There iS
no foot so small
that it cannot
leave an imprint
on this world.

Author Unknown

Al | d-';_:,\i_‘:;!‘_ g

meaicn Depar/GniER

Fetal and Infant Mortality
Review (FIMR)

2013 Annual Report

G ¢ @FIMR

I

.7 ..". ; j 1-:- ’ - i : 1
DO glas Cotims it




Douglas County 2013 Annual FIMR Report
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2013 Annual FIMR Report Highlights

Preconception Health

Utilizing Life Course Theory, preconception health
messaging was interfaced with youth development

¢ Wyman’s Teen Outreach Program (TOP) was chosen as
a point of integration for the Developmental Assets
that relate to Preconception Health

e 4 youth-serving organizations participated in the
Wyman’s TOP Program

- Collective for Youth at Norris Middle School

- Nothing But Net at Lewis & Clark Middle
School

- Child Saving Institute
- Boys & Girls Club

Safe Sleep

2013 educational resources update:
Existing Resources

- Baby Blossoms Collaborative (BBC) Nothin’ But
Baby campaign (http://babyblossomsomaha.org/
resources/safe-sleep)

- State-wide safe sleep packet
(http://dhhs.ne.gov/publichealth/Pages/sids.aspx)

Revised Resources

- American Academy of Pediatrics recommendations
(http://pediatrics.aappublications.org/content/
128/5/e1341.full?sid=bd9574fb-4575-4d35-
a46eab63394e68331)

- National Safe to Sleep messaging
(http://www.nichd.nih.gov/sts/Pages/default.aspx)

Prenatal Care

A tiered, multi-disciplinary model of best practice intervention for perinatal depression was selected for Douglas County. The
chosen model was the National Institute for Health and Clinical Excellence (NICE) Model.

The components of a perinatal depression response plan were identified

- An electronic mental health perinatal depression provider resource directory was developed (https://nrrs.ne.gov/)

- Alink to the Nebraska Perinatal Depression Provider Curriculum (updated by DCHD staff) was incorporated
(http://dhhs.ne.gov/publichealth/Pages/perinataldepression.aspx)

Funds were secured from the March of Dimes to promote Healthy Babies are Worth the Wait

e Six agencies participated in “train the trainer sessions” for the above curriculum

- Charles Drew Health Center/Omaha Healthy Start
- DCHD Women, Infants and Children (WIC)

- DCHD WIC Breastfeeding Support Workers

- Fred LeRoy Health Center

- One World Health Center

- Nebraska Children’s Home Society

- 67 participants (physicians, nurses, dieticians, midwives, social workers, educators and peer support workers)

were trained

- Trainers then educated clients for a 3 month period




BACKGROUND

The Baby Blossoms Collaborative (BBC) initiated the Fetal Infant Mortality Review (FIMR)
process in 2006 to address feto-infant mortality in Douglas County. The FIMR process brings
a community team together to examine confidential, de-identified cases of feto-infant
deaths. The purpose of the review process is to understand how a wide array of local,
social, economic, public health, educational, environmental and safety issues relate to the
tragedy of feto-infant loss. Having gained a comprehensive understanding of these issues
from data analysis and case reviews, a broad forum of interested community members-
leaders, elected officials, providers, agencies, advocates and consumers are able to reason
together and act to improve services.

The Douglas County Health Department (DCHD) uses a nationally recognized best practice
model known as the FIMR Cycle of Improvement, (illustrated on the right).

A

Changes in Data

Key steps of the FIMR process include the following:

e Information about the feto-infant death is

gathered utilizing public health and medical Cgr;lgeur:isty Gathering
records.
e Avoluntary interview is conducted with the — s
mother of loss. The FIMR Public Health Nurse,
who is trained in grief counseling, assesses the : ;
) Community Case Review
needs of the family and refers to bereavement Action
support and community resources. V

e The Case Review Team (CRT), comprised of health,
social service, community experts and interested citizens from the community,
reviews the summary of case information (gathered from the medical record and
maternal interview), identifies contributing factors and makes recommendations for
community change.

e The Community Action Team (CAT), a diverse group of community leaders, reviews
CRT recommendations, prioritizes identified issues, then designs and implements
interventions to improve service systems and resources.

As a result, the FIMR structure and process creates a setting and activities where everyone
has a contribution to make and everyone learns from the process.

This report will highlight the four unique components of the FIMR Cycle of Improvement as
experienced in Douglas County. In addition, each section will highlight recommendations

to ensure fidelity to each component of the FIMR process.

HIGHLIGHTS OF DATA GATHERING:

In Douglas County, population-based data, i.e. vital statistics and PRAMS data are matched
with research to help define critical community issues and assist with case selection. The
following information is taken primarily from 2012 population-based data and vital statistics
information.

This data becomes available to the Baby Blossoms Collaborative (BBC ) in April of each year,
and includes final numbers from two years previous, combined with preliminary numbers
from the year that just ended. For that reason, the population based data in the Annual
FIMR Report is typically one year behind the current reporting year.
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e Overall, in Douglas County, the feto-infant mortality rate has decreased from 10.7 in
1993-96 to 7.0 in 2009-12.

e In2009-12 black mothers continued to experience higher feto-infant death rates
than white mothers, especially in maternal and infant health periods, at a rate of
11.2 compared to 6.4 respectively, nearly a 2-fold difference.

e Population-based data shows that cases where mothers have experienced feto-
infant death from prematurity-related complications, specifically those with a very
low birth weight (VLBW) of 1500 grams or less, and/or SIDS/ SUIDS, lead all other
single causes of the county’s feto-infant mortality and were, therefore, prioritized
for further review.

e Hispanic feto-infant mortality rates are available and, in 2009-2012, the rate of 6.1
for the Hispanic population reflects a decrease over the 2008-11 rate of 7.5, and
now places the Hispanic population at a lower feto-infant mortality rate than their
white counterparts.

DCHD Recommendation -
Maintain reliable data sources supported by valid (evidence-based) research.

HIGHLIGHTS OF CASE REVIEW:

Below is a summary of cases reviewed over the last 12 months using the following
selection criteria: 1.) Douglas County resident, 2.) feto-infant loss occurring after at least
20 weeks of pregnancy through one year of age, and 3.) extreme prematurity, specifically
those of a VLBW and/or SIDS/SUID.

e Based on Perinatal Periods of Risk (PPOR) data, feto-infant death cases of
prematurity with a VLBW and/or SIDS/SUID were prioritized for review.’

e 39 cases were reviewed from January 1, 2013 to December 31, 2013 (26 fetal/13
infant) for a total of 234 cases since 2006.

e 26% of cases were reviewed less than three months after death, while 59% were
reviewed less than six months after death.

e We achieved phone contact with 25 out of 39 cases (64%). Of these 25 cases, 15 or
60% resulted in a home interview.

Perinatal Periods of Risk (PPOR):

The Perinatal Periods of Risk (PPOR) is both a community approach and an analytic
framework for investigating and addressing high infant mortality rates in urban settings.
It is an effective way for communities to mobilize and prioritize actions based on the best
evidence available.

The PPOR approach examines fetal and infant mortality in two dimensions. The first
dimension is Birth Weight (represented on the y-axis) and the second dimension is Age
at Death (represented on the x-axis). The four Perinatal Periods of Risk (maternal health/
prematurity, maternal care, newborn care and infant health) are named to suggest
prevention areas. Each period of risk is associated with its own set of risk and prevention
factors. Please see the diagram on the next page. In addition, more specific information
can be found at: http://www.citymatch.org/



http://www.citymatch.org/
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Utilizing data gained from vital statistics, PRAMS, and research, community stakeholders
have identified maternal health/prematurity (blue box), maternal care (pink box) and
infant health (green box), as the areas that drive the Douglas County feto-infant mortality
rates, with newborn care playing a lesser role. The chart below compartmentalizes the
contributing factors most frequently noted in feto-infant death case review within the
PPOR framework for 2013.

CRT findings related to PPOR Map
of Fetal-Infant Deaths (2013)
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Maternal Health/ Prematurity — Preconception Health

* Mental health/stress
* Violence/neglect

* Medical condition of mom
¢ Medical condition of fetus/infant

Infant Health (ive births)-
Safe Sleep Environment

Maternal Care (fetal deaths)-
Prenatal care

Newborn
* Medical condition of mom Care * Medical condition of
¢ Medical condition of fetus/infant
fetus/infant ¢ Mental health/stress

¢ Mental health/stress
* Prenatal care
* Documentation

* Sleep environment
* Documentation

The frequency with which these contributing factors occur help shape the community
response to the feto-infant deaths in Douglas County. For a complete list of contributing
factors that are utilized during case summary review, please see Addendum 1 (Summary
of Issues Related to Fetal/Infant Mortality). “Medical condition of mother” was the
most frequently occurring contributing factor, followed by “environment”, then “mental
health/stress” and “prenatal care”, followed by documentation” and “medical fetal/
infant” and lastly “violence/neglect.”
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DCHD Recommendations:
1. Continue building the FIMR referral system in an effort to increase the review of
cases < three months after death.
2. Increase community awareness by promoting FIMR.
3. Look at the feasibility of a telephone interview with mothers of loss, as opposed
to home visit only, as a way to increase the percentage of maternal interviews.

HIGHLIGHTS OF COMMUNITY ACTION AND SYSTEM CHANGE:

Douglas County Health Department engages a range of community partners through the
BBC to address the contributing factors and recommendations identified in the data and
case review process. Utilizing the Fetal Infant Mortality Review (FIMR) process, major
contributing factors of fetal/infant death are identified and used to influence programs
and public policy through four established Affinity Groups. The Calendar of Community
Improvement listed below identifies the activities implemented in even and odd years.

Baby Blossoms Calendar of Community Improvement

ODD NUMBERED YEARS

January April July October
Develop
Present biannual Community Action
Present research Present update . 4
. . . . recommendations Plan complete
and best practice in data including . . )
activities PPOR from Case Review with milestones
’ Team findings. and actionable
strategies.

EVEN NUMBERED YEARS

January April July October
. Evaluate local
Unveil BBC . Present Case .
. Present biannual . capacity and need
Community Report . . Review Team . .
. data including . in relation to
and Community findings of .
. PPOR. . Case Review Team
Action Plan reoccurring themes. .
findings.

These components build on previous work with a specific focus in the following priority
areas: preconception health, prenatal care, and safe sleep initiative.

PRECONCEPTION HEALTH

The PRECONCEPTION HEALTH Affinity Group focuses on the time period for women
before pregnancy occurs. This period is recognized as the PRECONCEPTION period.

It is well established that maternal and child health outcomes can be improved if
adequate resources are devoted during the preconception time period. Douglas County
Health Department and BBC attempt to increase positive birth outcomes by targeting B inatal Madicine/
preconception health. The Priority Recommendation highlighted in this section is: Developmental Behaviora
Comprehensive preconception health education shall be offered at an early age that addresses " Pediatrics -
four umbrella concepts: 1) The need for a consistent medical home, 2) Lifestyle issues, 3)
The need for a culturally & religiously sensitive reproductive life plan and 4) Education/

Associate Proféssor
‘of Pediatrics UNMC
Board certified in Pediatrics/

i Results are based on a non-random sample of deaths, and thus cannot be attributed to the overall population of Douglas
County infant deaths




management of chronic conditions including mental health and previous fetal loss. The
Preconception Health Affinity Group’s goal is “to provide access to information regarding the
Life Course Model to Douglas County families to ensure future positive birth outcomes across
generations.” This goal was accomplished by integrating the 10 key Developmental Assets
that relate to Preconception Health into the current curriculum of a minimum of six youth-
serving agencies. As a first step, local youth serving agencies were identified and assessed for
suitability of Assets integration into their current curriculum (DCHD facilitates four of the six
sites for the national Personal Responsibility Education Program (PREP) for Nebraska DHHS
Teen Outreach Program). The six youth serving agencies that provide TOP® are:

e *Collective for Youth (multi-agency organization) at Norris Middle School
e *Nothing But Net at Lewis & Clark Middle School
e *Child Saving Institute (CSI)
e *Boys & Girls Club
e Completely Kids
e Nebraska Children’s Home Society (NCHS)
*Lead by DCHD Staff

The evidence based nature of the TOP® Program (Life Skills, Health Behaviors, & Sense of
Purpose) expose youth to 10 key Developmental Assets that relate to Preconception Health
through three areas: 1) Educational Peer Group Meetings 2) Positive Adult Guidance and
Support and 3) Community Service Learning.

The choice of TOP®, as a point of integration for the 10 key Developmental Assets
that relate to Preconception Health, was determined by a two-prong approach: 1)
Implementing an analytical review of the TOP program and 40 Developmental assets and
2) Engaging the six youth-serving agencies that had previously participated in training re:
Life Course Model & 40 Developmental Assets. These activities resulted in a synthesis of
information that interfaced preconception health messaging with youth development.

PRENATAL CARE

Two additional Affinity Groups addressed PRENATAL CARE in Douglas County. The first
recommendation highlighted in this section is “Throughout the prenatal period of all
women, “consistent and ongoing” screening for medical and non-medical risk factors shall
occur; noting any red flags in order to signal a tiered, multidisciplinary response to include
appropriate referrals”. The above recommendation addresses increased community
awareness of maternal depression and anxiety. The goal of the Maternal Depression Affinity
Group is “to create a coordinated community response system to perinatal depression
which includes a tiered multi-disciplinary response for appropriate interventions.” The
Affinity Group began by selecting a tiered multi-disciplinary model of best practice
intervention for perinatal depression for Douglas County. This best practice model of care

is known as the National Institute for Health and Clinical Excellence (NICE) model, and all
steps of the model continue to be evaluated and modified as needed to best meet the
needs of the community. The group then went on to identify the components of a perinatal
depression response plan that could be utilized to create a centralized community response.

Two accomplishments included: 1) developing an electronic mental health perinatal
depression provider resource directory to help create a centralized community response.
A “soft launch” is scheduled to identify any technical problems, with a community launch
anticipated in 2014. 2) An additional accomplishment includes incorporating a link to the
Nebraska Perinatal Depression Provider Curriculum, which was updated by DCHD staff, in
the above resource directory: http://www.hhs.state.ne.us/perinataldepression.

The second recommendation states that “intergenerational and multicultural education,
focused on preterm labor and healthy pregnancy signs, shall occur through medical, social
work and other community providers”. The Preterm Affinity Group goal is “to reduce

Pearsall, M.D.

bstetrics & Gynecology
% es In Womens Health

ducation Specialist
letropolitan Community
i College "

o o i



http://www.hhs.state.ne.us/perinataldepression

preterm labor by educating the community on prematurity and preterm labor via the
development and implementation of appropriate marketing avenues targeting various
Douglas County communities.”

A key strategy included securing funds from the March of Dimes to promote “Healthy Babies
are Worth the Wait”. Train the trainer sessions were conducted with *six agencies participating
including education, discussion and dissemination of materials regarding the benefits of full
term pregnancy; with an emphasis on reducing preterm labor and supporting a hospital-based
community-wide policy supporting a ‘hard stop’ of elective inductions or deliveries without a
medical reason. A total of 67 participants (physicians, nurses, dietitians, midwives, social workers,
educators and peer support workers) at ten sites participated. For a period of three months, the
trainers then educated clients in the same manner.

*Participating Agencies- Charles Drew Health Center/Omaha Healthy Start, DCHD- Women, Infants, and Children
(WIC), DCHD- WIC Breastfeeding Support Workers, Fred LeRoy Health Center, One World Health Center, and NE
Children’s Home Society

SAFE SLEEP INITIATIVE

The SAFE SLEEP Initiative is the final Affinity Group created. The Safe Sleep Priority
Recommendation is, “Safe Sleep messages shall be repeated at every medical home visit
(wellness and illness) for parents and other providers of care for the infant.” Across the
Nation, alarming rates of Sudden Unexpected Infant Deaths (SUID), including Sudden
Infant Death Syndrome (SIDS), and especially accidental suffocation elevated Safe Sleep
messaging to priority status among stakeholders. The goal of the Safe Sleep Affinity Group
stakeholders is to “increase awareness and access to resources to promote safe sleep
practices among care givers.”

As a result, educational resources with all care givers of the infant are promoted through 1)
established American Academy of Pediatrics safe sleep recommendations, 2) the National Safe
to Sleep messaging (previously recognized as Back to Sleep), 3) the use of the safe sleep packet
utilized state-wide among hospitals prior to discharge and 4) locally, BBC’s Nothin’ But Baby
campaign aimed at creating a safe environment for all infants to sleep within Douglas County.

In addition, a strategy aimed at supporting child care providers has included monitoring
current legal standards/policies for safe sleep education. BBC has supported the updating
of regulations related to safe sleep environments for infants in childcare by giving
testimony (BBC Coordinator) at the public hearing for Child Care Regulations.

For further information, please contact: \ ‘
Carol Isaac RN, BSN, MA reach Project Specialist
FIMR CRT Coordinator, Health Promotion o rf. edﬁ;;.cmg '
Douglas County Health Department ( fPISIic Il-|e(-3salth
1111 S. 41 St. Omaha, NE 68105 N MC ’

Phone: 402-444-7219
Fax: 402-444-7424
carol.isaac@douglascounty-ne.gov




