be completed in 2011. Data on preconception health indicators was compiled.

Plans for perinatal regionalization occurred which will improve the quality of care for preterm

infants.

A health system/academic center reported on cervical screening and vaginal progesterone in the

prevention of preterm births. This holds future promise to reduce preterm births.

Several counties continue to provide home visitation for women with poor pregnancy

outcomes, such as preterm birth, during the interconception period despite the loss of state

funding.

A first time Mother's grant was initiated. The grant purpose is to increase public awareness of

available MI resources for women preparing for childbirth & new parents through advertising

campaigns & other media methods.

MDCH partnered with Detroit Regional Infant Mortality Reduction Task Force in a grant

opportunity to create a comprehensive system of care that would engage the residents of three

Detroit neighborhoods to improve the conditions that lead to infant survival.

The MIHP program oriented providers to PPOR and Life Course framework in March 2011.

Coordinator training on core components of each model occurred. There was clear understanding

of MIHP's role in preventing preterm birth

c. Plan for the Coming Year

MDCH will continue to develop strategies to identify effects of social determinants of health, such

as inadequate economic resources, poor quality environments, which include alcohol abuse, and

unsupportive social environments. Because these factors seem to influence the outcome of

pregnancies and are not addressed routinely in existing health care, more emphasis will be

directed in public programs to find solutions. For example, the FASD program will be restructured

from a systems perspective.

MDCH will continue to work with systems in the Detroit area to find locally based strategies to

improve pregnancy outcomes, and particularly to improve access to preconception and

interconception care.

MDCH will convene a workgroup to assess and identify the work plan for implementation and

evaluation of the Regional Perinatal System recommendations in collaboration with other

departments in the DCH. Designation and verification protocols will be developed. Other

strategies to reduce premature births will be explored.

Activities of the network of MIHP providers will be closely linked in the next year to the work of the

team charged with implementation and evaluation of the Action Plan to Reduce Infant Mortality in

Michigan. Throughout the redesign of MIHP the providers have recognized that their program is

the backbone of the infant mortality reduction effort of Michigan. Collectively, MIHP providers

recognize that extensive data collection and evaluation, standardized policy, procedure and

practice and assurance of fidelity to model will move the program from best practices to evidence

based. A statewide evaluation conducted by Michigan State University will be completed for

MIHPs progress to an evidence based model.

Funding will be sought for federal home visitation dollars to supplement home visiting programs in

the state. A final report of the evaluation of the pilot Interconception Care program (ICP) will be

completed. The objectives of the ICP will be translated to existing programs so that parts or all of

the components of care between pregnancies can be adopted for the most at-risk women. More

collaboration will be sought between MCH, Mental Health, Substance Abuse, Chronic Disease,

Minority Health, Primary Care and Medicaid programs to understand other stressors on women's

health and to develop strategies to affect health behavior change.

State Performance Measure 4: Percent of singleton births by mother's BMI at start of

pregnancy greater than 29.0

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	
	24.6
	25.5

	Numerator
	
	
	
	26614
	26413

	Denominator
	
	
	
	108019
	103778


a. Last Year's Accomplishments

This is a new state performance measure. No annual report is available for this measure from last

year.

b. Current Activities

Promoting healthy weight gain during pregnancy, eating right and exercising regularly are part of

the messages that women in the MIHP program receive through a booklet called "A Health Baby

Begins with You." Each women enrolled in the MIHP program is assessed for risk identifiers. Prepregnancy weight and height are documented. If risk assessment identifies a need, the maternal nutrition history assessment is utilized.

Eligible women are referred to the WIC program which provides nutritional information during

pregnancy including "health hints" for pregnant women. Promotion of breastfeeding also occurs

which is linked to healthy weight in women.

Data on weight gain pre/pregnancy is gathered through vital statistics and through WIC.

Michigan's Nutrition, Physical Activity, and Obesity (NPAO) Program goal is to prevent and

control obesity and other chronic diseases through healthful eating and physical activity. The

program has six principle targets: Increase physical activity, increase the consumption of fruits

and vegetables, decrease the consumption of sugar-sweetened beverages, increase

breastfeeding initiation, duration and exclusivity, reduce the consumption of high-energy-dense

foods, and decrease television viewing.

c. Plan for the Coming Year

Eligible women are referred to the WIC program which provides nutritional information during

pregnancy including "health hints" for pregnant women. Promotion of breastfeeding also occurs

which is linked to healthy weight in women.

Data on weight gain pre/pregnancy is gathered through vital statistics and through WIC.

Michigan's Nutrition, Physical Activity, and Obesity (NPAO) Program goal is to prevent and

control obesity and other chronic diseases through healthful eating and physical activity. The

program has six principle targets: Increase physical activity, increase the consumption of fruits

and vegetables, decrease the consumption of sugar-sweetened beverages, increase

breastfeeding initiation, duration and exclusivity, reduce the consumption of high-energy-dense

foods, and decrease television viewing.

State Performance Measure 5: Ratio between black and white children under 6 years of age

with elevated blood lead levels

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	3.5
	3.4
	3.8

	Numerator
	
	
	1090
	896
	816

	Denominator
	
	
	308
	263
	216


a. Last Year's Accomplishments

No annual report available for this measure from last year.

b. Current Activities

Michigan does not currently have the ability to report this data, because lead testing data that is

reported to the state does not include the child's race.

c. Plan for the Coming Year

Request access to race data in MCIR or in MDCH data warehouse. Develop and test

methodology for linking race data with lead testing results. Develop and produce regular reports

that help to assess Michigan's status for this performance measure. Based on results of analysis,

assess need to modify state's lead testing plan to address any disparities identified and identify

other strategies for addressing disparities. An Advisory Group would address racial disparities as

it develops a Strategic Plan for healthy homes (including lead).

State Performance Measure 6: Rate per 100,000 of Chlamydia cases among 15-19 year olds

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	2670.1
	2780.7
	2745.0

	Numerator
	
	
	19748
	20387
	20302

	Denominator
	
	
	739588
	733158
	739599


a. Last Year's Accomplishments

The Centers for Disease Control and Prevention, the National Preventive Health Task Force, and

numerous other professional organizations have recently increased their attention to the science

based recommendation for annual routine chlamydia (CT) screening for all sexually active

females 24 and under. Based on these guidelines and recommendations, CT screening is

currently on an upward trend, and thus in the coming years diagnoses are expected to increase

and with them, case rates. Rates of chlamydia in Michigan decreased slightly in 2010 compared

to 2009 although 2011 appears to be returning to 2009 levels. Overtime, with consistent and

broad screening of young women and their partners it is expected that the state will reach a

"tipping point", where cases diagnosed and treated will outpace new infections. At that time case

rates are projected to begin a consistent downward trend. We expect this to occur in 2013 and

beyond.

In 2010 a total of 24,825 youth age 15-19 were screened in Michigan's publically funded sites,

5,618 of these in MDCH supported school-based and school-linked health centers (SB/SLHC).

Among those screened in school SB/SLHC, 16.4% tested positive for chlamydia. This is up 2%

from 2009. This increase is a positive reflection on how resources are targeted to those most at

risk of infection.

In 2010 forty-nine SB/SLHC received support in the form of pre-paid tests for CT to screen those

without other forms of payment. Of those found positive, 98% are treated in a timely manner,

decreasing the rate of new infections. Three new sites were established in 2010 through

Department funding, and three additional ones are on tap for 2011.

The distribution and utilization of publicly supported CT screening resources is overseen by the

Michigan Infertility Prevention Project Alliance (MIPP Alliance). Member of the Alliance include

department staff from Adolescent Health, Family Planning, STDs, and the Bureau of

Laboratories. Additional representatives attend from screening sites across the state. The

Alliance meets quarterly.

b. Current Activities

The CT screening project is an established program. Services remain rather stable from year to

year with small adjustments. Current activities include:

•Distribution of pre-paid CT test requisitions

•Provision of medication for uninsured who test positive

•Education of providers on newest screening technology, and treatment guidelines

•Provision of partner notification tools to increase the number of partners informed of their

exposure and treated

•Participation in Quarterly IPP Alliance meetings.

•Ongoing medical provider training on standards and guidelines associated with CT screening

and treatment.

c. Plan for the Coming Year

2012 is shaping up to be a year of change. The long time CT Screening Coordinator, Lynda

Byer, is leaving the state effective in the summer of 2011. This will leave a gap which must be

filled through partnerships between Adolescent Health and the STD Section. It will be a challenge

to keep providers enthusiastic about CT screening without the current level of contact with the

programs. At the same time, the high positivity rates among those who are tested often serve as

positive feedback to providers, and evidence of the need for this service.

In the coming year, more emphasis will be placed on planning school-wide screening events in

high incidence communities. This activity can be accomplished even in schools without health

centers, and can reach a high number of youth is a concentrated period of time. In 2012 we plan

to facilitate at least three school-wide screening events in the state.

Continued attention will be placed on routine screening, timely treatment, and partner follow-up.

Renewed emphasis will be placed on having youth return for a retest 90-days following their

treatment to catch reinfections quickly.

The Michigan IPP Alliance will continue to meet quarterly to share information, resources, and

determine guidelines for resource distribution.

State Performance Measure 7: Percent of women physically abused during the 12 months

prior to pregnancy

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	5.2
	5.1
	5.0

	Numerator
	
	
	6276
	5983
	5672

	Denominator
	
	
	121231
	117309
	113446


a. Last Year's Accomplishments

Pregnant women with Medicaid insurance were screened for domestic violence in the Maternal

Infant Health Program (MIHP) utilizing the following questions: Do you feel safe in your current

relationship? Have you been hit, kicked, slapped, or otherwise physically hurt by someone? By

whom? How many times? Since you have been pregnant have you been hit, kicked, slapped, or

otherwise physically hurt by someone? By whom? How many times? What part of your body?

How did this person hurt you? (Score the most severe incident to the following scale) Threats of

abuse, including use of a weapon, slapping, pushing; no injuries and/or lasting pain, punching,

kicking, bruises, cuts and/or continuing pain, beaten up, severe contusions, burns, broken bones,

head, internal, and/or permanent injury, use of weapon, wound from weapon. Has your partner or

someone else now in your life: called you names, humiliated you, or made you feel that you don't

count? Kept you from seeing or talking to your family, friends, or other people? Thrown away or

destroyed your belongings, threatened pets, or done other things to bully or scare you?

Controlled your use of money, your access to money or your ability to work? Within the past year,

has anyone forced you to have sexual activities? Who was it? (Check all that apply) Current

partner, Ex-partner, Stranger Others? How many times has this happened? In addition,

standardized interventions to address domestic violence when a woman screens positive were

provided to the field of 103 providers.

b. Current Activities

Use of the maternal risk identifier and maternal component of the infant risk identifier in MIHP

continued to identify women who admit to domestic violence. MIHP staff in the field used

professional judgment in addition to the screening tools and utilized the standardized

interventions when domestic violence was suspected. Data was collected on outcomes both at

the end of the pregnancy and at the point in time when the infant's case was closed.

c. Plan for the Coming Year

Use of the maternal risk identifier and maternal component of the infant risk identifier in MIHP will

continue to identify women who admit to domestic violence. MIHP staff in the filed will also use

professional judgment in addition to the screening tools and will utilize the standardized

interventions when domestic violence is suspected. Data collected on outcomes will be evaluated

by the MIHP research team at Michigan State University in the next year.

State Performance Measure 8: Percent of high school students who experienced dating

violence

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	
	
	15.0

	Numerator
	
	
	
	
	78775

	Denominator
	
	
	
	
	525168


a. Last Year's Accomplishments

The Adolescent and School Health Unit within the Division of Family and Community Health

partners with 25 Regional School Health Coordinators (at local Intermediate School Districts and

Educational Service Agencies) throughout Michigan to train teachers to implement the Michigan

Model for Health(r) curriculum for K-12 students. The curriculum includes age-appropriate

lessons and skills building activities related to violence prevention and developing healthy and

responsible relationships.

b. Current Activities

Current activities include training teachers to implement the Michigan Model for Health(r)

curriculum in grades K-12 and educate school-aged youth about the major health concerns for

youth, including violence prevention and developing healthy and responsible relationships.

Teachers implement the curriculum utilizing a variety of teaching tools, including books, videos,

skills building activities, experts in the subject area, etc. Family and community involvement are

also encouraged through the dissemination of Family Resource Sheets. These are sent home to

the parents/guardians of the youth who receive Michigan Model for Health(r) lessons, such as

violence prevention. The purpose is to educate parents/guardians and to encourage

communication between students and their families.

In addition, families are educated about Medicaid--eligibility requirements, services, and

application processes.

c. Plan for the Coming Year

The plan for FY 12 is to continue promoting the Michigan Model for Health(r) curriculum, increase

the number of schools/teachers that implement the curriculum and reach more students as a

result, and to secure funding to evaluate the Healthy and Responsible Relationships lessons

within the curriculum. Increasing awareness of available Medicaid services for eligible families will

continue as well.

State Performance Measure 9: Percent of children receiving standardized screening for

developmental or behavioral problems

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	
	
	18.2

	Numerator
	
	
	
	
	108524

	Denominator
	
	
	
	
	596286


a. Last Year's Accomplishments

This is a new performance measure for FY2012.

In FY2010, the Department continued to pursue means of implementing the Michigan Perinatal

Levels of Care Guidelines as reported to the Michigan Legislature in April 2009. The Guidelines

included recommendations for follow-up of NICU graduates through home visiting and

developmental clinics.

The Maternal Infant Health Program (formerly the Maternal Support Services/Infant Support

Services program) underwent a re-design to standardize interventions, tools and reporting. The

re-design included standardized procedures for assessing infant development using ASQ 3 and

ASQ-SE tools. The Medicaid policy incorporating the re-designed program went into effect on

July 1 2010.

The Department of Community Health, Bureau of Family, Maternal and Child Health and Bureau

of Community Mental Health are participating members of Michigan Part C of IDEA (Early On)

program. Representatives of the two bureaus are on the state's interagency coordinating team

and provide input on relevant policies, procedures and plans. Local community mental health and

public health agencies participate in case finding, development of Individual Family Service Plans

and provision of services, as appropriate.

b. Current Activities

In addition to continuing activities noted above, funding was provided to support a developmental

clinic follow-up project at DeVos Children's Hospital in Grand Rapids, serving Kent, Muskegon

and Ottawa counties. The project includes a home visit before and after discharge from the NICU,

follow-up (4-6 weeks, 6 months and 12 months as necessary) and linking to the Early On

program, WIC and other services, such as CSHCS and MIHP, by nurse coordinators in each of

the three counties. The project started midway through FY 2011.

Michigan's Project LAUNCH (see page ) is developing a Quality Improvement module on

developmental screening that can be used by pediatricians as part of the four-step certification

process for the American Board of Pediatrics. The module can be plugged into the pediatric

practice to satisfy one of the certification components.

c. Plan for the Coming Year

- Continue implementation of re-designed Maternal Infant Health Program.

- Continue activities pursuant to the interagency agreement on Early On.

- Continue to pursue implementation of recommendations from the Perinatal Levels of Care

report.

- Continue DeVos developmental screening clinic project.

- Continue QI module on developmental screening for American Board of Pediatrics certification.

- Implement Medicaid developmental screening project as a follow-up to the ABCD project. This

project will train physicians on standardized developmental screening, provide technical

assistance to physicians, track progress in implementation, and collect data in cooperation with

the Michigan Chapters of the American Academy of Pediatrics and the American Academy of

Family Practitioners. This is a two-year project funded by W.K. Kellogg Foundation, Early On and

Medicaid. Oversight of the project will be provided by the Developmental Screening Work Group

of the Great Start Systems Team (see page ). This work group will also explore the opportunities

to expand the project to other relevant practitioners.

State Performance Measure 10: Proportion of the minority population served in publicly funded health programs in relation to the general minority population

	Annual Objective & Performance Data
	2006
	2007
	2008
	2009
	2010

	Annual Objective
	
	
	
	
	

	Annual Indicator
	
	
	
	
	79.1

	Numerator
	
	
	
	
	753500

	Denominator
	
	
	
	
	952301


a. Last Year's Accomplishments

In FY 10, the Bureau applied for and received a grant from the WK Kellogg Foundation to develop

a workforce training and practice model that addresses social justice issues and racism in public

policies and practice. The title of the grant project is Practices to Reduce Infant Mortality through

Equity (PRIME). The goals of the project are: to promote the understanding of practices that

support institutional racism and develop an approach that challenges but encourages staff to

develop systematic individual and corporate strategies to incorporate social determinants of

health in public health work; to effectively engage local stakeholders in MCH policy decision

making and utilize proven practices and lessons learned as state strategies; and to include a

quality assurance process for the described goals that is sustained through a revision of the state

infrastructure model.

The focus of the grant application was on infant mortality but the training developed can be used

as a strategy to eliminate disparities in other health outcomes, as well. The initial award was for

one year, beginning June 1 2010. In the summer of 2010, a project coordinator was hired and a

steering team was created. In addition a project work plan was developed.

See also State Performance Measure #05

b. Current Activities

The Kellogg Foundation extended their grant support to December 2013. During FY 2011, the

Division of Family and Community Health and the Office of Health Disparities Reduction and

Minority Health worked together to provide training to their staff and other interested persons from

MDCH and local health on Undoing Racism by the People's Institute.

Three PRIME workgroups were formed to address evaluation, interventions and local

collaboration. The Evaluation Workgroup is developing a project evaluation plan, along with an

evaluation of the Undoing Racism training.

The Interventions Workgroup has identified national and local training models that address social

justice and racism; assessed current staff training on relevant topics and is developing a green

paper including a summary of the curriculum components and models related to their

effectiveness on addressing outcomes in health disparities, and identification of potential toolkit

components.

A Local Learning Collaborative has been established to share experiences, best and/or promising

practices, and lessons learned that work toward social justice and health equity. The

Collaborative will meet 3-6 more times this year in person or teleconference. Opportunities to

share the work being done with a broader audience will be identified.

c. Plan for the Coming Year

Finalize pilot curriculum components

Meet/consult with national leaders in infant mortality and health equity

Draft annual report

Draft dissemination plan

Plan annual meeting with local health departments and Healthy Start programs

Revise curriculum

Draft toolkit components

MCH Budget Details for FY 2012

1. Federal Allocation






$ 17,717,800


A. Preventive and Primary Care for Children:


     $8,176,700

(46.15%)


B. Children with Special Health Care Needs:


     $6,97,900

(39.38%)


C. Title V Administrative Costs:


     $  175,300

(0.99%)

2. Unobligated Balance






$                 0

3. State MCH Funds






$ 36,924,100

4. Local MCH Funds






$                 0

5. Other Funds







$      996,800

6. Program Income






$ 63,651,900

7. Total State Match





          $101,572,800

8. Federal-State Title V Block Grant Partnership

          $119,290,600

