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Year of the Healthy Infant Report

Introduction and Background
Leon County, Florida has had infant mortality rates higher than the overall Florida rate for over fifteen years.  Even more unsettling is the consistently increasing rate of racial disparity for African American infant deaths in our community.  African American infants are at three to four times higher risk of dying than white babies.  In 2004, two-thirds of the fetal and infant deaths in Leon County occurred in black families even though only 30% of Leon County residents are African American.

In 2001, the Leon County Commission as part of their commitment to the good health of all Leon County citizens established the Healthcare Advisory Board (HAB). Commissioner Bryan Desloge currently serves on the HAB as an active and committed representative of the Commission. As part of its missions the HAB seeks to identify problems that threaten the good health of all Leon County citizens.  The HAB also seeks solutions to those problems in cooperation with the entire community.  As an action oriented body, the HAB establishes a priority list of problems to be addressed each year in order to work towards improving community health.  In 2007, the HAB was stimulated by the strong advocacy of Dr. Edward Holifield to address black infant mortality as their highest priority goal.

The HAB members became better educated on the subject after presentations by Homer Rice, Administrator of the Leon County Health Department (LCHD), the Fetal and Infant Mortality Review (FIMR) Project of Capital Area Healthy Start Coalition (CAHSC) and Bond Community Health Center’s (Bond) Women and Children’s Program.  It was clear to the HAB that the very high rate of black infant mortality was an urgent problem that required action.  It was also recognized that, while the Leon County Commission and the HAB could be a powerful catalyst for better health, they could not solve all community health issues alone.  Widespread community involvement was felt necessary to improve black infant mortality.  All stakeholders needed to be brought together to further study the problem, network, encourage cooperation and develop an action plan to decrease black infant mortality.  At the recommendation of the HAB, the Leon County Commission agreed to sponsor a community workshop, Year of the Healthy Infant.

The Year of the Healthy Infant workshop was held at and hosted by Tallahassee Memorial Healthcare (TMH) on March 15, 2008.  The workshop discussion groups were based on the five Infant Survival Priority Areas (intermediate and immediate causes of black infant mortality) as identified by the Fetal and Infant Mortality Review Project of Healthy Start.  These five Infant Survival Priority Areas include: 
· Premature delivery

· Racial disparity

· Maternal infection

· Poor pre-pregnancy health 

· Unsafe infant sleep
The workshop generated significant community interest and participation.  Over 100 diverse individuals were in attendance representing over 30 organizations consisting of citizen groups, health care providers, educators, researchers, public officials and professional staff.

In Addition to Tallahassee Memorial Healthcare’s sponsorship of the Year of the Healthy Infant workshop others contributions were provided by;

· The Leon County Board of County Commissioners

· The Leon County Health Department 

· Capital Area Healthy Start Coalition

· Commissioner Bryan Desloge (private donation)

· Dr. Jim Stockwell (private donation)

· Steve Evans (private donation) 
Subsequent to the workshop there was a collaborative community effort made by the Healthcare Advisory Board, Capital Area Healthy Start Coalition, Infant Mortality Coordinating Commission, Leon County Health Department, and other community partners to further develop the Infant Mortality Project.
Executive Summary
Background

The Leon County Commission sponsored the Year of the Healthy Infant Workshop on March 15, 2008 at the request of the Leon County Heathcare Advisory Board (HAB). The purpose of the workshop was to bring together interested caregivers, citizens and organizations to develop a community action plan to reduce the high rate of black infant mortality and eliminate infant mortality racial disparity.

Workshop Format
Brief presentations provided information concerning Florida and Leon County infant mortality statistics and the five Infant Survival Priority Areas.  Breakout groups then convened to discuss each of the five Infant Survival Priority areas which included premature delivery, racial disparity, maternal infection, poor pre-pregnancy health and unsafe infant sleep.  At the completion of the breakout sessions, all participants reconvened to review breakout session results, establish priorities and consider action plans.  Over 100 individuals attended the Year of the Healthy Infant workshop representing thirty local and state organizations

Post workshop Activities
Subsequent to the Year of the Healthy Infant Workshop the results of the workshop were discussed by the: Leon County Healthcare Advisory Board, the Capital Area Healthy Start Coalition, Whole Child Leon, the Infant Mortality Coordinating Council and the Leon County Health Department. Mission, specific goals, priorities, action steps and strategies were identified for implementation to decrease infant mortality.

Mission
To decrease the overall infant mortality and eliminate racial disparity in Leon County.
Goals
Overall Short Term Goal:  Decrease Black Infant Mortality in Leon County, which in 2006 was 15.0 per 1,000, to at least the level of the State of Florida of 12.9 per 1,000 by 2010
Overall Intermediate Goal:  Decrease Black Infant Mortality in Leon County, which in 2006 was 15.0 per 1,000, to at least 10.0 per 1,000 by 2014.

Overall Long Term Goal:  Eliminate Racial Disparity in Infant Mortality in Leon County by 2018.  


[image: image2]
Goal # 2:  Decrease the number of Leon County black babies delivered prematurely, which in 2006 was 19.5 per 1,000 to 18.2 per 1,000 by the year 2012.
Goal # 3:  Reduce the number of infant deaths in Leon County associated with maternal infection as evidenced by the Fetal and Infant Mortality Review Project data.

Goal # 4:  Decrease the number of unsafe infant sleeping deaths in Leon County.  By 2010, there will be no sleep related deaths in Leon County.

Goal # 5: Improve the pre-pregnancy adverse health status of women by 10% by the year 2014 with special emphasis on obesity, hypertension, birth spacing, diabetes and smoking (to include secondhand smoke) based on 2006 statistics.

Goal # 6: Provide additional funding for additional activities to decrease infant mortality by obtaining one grant from sources outside of Leon County by December 2009.

Goal #7:  Establish a Local Legislative Infant Mortality Coalition to lobby for the restoration and improvements of State funding for maternal and infant health programs.
Goal #8:  Develop a “common message” concerning infant mortality to encourage community awareness and support for activities to decrease infant mortality.

Goal # 9:  Long Term Goal for 2020:  Be among the best counties in the State and the Nation with regards to the overall infant mortality rate by having an infant mortality rate 20% lower then the State and National rates.
Priority Issues

During the workshop and subsequent discussions priority areas were identified as essential for accomplishment of decreasing infant mortality in Leon County.
First Priority - Education

An analysis of the workshop break-out session minutes indicated that all five break-out groups considered education of women of reproductive age, their partners and their extended family to be their first priority.  Education included community-based pre-pregnancy and pregnancy health education.  A common curriculum would be utilized involving faith based organizations, community centers, health fairs and clinics with an emphasis on training individuals to become teachers of the curriculum.  This “train the trainer” model allows for broader community participation by volunteers in a cost effective approach to health education.

Topics of importance to be taught in the curriculum should include obesity, nutrition, dental health, signs and symptoms of urinary tract infections, substance abuse and sexually transmitted infections.

School-based health education, to include general health information, smoking, substance abuse and age and developmentally appropriate wellness education, was considered a priority by all five of the break-out groups.  Age appropriate health education is critical for children to remain healthy throughout their lives.  Children should be taught from their earliest years to brush their teeth, eat a nutritious diet, and exercise.  Boys as well as girls need to be provided information on how to take care of their own health.  The recent statistics on childhood obesity are only one indicator that the community needs to make more of an effort in regards to the care of our children. 
Second Priority – Health Care/Primary Care
The second priority as noted by four of the five breakout groups was providing affordable, accessible prenatal care for all women.  Special emphasis should be placed on the 20% of African American women not entering prenatal care in the first trimester and identifying the barriers to them not seeking timely care.

Pre-conception and inter-conception health care was noted by three of the five breakout groups as a priority.  Recent research indicates that the best predicator of a pregnancy’s outcome is the health of the woman prior to pregnancy.   It is critical that both women and children have access to quality primary care throughout their life course.  Additionally, three of the five groups felt dental care for pregnant women is a high priority.  

The second priority of health care follows directly with the first priority, the need for health education.  A community well educated about health issues is more likely to be a community seeking consistent primary care in the form of a “medical home” through services of a permanent family physician, nurse, clinic or other health care provider.
Third Priority – Economic Support

The third priority was discussed in two of the five groups.  Overall economic support was considered necessary to improve the economic conditions for low-income community members. As discussed by the Florida Department of Health at the Workshop, poverty is a major issue in relation to the local infant mortality rate.

Employment and adequate housing are necessary for a stable life, including access to health care.  Racial disparity in employment, income and housing is directly linked to the racial disparity found in infant mortality rates.  Economics and the lack of support are considered root causes of infant mortality.   These root causes feed into the intermediate causes of social issues, maternal health, perinatal care and environment.

Other Priorities

Individual Responsibility – Participants at the workshop felt that it is important for patients to become active partners in their medical care.  The health care system can be overwhelming and intimidating to even well educated, established community members.  Medical professionals need to work in partnership with their patients to provide the best level of care.  Furthermore many of the workshop participants felt that patients need to be self advocates.  Many of the workshop participants agreed that it is difficult for citizens to advocate for themselves if they are uninformed.  However, it was concluded that self-advocacy is only possible when linked with the first priority, education. The workgroups also felt that Leon County parents have a responsibility to monitor the health care and health education that their children receive.

Cultural Competence – Recent research has provided effective culturally competent approaches that should be utilized in education, patient care and research.  Local academic institutions can contribute by developing a standardized approach to the provision of and evaluation of services to pregnant African American women.  Questions that need to be addressed are;

· “Why are 20% of African American women not entering prenatal care in their first trimester?”

· “What are the barriers to seeking care?” 
· “How can the medical community relate more effectively to the social, cultural and environmental issues that confront many African American women?”

· “How can the perinatal health care system be restructured to insure that cultural, social, environmental and economic issues are addressed when necessary to improve the possibility of a good birth outcome?”

Many of the workshop participants felt that local health educators need to strive to be culturally competent.  

Data – Electronic data collection must be enhanced to include electronic medical records that are transferable among systems.  Additionally, a method of linking levels and types of services to pregnancy outcomes needs to be developed.  This should be used universally to facilitate answering the questions, “What works?  What doesn’t work?”
Creating a Common Message
The consensus at the closing segment of the Year of the Healthy Infant Workshop was that a unified message along with measurable outcomes and goals are critical to ending the cycle of babies dying in Leon County.  A unified message would result in community buy-in at all levels.  Whole Child Leon was suggested as the coordinating entity by Representative Loranne Ausley.  The Health Action Team of Whole Child Leon, co-chaired by Representative Ausley and Ann Davis, Executive Director of Capital Area Healthy Start Coalition, can be expanded to work on the goals developed.

Specific items relating to a common message that need to be developed or continued include:
· Develop common training curricula for health education throughout Leon County

· Create a public awareness campaign utilizing already existing materials to be cost effective

· Organize a speakers bureau

· Create a health education website

· Create CD/DVD for families on safe sleep environment and other health education messages

· Establish a relationship with the business community and both Chambers of Commerce

· Continue the work of the OB/GYN and Neonatal/Pediatric Work Group 

Suggested Strategies and Interventions

Education

1. Develop a uniform message (HAB, CAHSC, FPRA, LCHD)
Round table discussions with lactation consultants, health care providers, educators to provide input on toolkit for parents

2. Determine what training should be provided. (CAHSC, CMS, LCHD)
Suggested training area include:

· Heart healthy education

· Signs of pre-term labor

· No douching

· Dental health

· Folic acid awareness

· Pre-pregnancy health

· Breastfeeding 

· Safe infant sleep

· Smoking cessation

· How to access Healthy Start services

· Baby Planning and Spacing
· Education, Support and involvement of fathers

· Overcoming stress

· Relationship of infection to birth outcomes

3. Develop training curricula – involve consumers (CAHSC, FIMR CRT, CMS, Professional Midwives, Dental Society, FSU Social Work, Nursing & Medical Schools, FAMU Schools of Pharmacy, Nursing, Social Work, Public Health)

4. Build relationships with all interested groups and individuals

5. Get health information into public schools (HAB, LCHD, LCSB)

6. Create public awareness campaign (HAB, CAHSC, FPRA, LCHD, local newspapers,  broadcast media, outdoor advertising)

7. Disseminate awareness materials through churches, community groups, health department & clinics (CAHSC, LCHD, Bond, FPRA, Civic Organizations, Faith-Based Organizations)

8. Create a speakers bureau to coordinate outreach efforts (CAHSC, HAB, Bond, LCHD)

9. Create a local health education and resource website utilizing an outside resources (possibly Tallahassee.com or MY Space to host)
10. Press coverage to educate businesses on key factors that impact business and infant mortality (local print and broadcast media outlets)

11. Create CD/DVD for families on safe sleep, safe environment, breastfeeding 
12. Develop Road Map of System of Care (WCL)

13. Build a “No Wrong Door” culture among service providers (WCL)

14. Conduct “Secret Shopper” evaluations of referral services

Health Care

1. Increase access to primary health care
2. Maintain and improve funding for Primary Care, Maternal and Infant Care through all available sources (Federal, State, County, City, Foundations and Private Donations).   

3. Promote utilization of the mobile health screen unit for health screenings (City, County, Star Metro, LCHD)

4. Simplify system of women applying for Medicaid once they become pregnant  (DOH, DCF, City, County)

5. Extend Medicaid coverage for any woman who has had a LBW delivery to 2 years post-partum (DOH, DCF, City, County, FAHSC)

6. Increase Medicaid reimbursement rates and flexibility in billing so that mothers receive appropriate care (DOH, DCF, City, County, FAHSC)

7. Keep working group of doctors/nurses/midwives to continue to address and improve continuity of care and the relationships between primary care doctors and all providers. 
8. Train health care providers on screening pregnant women on intimate/sexual violence (Refuge House)

9. Maintain/increase support to Carenet providers: Bond, FAMU,NHS, WeCare (City/County)

10. Increase number of employers who provide workplace breastfeeding rooms and associated break time for mothers (Well workplace Tallahassee Initiative)

11. Revise Medicaid policy to cover progesterone ($320) for women with previous preterm delivery (weekly injection). Medicine must be compounded

12. Provide adjunctive funding for specialists during high-risk pregnancy (internists, endocrinologists, cardiologists, etc). Need to develop codes of reimbursement that are consistent with the care of high risk pregnant woman by specialists. Advocate for priority care (no-wait appointments) for high-risk pregnancy.

13. Parish nursing

14. Increase awareness of and testing for urinary tract infections and beta strep.
Economic Support

1. Involve the business community, and ask them to partner on the issue. Advocate for paid maternity and paternity leave postpartum

2. Request that the City and County perform a health economic impact study before dollars are allocated to bring business to the community. Monitor business after they arrive.
3. Request that all urban planning efforts involve the evaluation of all factors that improve or impair community and citizen health, quality of healthcare and accessibility.

4. Explore opportunities for adequate housing, educational opportunities and employment for families and mothers.

5. Address persistent negative impact of institutional barriers to economic, employment and educational equality – which translates into poverty, unemployment, poor health literacy, poor health practices, poor health care, poor health outcomes and premature mortality at both ends of the life spectrum.  Recognize racism in this context is not the attitude or even the speech of individuals – it is the action or result of actions by institutions or individuals that perpetuate inequality which translates directly into poverty and unemployment.
6. Seek adequate funding and support for maternal and infant health care from private sector and all levels of government.

7. Encourage employers to adopt a “wellness day” for expectant mothers to make medical appointments without using “sick leave” as one way to support health promotion.
Other Priorities

1. Self-assessment of support systems

2. Distribute to the community 100 Acts of Kindness to a Pregnant Woman (Attachment # 8).
Action Plan 

Short Term Goal:  Decrease Black Infant Mortality in Leon County, which in 2006 was 15.0 per 1,000, to at least the level of the State of Florida  of 12.9 per 1,000 by 2010.

Intermediate Goal:  Decrease Black Infant Mortality in Leon County, which in 2006 was 15.0 per 1,000, to at least 10 per 1,000 by 2014.

Long Term Goal:  Eliminate Racial Disparity in Infant Mortality in Leon County by 2018.  

	Strategy 1:  Ensure that African American preconception, interconception, and pregnant women have access to a quality system of care by:

	Activity 1:  Initiating and tracking culturally competent research regarding healthcare access and provision by developing, standardizing, and evaluating services to pregnant African American women.  To accomplish this…

	· FAMU College of Pharmacy will be responsible for seeking grants to fund this research to investigate the quality of the relationship between and their prenatal care providers. 

· The University of South Florida study on prenatal care and African American women in Gadsden, Leon and Pinellas Counties will be shared with the RD workgroup and HAB Board members.  

· The working group of MDs/nurses/midwives will continue to address the continuity of care, relationship between primary care docs, and prenatal doctors, and during prenatal care. This group will report to the HAB board semi-annually (June and December) on local trends.
· Approximately 20% of African American women in Leon County do not enter prenatal care until after their first trimester.  ___________ will be responsible for researching the reasons why African American women are entering prenatal care late in pregnancy.  Issues to be considered include Medicaid access, provider access, and possible attitudes and behaviors toward healthcare.


	Strategy 2:  Address racism as a contributing factor to Black Infant Mortality by:

	Activity 1:  Educating prenatal providers on the effects racism has on pregnancy.  To accomplish this…

	· Florida Department of Health Office of Minority Health (Dr. Commodore)  will be responsible for training providers concerning the effects on racism and the need for cultural competency

	Activity 2:  Educating preconception, pregnant, and interconcpetion African American women on the effects racism has on pregnancy.  To accomplish this…

	· Healthy Start will work in collaboration with WCL to provide  training to local providers

· Healthy Start, Healthy Families Leon, LCHD, DCF, Leon County Schools TAP program staff will provide education to clients in the community and at FAMU 

· Healthy Start will work in collaboration with LCHD & WCL to offer training specifically with local African American women’s groups, church groups, etc.


	Strategy 3:  Address poverty as a contributing factor to Black Infant Mortality by:

	Activity 1:  Addressing restrictions to Medicaid as a limitation to receiving quality services.  To accomplish this….

	· DCF will work to simplify the system of women signing up for Medicaid once they become pregnant and communicate changes in the system with WCL partners.

	· The Healthcare Advisory Board (HAB) in collaboration with the HAB OB/Pediatric Work and legislative infant mortality coalition will develop a unified message regarding Medicaid with crisp articulation of risk.  Points to be included in this message include:  Extending coverage for any woman who has had a LBW delivery to 2 years postpartum; opposing any cuts to Medicaid; Increasing Medicaid reimbursement rates for maternal and infant healthcare services.

	Activity 2:  Ensure a system of training for poor women and men  to ensure that they have adequate income and/or education and training to care for their families

	· WCL, City of Tallahassee, Workforce Development and DCF will map out the system of employment, training, and educational services and opportunities available for poor women with the goal being to identify gaps in services and/or advocate and market programs that currently exist and may be underutilized.  

	Activity 3:  Businesses seeking to come to Leon County will be assessed based on their provision of healthcare benefits and potential impact on community health. .

	· WCL will work in collaboration with the Tallahassee Chamber to identify and monitor new businesses coming into the area and assess their potential impact on the healthcare of Leon County citizens.

· Encourage the City and County as a part of comprehensive Urban Planning evaluated the impact of proposals on health care accessibility, affordability and community health

	Strategy 4:  Ensure that preconception, pregnant, and interconception women  have appropriate services and support by:

	Activity 1:  Providing education on healthy behaviors by focusing on known contributors to infant death such as maternal infection, poor pre-pregnancy health, and factors that disproportionately affect the African American community like obesity and douching. To accomplish this….

	· Healthy Start & LCHD will be responsible for providing health education to community members, pregnant women, and women preconception and interconception.

· Healthy Start will train local trainers to provide Health Education in the community. 
· Health care providers and health support professionals (e,g. Healthy Start and Healthy Families) will create a mechanism for interacting with one another to insure all issues related to a positive birth outcome are addressed during prenatal care. 

	Activity 2:  Eliminate barriers to breastfeeding with African American women as breastfeeding has been shown to reduce postneonatal Black infant mortality by 21% and African American women breastfeed at a lower rate than White women.  To accomplish this…

	· FAMU College of Pharmacy in collaboration with Capital Area Breastfeeding Task Force will research barriers to local African American who breastfeed with the goal being to address those barriers and implement solutions that will eliminate the disparities based on race and income.  This should include focus groups in the community, churches, WIC, LCHD, Hospitals, etc. 

	· WCL will research the number of local businesses who are breastfeeding friendly and the number of local facilities that have breastfeeding rooms with the goal being to increase the number of local businesses who are breastfeeding friendly and that have breastfeeding rooms.

	· Capital Area Breastfeeding Task Force will investigate the requirements for the local hospitals to become Baby Friendly Hospitals and will provide that information to the local hospitals.

	Activity 3:  Involve Local Employers on the importance of breastfeeding.  To accomplish this…

	· WCL will research the number of employers who offer paid maternity leave with the goal being to reward employers who offer paid maternity leave and increase the number of employers who offer maternity leave. 

	· WCL in collaboration with the Capital Area Breastfeeding Task Force will create a speakers bureau to educate employers on the importance of being supportive of pregnancy and breastfeeding.  
· Work closely with the WCL Socio/Emotional workgroup to distribute information on the important link between mother/child bonding and breastfeeding.


Goal:
Decrease the number of premature deliveries for Leon County residents, which in 2006 was 469, by 5% per year by the year 2012. 
	Strategy 1:  Provide public health education in schools, churches, community centers by

	Activity 1:  Training Faith Community health ministries, LCS teachers and staff, colleges and universities, and members of the broader community on healthy behaviors by focusing on known contributors of infant death such as poor pre-pregnancy health.  To accomplish this…

	· Healthy Start will work in collaboration with WCL, Healthy Families Leon, LCHD, DCF to provide health education to community members, preconception, pregnant, and interception women

· Healthy Start will train local trainers to provide Health Education in the community.  

	Activity 2:  Educating providers on signs and symptoms of preterm labor.  

	· Healthy Start will train local prenatal providers.

	Activity 3:  Educating the community on the importance of folic acid during childbearing years and provide folic acid vitamins to 3,300 women per year for three years.

	· LCHD/WCL will research funding opportunities to provide folic acid 
· LCHD will distribute folic acid to women of childbearing years who are LCHD clients  

· MOD will engage in a public awareness campaign on folic acid 

	Activity 4:  Providing and promoting smoking cessation programs in the community

	· LCHD and the Big Bend AHEC will continue providing SC classes 
· Tallahassee Democrat will list SC classes on community calendar


	Strategy 2:  Address parent responsibility (self advocacy and self care) by

	Activity 1:  Offering parenting and child/infant basics courses.  To accomplish this…

	· Healthy Start & LCHD will provide parenting and baby basics classes to the public at least 2 times per year.  Evaluations on courses will be provided.  

	Activity 2:  Educating the community on costs associated with having a child, importance of baby spacing, and how to support women, fathers and families during pregnancy.  To accomplish this…

	· Healthy Start & LCHD will distribute facts and figures on parenting at FAMU, FSU, TCC, Healthy Start offices

· Healthy Start will provide the community with 100 acts of kindness towards a pregnant woman

	Activity 3:  Encourage men and women to self-assess their support systems before having a baby 

	· Leon County Schools to teach Life Management Skills prior to high school graduation

	· _____________ will provide age and developmentally appropriate wellness education


	Strategy 3:  Provide affordable, comprehensive and accessible prenatal care

	Activity 1:  Providing 17-P Progesterone ($320) for women with previous preterm delivery (weekly injection).  Medicaid currently does not cover this medicine, which must be compounded. To accomplish this…

	· ______________ advocate for Medicaid coverage of this drug or identify alternative funding sources.  

	Activity 2: Advocacy is needed for priority care if there is a high risk pregnancy.

endocrinologists, cardiologists, etc.)  A code of payment will be developed by WeCare. To accomplish this We Care staff will assist in developing a system of timely access to specialty physicians.

	Identifying adjunctive funding for ancillary care-providers during high-risk pregnancy (internists)

	· OGYN/Midwife will be responsible for developing new diagnosis codes of payments for pregnant patients. 


Goal:
Reduce the Number of Infant Deaths associated with maternal infection (as evidenced by the incidence of maternal infections tested, detected, and reported during pregnancy) by 15% (at 5% per year) by the year 2012.
	Strategy 1:  Provide public health education in schools, churches, community centers by

	Activity 1:  Increasing the number of health educators. To accomplish this…

	· Healthy Start will explore funding opportunities

· Healthy Start will train community volunteers and professionals through the Health Education Network

	Activity 2:  Engaging in a public awareness campaign for both consumers and providers on how to access resources to include identifying messages for target populations and developing a uniform message.  The message will address how to access Healthy Start services, dental services, signs of preterm labor, and risks associated with douching.  To accomplish this…

	· The HAB Board will identify potential partners in the public awareness campaign.  Suggested partners include Healthy Start, Leon County Health Department, and the Florida Public Relations Association

· ______ will be responsible for distributing the message 

· WCL will be responsible for developing a roadmap of the system of care 

· WCL will ensure that the information is shared with local providers

	Activity 3:  Actively involving Leon County Schools.  To accomplish this…

	· _______ will be responsible for engaging the School Superintendent to explore expanding the Health Education in the schools 


	Strategy 2:  Provide provider education to local providers by

	Activity 1:  Charting and Sharing the Road Map of the System of Care and the No Wrong Door culture. To accomplish this…

	· WCL will identify local providers and distribute the system of care and WCL information

	Activity 2:  Identifying provider training needs and develop training curricula using provider expertise.  To accomplish this…

	· Healthy Start will assess provider training needs through the FIMR Case Review Team (CRT) meetings and feedback.  Healthy Start will involve consumers, CMS Professionals, Midwives, advance Practice Council, Dental Society, FSU Nursing and Medical Schools, FAMU School of Pharmacy, Nursing, Social Work and Public Health in these assessments.  


	Strategy 3:  Provide dental treatment for periodontal disease and focus on prevention by:

	Activity 1:  Distributing Brush for Babies/Healthy Smile Kits in the Community and provide dental screening to accomplish this…

	· Healthy Start will be responsible for developing and distributing Brush for Babies/Healthy Smile Kits across the community

· Healthy Start and other local agencies will be responsible for identifying funding to continue the distribution of kits.
· LCHD will continue to provide dental screenings to pregnant women enrolled in the Healthy Start Program

· Consider involvement of the TCC dental hygiene program

· Utilize the Leon County Dental Associations “Project Dental Care”(coordinated through We Care) 

	Activity 2:  Researching reasons for not getting dental care.  To accomplish this….

	· WeCare will be responsible for researching barriers to obtaining dental care 

· Whole Child Leon and WeCare will assess the availability of dental care in Leon County 

	Activity 3:  Providing dental care to young children.  To accomplish this….

	· Leon County Health Department, Head Start, the Dental Society, and TCC will be responsible for providing dental care to young children.

	Activity 4:  Developing a road map for the system of care for pregnant women’s dental services.

	· .Whole Child Leon and We Care will decide on the best mechanism for getting this information to the caregivers and pregnant women.


	Strategy 4:  Ensure that affordable and accessible medical services and prescriptions are provided by…

	Activity 1:  Promote increased access to health care.  To accomplish this…

	· Whole Child Leon and Faith Community will promote expanded access to health care in Leon county

	Activity 2:  Providing parish nursing locally

	· _________ will explore the concept of parish nursing so that services reach more community members 

· Healthy Start will be responsible for providing training and health education to nurses

	Activity 3:  Providing transportation at STAR Metro office

	· _________ will negotiate with city about providing a Social Worker at the Star Metro office that specializes in transportation for health care needs (City of Tallahassee?)


Goal:
Decrease the number of unsafe infant sleeping deaths in Leon County, which in 2005 was 3, to 0 (by 1 death per year over 3 years) by the year 2012.
	Strategy 1:  Provide public health education in schools, churches, community centers focused on abuse, prevention, health education and awareness of second hand smoke by

	Activity 1:  Providing a series of CDs/DVDs to families regarding safe sleep, positions, and safe environments.  To accomplish this…

	· Leon County Health Department, Healthy Families Leon, WCL, DCF will identify and distribute materials

· Hospitals and providers will distribute materials

· The Capital City Garden Club, National Hook Up of Black Women, BET, MTV, Hospital TV, FSU/FAMU school of Journalism, CCYS, and CHS will distribute materials

	Activity 2:  Incorporating health education messages into current Leon County School’s curriculum.  To accomplish this…

	· LCHD will be responsible for engaging the School Superintendent to explore the Health Education in the schools 

	Activity 3:  Training Faith Community  on health education messages

	· _______ will be responsible for identifying members of the Faith Community that are interested in participating in the Health Education Network. 

· ________ will be responsible for training interested Faith Community on Health Education 


	Strategy 2:  Provide education to health care providers, hospitals (for families at discharge) focused on family abuse/prevention, health education, and second hand smoke by

	Activity 1:  Engaging lactation consultants and health care providers on developing a consistent message.  To accomplish this…

	· _______ will bring together representatives from both hospitals, La Leche League, Birth Cottage, Pediatricians and Family practitioners, representatives from CHP and the Pediatric Foundation to develop a unified message.

	Activity 2:  Providing home visiting to families and sharing risks of second hand smoke.  To accomplish this…

	· Healthy Start, Healthy Families Leon, Leon County Health Department and Bond, will provide home visits to families

	Activity 3:  Providing training opportunities to providers through conferences, web casts, grand rounds, and brown bag roundtable lunches

	· _______ will be responsible for identifying training opportunities focused on unsafe infant sleep for local providers 


Goal:
Reduce the number of infant deaths associated with mother’s poor pre-pregnancy health (as evidenced by incidence of obesity, incidence of maternal infection, and incidence of substance abuse) by 15% (at 5% per year for 3 years) by the year 2012.
	Strategy 1:  Provide optimal health promotion focused on obesity, nutrition, substance abuse prevention, and physical activity through education in schools, churches, and community centers by  

	Activity 1:  Disseminating community resource information and health education.  To accomplish this…

	· LCHD will be responsible for providing resource materials to parents and the broader community. 
· _______ will be responsible for creating a speakers bureau and coordinate outreach efforts 

· _______ will be responsible for creating and maintaining a Health education website 

	Activity 2:  Providing health education in the churches and community centers.  To accomplish this…

	· LCHD & Healthy Start and Healthy Families Leon will be responsible for providing health education to community members, preconception, pregnant, and interception women

· Healthy Start will train local trainers to provide Health Education in the community.  

	Activity 3:   Providing family planning and sex education information

	· LCHD & Healthy Start will be responsible for targeting the colleges and universities and the appropriate personnel at Leon County Schools to provide outreach and health education

	· LCHD & Healthy Start will be responsible for targeting the local housing authority and Department of Health to provide health education


	Strategy 2:  Provide affordable and accessible physical/mental health care (affordable health insurance and access to transportation) by 

	Activity 1:  Providing transportation vouchers for medical checkups.  The voucher could be used as an incentive for women to access well woman care.  To accomplish this…

	· HAB will be responsible for researching potential costs with the City, Leon County, and Star Metro.

· HAB will be responsible for identifying agencies to disseminate the vouchers 

	Activity 2:  Utilizing the mobile health screening unit for health screenings. The mobile health unit may be able to offer transportation vouchers for those needing follow up care.  To accomplish this…

	· HAB will be responsible for exploring this possibility with Leon County Health Department (mobile unit).  

· HAB will also investigate the possibility of the mobile unit being a “one-stop shop” whereby patients receive screenings, receive a referral for follow up services if necessary, schedule an appointment with a local provider, and arrange transportation 


	Activity 3:  Including mental health/substance abuse screenings in conjunction with the physical health screenings. To accomplish this...

	· HAB will be responsible for exploring this possibility with Leon County Health Department, Neighborhood Health, Bond Clinic, DISC Village, and Apalachee

	Activity 4:  Increasing access to primary health care. The HAB and its partners will be responsible for exploring all opportunities and sources for increased funding of primary care.


Year of the Healthy Infant

Common Themes across 5 Infant Survival Priority Groups
	COMMUNICATE

Lead:  Healthy Start

	WHAT
	TO
	ADDRESS
	MEDIUM

	Tailored Message on Health Education
	Youth in LCS
	Healthy behaviors, eating right, exercise, folic acid, smoking
	Health Ed. Website, Teachers

	
	African American Community
	Douching, exercise, obesity, breastfeeding, folic acid, smoking
	Faith Community, Community forums

	
	Churches
	Healthy behaviors, eating right, exercise, cost of raising kids, folic acid, smoking
	Train the Trainer, Health Ed Ministries

	
	Students in Colleges and Universities
	Smoking, protecting against STIs, exercise, folic acid, cost of raising kids, 
	Health Ed with FAMU, FSU, TCC

	
	Broader Community
	Healthy behaviors, folic acid, smoking, cost of raising kids
	Broad Health Education campaign, Speakers Bureau


	RESEARCH

	WHAT
	LEAD

	African American women’s relationship with prenatal care providers
	FAMU

	African American women’s barriers to breastfeeding
	

	Local businesses who promote breastfeeding/have facilities
	WCL

	Trainings/Educational Opportunities for low income women
	

	Local businesses offering maternity and paternity leave
	WCL

	Baby Friendly hospitals
	CABFTF

	Chart system of care for pregnant women
	Healthy Start

	Chart System of care for dental care
	WCL, We Care

	Barriers to accessing dental care
	

	Parish nursing feasibility
	


	ADVOCACY

Lead: Infant Mortality Coordinating Council

	WHAT
	PARTNER

	Advocate for change in Medicaid
	

	17-P Progesterone for women with previous LBW deliveries
	

	Ancillary care during high risk pregnancies
	

	Access to Leon County Schools
	WCL

	Encourage access to Healthcare for all
	WCL, Faith based community

	Social worker at STAR Metro
	City of Tallahassee

	Increase funding for health care 
	

	Transportation vouchers for Medical check ups
	City of Tallahassee, County

	Screenings through LCHD Mobile Health Unit
	LCHD

	Mental health/substance abuse screenings with physical screenings
	Local providers, DISC Village


	TRAINING

Lead:  Healthy Start and Healthy Families Leon

	WHO
	ON

	Providers 
	Effects of Racism

	
	Signs and symptoms of Preterm labor

	
	Safe Sleep

	
	Unidentified training needs determined through PFIMR’s Case Review Team

	African American women
	Racism and its affects on pregnancy

	Broader Community
	Smoking and its affects on pregnancy

	Church Ministries
	Health Education 


	DISTRIBUTE

	WHAT
	TO
	LEAD

	Folic Acid
	3,300 women a year
	

	Healthy Smile/Brush for Baby Kits
	Women of childbearing age
	Healthy Start

	CDs/DVDs on affects of secondhand smoke
	Families with children
	


	PROVIDE

	WHAT
	TO
	LEAD

	Dental care
	Young children
	LCHD, TCC


IMPLEMENTATION
The Healthcare Advisory Board and their community partners anticipate that significant reductions in infant mortality and infant mortality racial disparity will require a long term, ongoing community effort.  It is recognized that research concerning infant mortality and racial disparity has demonstrated that that there still remain unknown contributing factors that need to be identified.  Accordingly, support for continued research needs to be strongly advocated by all involved.  Given the unknown factors that still need to be identified concerning infant mortality, and the initial nature of this infant mortality project, it is anticipated that successes, failures and lesson learned will result in modifications to the goals, actions plan and implementation. As the project evolves it is anticipated that funding needs, challenges and opportunities will be identified.

It is hoped that the “Year of the Healthy Infant “ will result in a 21st century reality of “Leon County, Home to Healthy Infants”.
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Leon County Goals for the Black Infant Mortality Rate, 2006 to 2018
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