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TEN minutes!

R Try to explain the history of the earth in ten minutes!



Public Health Crisis: Too Many Michigan Infants are Dying

Michigan’s Infant Mortality Rate has not changed

significantly in the past 10 years and remains
higher than the US rate



Provisional Infant Mortality Data - 2011

Infant Deaths, Live Births and Infant Mortality Rates by Sex and Race,
Michigan Residents, 2011

Provisional Death File'

All Races White Black
Vital Event
Total Male | Female | Total Male | Female | Total Male Female
Infant Deaths 738 389 349 400 213 187 297 154 143
Live Births 114,159 | 58,723 | 55,435 | 84172 | 43,367 | 40,805 | 21.950 11,181 10,768
Infant Mortality Rate 6.5 6.6 6.3 4.8 4.9 4.6 13.5 13.8 13.3

Note:

'Death numbers subject to revision. Rates are per 1,000 live births. Revised April
26, 2013.

Sources:

Division for Vital Records and Health Statistics, Michigan Department of Community
Health.



Michigan Infant Mortality Rate Race Specific

The infant mortality rate among Black and
American Indian infants is more than twice
the state rate, 3 times higher than White

infants and 3.7 times higher than Asian
infants



Infant Mortality Reduction Plan
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Implement a Regional Perinatal System
Promote adoption of policies to eliminate
medically unnecessary deliveries before 39
weeks gestation

Promote adoption of progesterone protocol
for high risk women

Promote safer infant sleeping practices to
prevent suffocation

Expand home-visiting programs to support
vulnerable women and infant

Support better health status of women and
girls

Reduce Unintended Pregnancies

Weave the social determinants of health in all
targeted strategies to promote reduction of
racial and ethnic disparities in infant
mortality o



Strategies and Goals 2012 - 2015
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What is the perinatal period?

The time beginning before conception and
continuing through the first year of life

(March of Dimes, TIOP II, 1993)



The concept of regionalization

Regionalization implies the development,
within a geographic area, of a coordinated,
cooperative system of perinatal health
care...to accomplish the following objectives:

quality care to all pregnant women and
newborns,

maximal utilization of...perinatal
personnel and...facilities, and

assurances of reasonable cost
effectiveness.”

10
--March of Dimes, TIOP I, 1976



Statewide Perinatal Coordinated System
Birth Hospitals — by SOM Prosperity Regions

Regionalization # Centralization

“right patient - right care - right time.”

Key —Hospitals by CON
[E1 OB (Birthing) Hospital
OB (Birthing)/NICU Hospital

Prepared by: Esch, T,
Revised September 2013




What is Perinatal Regionalization?

Provides framework for medical and social services to ensure the
health and well being of mothers and their infants

A model for organizing and maximizing resources in a defined
geographic area

Provides an infrastructure for quality improvement

Services are organized to maximize quality and efficiency using
existing resources

. . . b
The term “region” may be thought of as a “medical service area

42



What is Perinatal regionalization?

Regionalization # Centralization — it is knowing the resources within
the geographic region

It is knowing and understanding the resources in the area.

Collaboration among birth hospitals, emergency rooms, NICU, local
health departments and other community agencies to provide the best
care for the circumstances unique to a family for the most positive birth
outcome for mother and neonate.

System ensures that mothers and neonates have timely access to the
appropriate level of care

13



What is involved in a perinatal system?

Birth Hospitals .
Level I Perinatal

‘ Level 11 : Regional
Level 11T nfrastructure
Level IV A
Perinatal Providers Inter-facility
Education . Transport
Training Statewide ( Destination
Perinatal
Quality

Neonatal Intensive Coordinated [
Care Unit l mpr?vement
Follow-up System Metrics/Data

Evaluation

Families
Psychosocial Stakeholders V
‘ Social-economic . .
Environmental Community Leadership

Social
Determinants

Providers

1 Provision of risk-appropriate care for maternal /fetal and newborn
-1 Consistent standards of service; evidenced based care

o1 Collaboration among regional entities providing services to women, infants &,

families



Statewide Perinatal Coordinated
System

2013 Updates
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Perinatal Level of Care {LOC)
Guidelines

PRIORITY: 1

Purpase: Ensure Michigan Per-
inatal Level of Care Guidelines
qre consistent with nalionally
approved guidelines for peri-

natal care.

Activities:

Develop and conduct process
for LOC guideline review and
revision; update existing LOC
guidelines, endorse and dis-
tribute

Perinatal Level of
Care Guidelines
Committee

* Endorse National Level of Care
Guidelines by AAP/ACOG signed
by Dr. Matt Davis, Chief Medical
Executive, MDCH 1n May, 2013

e Endorsement Weblink

* Distribution of endorsement to
professional organizations

¢ Committee completed its charge



LOC Implementation

PRIORITY: 3
(Folfows LOC Guidelines)

Purpaose: Develop quthoritative
process for Special Care
Nursery {Level §f) and NICU
(Level HifLewvel V]

Activities: Work with CORN
MICL workgroup to provide
consultation, assist with crea-
tion of a robust survey tool

[MOTE: Thisisan internal
MDCH & LARA Committee]

Level of Care
Implementation
Committee

Internal group working with Certificate of
Need (CON) on NICU Bed Standards

Draft language incorporates special care
nursery beds (Level II)

Draft CON NICU-SCN Bed Utilization Link

CON Commissioners voted to accept the
language in their September 17, 2013 meeting

18



NICU Follow-up

PRIORITY: 2

Purpase: Ensure that alf Michi-
gan residents have access to
appropriqte evidence-hased
WICU follow-up care that Is ful-
Iy [ntegrated with the infant’s
medical home.

Activities: See MICU Follow-up
W orkgroup Schem atic

)

v

West MI
MICU Project
-Kent-
-Muskegon-
-Ottawa-

MIHP [/ CSHCS
Linkage

MICL
Risk Assessment

MICL Pre- Post-
Discharge
Home Yisitation

Medical Home
and Car munity
Integration

9,

Developm ental
Assessm ent
Program [DAP)

Statewide NICU Follow-up

Committee

* Three Active Workgroups
1. MIHP/CSHCS Workgroup
2. NICU Risk Assessment Workgroup

3. Developmental Assessment Program (DAP)
Workgroup

* Two more workgroups will form in 2014
1. Medical Home and Community Integration
2. NICU Pre-Post Discharge Home Visitation

* West Michigan NICU Project in Kent,
Muskegon & Ottawa Counties and Helen DeVos
Children’s

*  Multidisciplinary Developmental
Assessment Clinic

* Home Visitation Component
e NICU Coordinator



Perinatal Service System

PRIORITY: &
{Follows LOC Guidelines)

Purpose: Identify and define
the components of a perinatal
service systern; develop a mod-
el that integrates the compo-
nents; assure geographic equi-
ty across the state.

Activities: |dentify and develop
policy, process and procedure
changes needed to support
thesa systems

N

Morthern M|
- Perinatal Integration
Model of Care

Project

> Southeast M|

Morthwest M|
—>>| Telemedicine Project

Perinatal
—> System Data
]
]
i
]
]
|
]
H EMS/Trauma
I__ . TBD

Perinatal Service
System Committee

* Committee in the formation stage

& Seveld piejecisateundeRlals
category
* Northern Michigan Perinatal
Integration Model of Care
*  Southeast Michigan Project

* Northern Michigan
Telemedicine Maternal Fetal
Medicine Project
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Quality Improvement/
Evaluation |

PRIORITY: &

Purpose: Evaluate the long-
ahd short-term impact af peri-
natal regionalization activities,

Activities:

Develop and implement guality
im proverm ent/ evaluation plan,
integrate with Yermaont Oxford

Metwork (VO]

M| Caollaborative
CQuality Initiative

Quality Improvement

—

Hvaluation Committee

Committee is forming — identified two
co-chairs

Evaluation for Statewide Perinatal
Coordinated System is a process —
structure — outcome evaluation

Michigan Collaborative Quality Initiative

e NICUs have state collaborative to work on
quality issues

e  Vermont Oxford Network

21



Education/Training

PRIORITY: &

Furpose: Ersure qll providers
are approprigtely educated re-
qarding evidence-based pering-
tal defivery in Michigan,

Activities: Assess need for pro-
vider education and develop
targeted education strategies

Education | Training

Committee

* This committee has not formed
yet

22



Reminder

When it is about infants, it is about mothers
When it is about mothers, it is about women of

reproductive age

Comprehensive Perinatal System of Care

25






Contact Information

R Infant Mortality Website: www.michigan.gov/infantmortality

R Trudy Esch, MS, RN

Perinatal Nurse Consultant
Michigan Department of Community Health

517-241-2593
EschT(@michigan.gov
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