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DPH SUPPORT STAFF PRESENT: JoEllen Kimmey, MA

	TOPIC
	FINDINGS, CONCLUSIONS & RECOMMENDATIONS
	ACTIONS & FOLLOW-UP
	PERSON RESPONSIBLE
	STATUS

	I. Call to Order
	The meeting was called to order by Dr. Priscilla Mpasi, Chair, at 10:33am.
	No further action required.
	Dr. Priscilla Mpasi, Chair
	Resolved

	II. Introductions
	The appointed members present introduced themselves. 
	No further action required.
	Dr. Priscilla Mpasi, Chair
	Resolved

	III. Chair Update
	Dr. Lindsay Ashkanese, Director of Women’s Health at Westside Family Healthcare, has been appointed to the DHMIC; Representative Ruth Briggs-King has moved districts and this seat is now vacant and a new Representative will be appointed and there is still one vacant seat, and they are looking for a community organization to fill the seat. If anyone has a recommendation, please contact Dr. Mpasi.
Congratulations to JoEllen Kimmey, DPH, who completes the meeting minutes and is retiring after thirty years of service to the state. 
	On-going
	Dr. Priscilla Mpasi, Chair
Mawuna Gardesey, DPH
	On-going

	IV.  Committee Reports
	Well-Women and Black Maternal Health: This committee met today and worked to establish priorities for the coming year and various initiatives for the fourth trimester- mental health, breastfeeding, access to care, postpartum care and what the support from CHW’s and doulas may look like; the provider shortage in Delaware and expanding Medicaid coverage for post-natal women.
SDOH: The committee, co-chaired by Representative Melissa Minor Brown and Ray Fitzgerald, met on Monday, November 27, 2023. They reviewed priorities from 2023 and established goals for 2024. The focus will be on housing and a transition plan for women in the GBI program and looking at the benefits cliff and impact on programs. 

Doula Ad Hoc Committee: Co-chairs are Representative Melissa Minor Brown and Tina Andrews. They have heard from the work in Rhode Island on the training and certification of Doula’s and how doulas are being integrated with community organizations and public health; Medicaid reimbursement in Delaware for doula care will start as of January 1, 2024; and the reviewed the research by Westchester University on the integration of doulas in supporting positive integration for maternal mental health.

Maternal and Infant Morbidity and Mortality Committee: This committee reviews data and tracks trends. The Infant Mortality rate is rising nationwide but decreasing in Delaware. Data regarding the racial disparity and geographic implications will be the priorities for 2024. Meeting will occur prior to next DHMIC meeting in January.

If anyone would like to join a committee or rejoin, just reach out. 
	On-going
	Mona Hamlin, Co-Chair
Mawuna Gardesey, DPH

Dr. Priscilla Mpasi, Chair

Dr. Priscilla Mpasi, Chair


	On-going

	V. DHMIC Summit Planning Update
	The Annual DHMIC Summit will occur on April 17, 2024, from 8:30am-4:00pm at the Chase Riverfront in Wilmington.  Imagine, Impact and Innovate- Driving Equity in Infant Maternal Health and the keynote speaker will be Dr. Joia Crear Perry. More details to follow in the new year. 
	On-going
	Dr. Priscilla Mpasi
	On-going

	VI. MOD Report Card
	The Annual March of Dimes Report Card was recently released and despite Delaware’s infant mortality rate decreasing the grade for Delaware is a “D”. Geographically, the Kent and Sussex County rates improved (10.9% and 8.7% respectfully).  The Delaware premature birth rate by race/ ethnicity still shows a significant disparity whereby the preterm birth rate among babies born to black birthing people is 1.4 times higher than the rate among other babies. White=10%; Hispanic= 9% and Black= 13.6%. Risk factors that impact premature birth, infant morbidity and mortality are: smoking (16.4%), hypertension (17.7%), diabetes (30.5%), previous preterm birth (29%), unhealthy weight (11.2%) and multiple births (58.6%). Premature birth rate and low birth rate are key drivers in infant mortality in Delaware. 
	No further action required.
	Dr. Priscilla Mpasi, Chair
	On-going

	VII. Town Hall
	The DHMIC goals are to eliminate disparities between Black, White and Hispanic infant and maternal mortality rates; reduce the infant mortality rate to less than 7% and being one of the lowest in the country; and to develop an innovative model of care that addresses health disparities and helps reduce preterm birth. 
For today’s Town Hall, we will share barriers and have community agencies share how they are Engaging: engaging with patients and community members where they are; Education: how are we educating birthing persons on how to have a health pregnancy, stay healthy postpartum and make sure the baby is healthy and Empower: empower the patient and community member to make healthy decisions.

1. April Lyons Alls, DSU, pointed out the importance to have agencies and programs align their initiatives to have impact to address the fourteen recommendations from the Maternal Mortality Review Commission instead of working in silos and the need to build and sustain capacity for Doula’s in January once Medicaid reimbursement for doula services begins.
2. Don Farrell, childhood abuse prevention advocate, landlord and tenant’s rights advocate shared concern of lead exposure on infant mortality rates and the impact on birth of the baby and suggests the SDOH committee address this initiative. Lead testing rates in Delaware are only at 25% despite this being mandatory for all babies. 

3. Kirsten Olsen, CFF, suggested that home visitors, community health workers and doulas could partner with intentionality and collaborate so that the family gets the best set of services at the right time and limited barriers to access. 

4. Cindy Biederman, Quality Insights, the lead for Community Health Workers for Family Health Systems in DPH, offers SDOH assessments to prioritize needs and they operate on a case management model to work with the client to set and achieve goals. She had flyers and referral forms to distribute.

5. Kiera McGillivray, CFF, therapist and works with ARC program and would like to see more work in preconception area, TPSDD and toxic stress and health impacts.
6. Marianne Kenville-Moore, Director of Advocacy and Policy at the Delaware Coalition Against Domestic Violence shared how there is more knowledge now to address family violence with a more public health approach. For many women to come forward jeopardizes their safety not only in regard to violence but also healthcare issues.  There are concerns about accessing healthcare and high rates of prenatal substance use rates that drives wedges between caring for the woman. There is need to meet people where they are, provide health services and not judge or persecute the patient.

7. Doris Griffin, Director of DAPI shared concerns that there needs to be more partners to work with and to break down the silos and work together. Teen pregnancy is accepted as a nor m and their needs are often overlooked. She would like to partner with other organizations to provide quality services.

8. Marnita Bailey, director with Nurse Family Partnership wants to partner with DAPI and to support.

9. Ms. McBride: works with immigrants new to this country safe sleep, breastfeeding, safety with so many people living in a small home and other issues.  She works in the community and sees that there is need for more education of resources in communities, many families have multiple needs. 

10.  Brittany Williams, founder of the Black Girl Health Collective. She recently moved back to Delaware from Connecticut and experienced herself the challenge of finding a provider.  In looking at the different systems and relationships in place, the goals of the DHMIC, she asks what the relationships with black grass roots organizations as they are not present today. Additionally, for preconception care, why isn’t family planning Medicaid not expanding in Delaware and there is issue with access to primary care, especially in Kent and Sussex Counties. 

11. Latoya Braithwaite Washington was a consultant for the DHMIC on Women, Infant and Family Health and wants to build community partnerships. She has founded “Mother, Baby, Beyond, LLC”- they provide postpartum healthcare and parenting support. She hosts monthly pop ups and screening for SUD, MH and SDOH, wants to partner with CHW, doulas and medical providers and others. Funding is needed as she is presently collecting for Nurture Baskets. 

12. Logan Herring, CEO of WRK Group, comprised of Reach Riverside, The Warehouse and Kingswood Community Center shared what his programs do and the concern that if one does not have a healthy mom and infant one won’t have a healthy family.  
13. Emily Haas Katzen, CCHS, shared how they are starting a Food Pharmacy, “Food is Medicine” and are partner with CHW’s to address hypertension and diabetes and needs funding for more trauma informed care and shared concerns lack of OB/ Gyn providers and that they partner with hospitals anon field placements for MPH, MSW programs and would like to get more students involved.

14. Leslie Palladino, Impact Life, which offers peer-led recovery support services and works with SUD women; has cashless, drop-in grocery store at Elsmere; has a kitchen with nutritional education, they do HIV and STD testing, and food delivery service in Sussex County, where transportation is an issue. They have Mommy and Me sober living facilities, do mobile wound care, and offer fentanyl testing strips.

15. Bridget Buckaloo, Beebe Hospital, shared that a few years ago she attended a national perinatal association conference where there was a program from Oregon who had SUD peer recovery specialists who were also trained as doulas.

16. Erica Allen, executive director for Do Care Doula Foundation, trains and supports doulas and their program also provides diaper and wipes in Kent County and expanding into Sussex and NCC Counties. They are training a new doula cohort in January and need Hispanic and Creole speaking doulas and need funding. Additionally, she is part of the Delaware Black Reproductive Justice Coalition which is newly formed and works to eliminate disparity in black women in Delaware and there is the need for funding. 
17. Anne DeCaire, of Josie’s Grace, provides a postpartum stress program. She stressed the need to normalize maternal mental health care and the need to make it a standard of care. Her program is a four-week, free program working on grounding, reconnecting, adjusting to motherhood and learning what acceptance can do to decrease strife, compassion, and engagement in your own healthcare, education in perinatal anxiety disorders and empowerment. The program is new, in Newark. They are hoping to grow statewide and are taking referrals.

18. Bridget Buckaloo shared that there is the need for dyadetic care for postpartum mom and baby in family medicine and in the home.
19. Dr. Julius Mullen, CFF, shared the need to address the father and fatherhood.

20. Ama Amponsah, community health worker trainer at the Delaware Coalition Against Domestic Violence. They provide training to healthcare staff and others on the dynamics of domestic violence and impact on health outcomes, and to identify community resources. Their program has domestic violence community health workers statewide and provides help to individuals experiencing domestic violence and providing trauma informed services where the woman is safe and comfortable.  Would like to see legislative support to have CHW’s get reimbursed. 

As innovation is reflected on, the DHMIC would like to recognize Dara Dupont of Rosehill Community Center for her work with the GBI program. 
	On-going
	Dr. Prisicilla Mpasi
	On-going

	VIII. Approval of the Minutes
	The Minutes of the 9/12/2023 DHMIC meeting minutes were approved.
	No further action required.
	Dr. Priscilla Mpasi, Chair
	Resolved

	IX.   Adjourn-ment 
	There being no further business before the Committee, the chair adjourned the meeting at 11:59am.
	No further action required
	Dr. Priscilla Mpasi, Chair
	Resolved


   Minutes prepared by: JoEllen Kimmey
   Minutes reviewed by:  Mawuna Gardesey

   Minutes respectfully submitted by:  JoEllen Kimmey

   Minutes reviewed and approved by CHAIR:    Dr. Priscilla Mpasi
Upcoming DHMIC Meetings: (LIVE, IN-PERSON)
January 24, 2024, 10:30am-12:00pm @ DTCC, DelOne Conference Room, Dover

May 14, 2024, 10:30am-12:00pm @ DTCC, DelOne Conference Room, Dover

September 10, 2024, 10:30am-12:00pm @ DTCC, DelOne Conference Room, Dover

November 6, 2024, 10:30am-12:00pm @ DTCC, DelOne Conference Room, Dover

The committees will meet at the above dates, in the DelOne Conference room from 9:00am-10:20am.

The Annual DHMIC Summit will take place on April 17, 2024, from 8:30am-4:00pm at Chase Riverfront, Wilmington, Delaware. Save the date and Registration to follow in 2024.
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