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	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 10:31am.
	No further action required.
	Dr. Mpasi, 
	Resolved

	II. Introductions
	Dr. Mpasi introduced herself and invited the other members of the DHMIC to introduce themselves.  
	No further action required.
	Dr. Mpasi, 
	Resolved

	III. Approval of the Minutes
	The Minutes of the 5/24/2023 /DHMIC meeting minutes were approved.  The DHMIC,  DPQC; the Well Woman Workgroup; Black Maternal Health Workgroup and the Doula Ad Hoc Committee meeting minutes can be found on DE.Thrives.com

	No further action required.
	Dr. Mpasi, 
	Resolved

	IV. Strategic Initiatives, data trends and progress to-date
	Dr. Hussaini reviewed data trends for some of the Consortium’s strategic initiatives. The data from 2010-2021, on preterm births (<37 weeks gestation) and low birth weight (<2,500 grams or 5lbs 8oz.) show the Delaware rates higher than the U.S. rates. In 2021, for the 1st time,  Delaware’s infant mortality rate (IMR) of 5.1 per 1,000 live births was lower than the U.S. IMR of 5.4. Between 2015 to 2021 Delaware’s IMR dropped by 43% and between 2015 to 2021 Delaware’s neonatal mortality rate dropped by 57%. The 5-year IMR for Delaware was lowest in the decade; the 5-year IMR decreased by 21% between 2010-2014 and 2017-2021; the 5-year neonatal mortality rate decreased by 27% between 2010-2014 and 2017-2021, yet the 5-year post neonatal mortality rate remained the same after a decade. 5-year IMR for Black (non-Hispanic) decreased by 10%; Hispanics saw a 39% decline; and White (non-Hispanics) saw a 29% decline during same time-period. The 5-year neonatal mortality rate for Black (non-Hispanic) decreased by 30%; Hispanics saw a 40% decline; and White (non-Hispanics) saw a 26% decline during same time-period and the 5-year post neonatal mortality rate for Black (non-Hispanic) increased by 63%. The 5-year IMR in the city of Wilmington decreased by 25% and the 5-year neonatal mortality rate in the city of Wilmington decreased by 48%; yet the 5-year post neonatal mortality rate in the city of Wilmington increased by 60%.  Irrespective of the place of residence, the 5-year Black (non-Hispanic) IMR was higher:

· 3.8 times of White (non-Hispanic) rate in Kent County;

· 3.3 times of White (non-Hispanic) rate in City of Wilmington;

· 2.9 times of White (non-Hispanic) rate in Balance of New Castle County; and

· 2.6 times of White (non-Hispanic) rate in Sussex County
The preterm-related mortality rate, one of the leading causes of IMR, decreased by 37% between 2010-2021. The congenital-related mortality rate, another leading cause of IMR, decreased by 16% between 2010-2021. While sudden unexplained infant death (SUID) related mortality rate, another leading cause of IMR, increased by 11%. 

During 2010-2021:

· 5-year preterm-related mortality rate for Black (non-Hispanic) decreased by 38%; Hispanics saw a 36% decline; and White (non-Hispanics) saw a 40% decline during same time-period.
· 5-year sudden unexplained infant mortality rate for Black (non-Hispanic) increased by 57%.
· While 5-year sudden unexplained infant mortality rate for White (non-Hispanics) decreased by 33%.
Irrespective of whether the cause of death was preterm-related mortality or sudden unexplained infant death (SUID), the 5-year Black (non-Hispanic) IMR was:

· 3.5 times of White (non-Hispanic) rate for preterm-related mortality; and

· 3.6 times of White (non-Hispanic) rate for SUID.

In reviewing the data from 2010-2021 there are certain high risk zip codes in the state where there is higher prevalence of : % teen births, % of women who had a live birth with high school education, % of births to Black women, % cigarette use during pregnancy, % Medicaid as a payor of delivery, % no prenatal care, % pre-pregnancy obesity, % pre-pregnancy diabetes, % gestational diabetes, % pre-pregnancy hypertension, % gestational hypertension, % previous preterm birth, % low birth weight, % preterm birth, % neonatal deaths (<28 weeks of gestation). These areas are portions of the following zip codes: 19720, 19702, 19801, 199804, 19706, 19734, 19977, 19901, 19938, 19962, 19979, 19964, 19934, 19952, 19954, 19941, 19950, 19933, and 19931.
An analysis of the HWHB enrollment data from 2019-2020 showed 11,840 unique patients and most of the patients were from the 19720-zip code.  For 2019-2021, compared to other births in Delaware, HWHB participants tended to be younger, have low levels of education, the payer of birth was Medicaid, be Black (non-Hispanic) or Hispanic, have higher BMI and start prenatal care in second or third trimester. In looking at Black HWHB participants on Medicaid, HWHB participants have lower percentage of preterm birth and slightly lower percentage of low birth weight compared to Black, Medicaid patients who were not HWHB participants. This is statistically significant: there is a 3-percentage point difference in preterm births between HWHB and non-HWHB participant.  
Dr. Mpasi advised it is important to note the decrease in these rates but the increasing gap in disparity and the “why” behind that needs to be addressed. There is opportunity with the HWHB providers to increase their rates of screening for IPV, SDOH, Depression, SUD, Hypertension and PISQ to reach more participants in the HWHB program.
	On-going
	Dr. Mpasi & Dr. Khaleel Hussaini, 
	On-going

	V.  Highlights on GBI Pilot Evaluation
	Health Management Associates manages the contract for the HWHB Zones Mini Grantees and the HWHB Guaranteed Basic Income (GBI) Pilot program. The program began in 2019, with six mini grantees.  The program expanded in 2021 and now has eleven mini grantees located throughout the state. These mini-grantees are: Black Mothers in Power (Doula training and certification and education to providers to increase the number of doulas and awareness of doulas); Breastfeeding Coalition of Delaware (breastfeeding education and support); Christina Cultural Arts Center (parent education and support); Delaware Adolescent Program (education and support on positive social relationships of youth in Delaware); Delaware Coalition Against Domestic Violence (health access, funds, and referrals to other providers and services); Delaware Multicultural and Civic Organization (career and professional development training); Hispanic American Association of Delaware (parenting support, social support, counseling, education and referrals); Impact Life (pop-up cashless grocery stores, nutritional education, case management and referrals); Parent Information Center (doula training and education); REACH Riverside (fatherhood, partner engagement and flex funds to mothers) and Rosehill Community Center (fitness, nutrition, self-improvement and yoga classes, massage and workshops).  Two-thousand six hundred and fifty-five women were served, primarily women of color with many needs related to the social determinants of health. There were significant reductions in stress, social isolation, increases in social support and improved mental health. Seventy new doulas of color were trained. Improvement in parenting skills, physical activity, life skills and job skills, increased knowledge of other services and increased rates of breastfeeding. 
Drs. Eads and Meyer reported on the evaluation of the GBI Pilot Program and the return on investment. 
Direct benefit is the $1,000 a month guaranteed basic income. Direct benefits also include better health outcomes.
· Healthy baby—good birthweight, APGAR score; good nutrition for baby

· Healthy mother—safe delivery, good recovery, healthy nutrition

· Reduced stress for both mother and baby.
· Healthier Moms, babies have fewer ER visits and hospital admissions.
· Admission reductions lead to substantial savings.
· Access to timely prenatal care, primary care, mental health care is key.
· Financial self-sufficiency improves life success.
A major finding was that GBI has contributed to savings of $21,600 in reduced ER visits; and savings of $229,520 in reduced hospital stays. The activities of this program provide many indirect benefits such as: help with job search, return to job after delivery, find new job, improve food security by in-house pantry, connections to SNAP, WIC, connections to safe and affordable housing.  Further, the GBI and work-related benefits will generate a ripple effect that creates benefits for the community. This occurs as participants spend funds on food, housing, utilities, clothing, car repairs, etc. This creates new revenue for local businesses and nonprofit organizations.
In participant interviews, the program has improved their lives, their mental health, and the lives of their children. For some participants, the work with financial coaches has been helpful and the work with case managers has been helpful and positive. Of the moms, 89% received prenatal care.​ 22 babies had no complications, and 6 babies (19%) had complications. All six spent extra time in the hospital after s/he was born due to health concerns.

13% low birth weight, 28% before 37 weeks, 20% had complications.​ 40% say it’s “very easy” to get medical care; 46% say it’s “somewhat easy”. Days of poor physical or mental health went down. Perceived stress went down slightly over time. 
GBI participants receive debit card payments of $480,000 per year in the aggregate. Those with full-time jobs earn $32,784 per year; those with part-time jobs earn an average of $16,758 per year; the aggregate value of this benefit is $441,349 and the aggregate value of the Earned Income Tax Credit is $20,186. There is a multiplier effect with the Multiplier being the proportional amount of the change in final income that results from an injection of new spending. GBI monthly payments as well as new earnings from work will ripple through the local economy as GBI participants spend this new money. Stores, landlords, restaurants, utilities etc. get new income and spend more as a result. 
HMA used a multiplier of 1.9, based on a solid study by the University of California Northridge. For each new $1,000, the final effect with the multiplier is $1,900. The total cost of this program was $587,947; direct GBI payments were $480,000; Indirect benefits: $1,311,898; Avoided health care utilization: $251,120; Overall total economic benefit with multiplier:  $1,791,898; Grand total benefits (to participants and economic benefit): $2,490,541; Benefit-to-cost ratio: 4.24; and Rate of Return on Investment (ROI): 324%; a dollar invested in GBI yields 3.24 dollars in return. Delaware’s GBI program provides direct cash assistance and guides pregnant women, new mothers to many health and social services: these include OB/GYN, primary care, specialty care, and mental health. 
They also have an in-house pantry, computers onsite for job search, and arrange for temporary housing. GBI leaders also help connect people to federal programs such as SNAP, EITC, and the Section 8 housing program. This combination of cash, medical care and social services improves birth outcomes and the health of the mother; it also leads to savings. These findings show a substantial rate of return on investment for state and local governments providing direct cash assistance plus wraparound services.
Dr. Mpasi advised that there will be a press event at Rosehill Community Center on 9/13/2023 to share information about the GBI project.
	On-going
	Dr. Marci Eads, HMA; Jack Meyer, HMA and, Dr. Priscilla Mpasi
	On-going

	VI. DHMIC: Where we’ve been and the path forward
	The DHMIC started in 2006 to address maternal and birth disparities in Delaware and to improve birth outcomes. The goals were to expand access to well-women care, data collection, prevention, and early intervention of birth defects, expanding access to reproductive health, statewide educational campaigns, cultural competence curriculum for providers, and partnering with community-based organizations. The Mission of the DHMIC is to provide statewide leadership and coordination of events to prevent infant and maternal mortality and to improve the health of women of childbearing age and infants throughout Delaware. The goals for the next five years are: elimination of health disparities between Black, White, Hispanic maternal and infant mortality; reduction of preterm birth rate to less than 7%; develop an innovative model of care that addresses health disparities and reduction of preterm births and to promote health equity across the state with innovative approaches.
The DHMIC is led by the Chair and Vice-Chair and has committees open to members in the community: Doula Ad Hoc Committee, chaired by Representative Melissa Minor Brown and Tina Anders; Well Women Committee chaired by Tiffany Chalk and Mona Hamlin; Social Determinants of Health chaired by Representative Melissa Minor Brown and Ray Fitzgerald; and Maternal and Infant Morbidity and Mortality Committee. Current initiatives include Well-Women health; HWHB; Mini Grantees; GBI; the annual Summit; Doula support and our role in developing policy and supports. Funding for the DHMIC is $4.2 million. There is need to ensure that the right interventions are present to address poor birth outcomes and the disparity in Delaware. 
	On-going
	
	On-going

	VII. Q&A
	Dr. Marshala Lee expressed concerns with the data that showed mothers are not seeking prenatal care until the second or third trimester and recommends focusing on expanding preconception care, well-women care and encouraging early entry into prenatal care. Dr. Mpasi advised that access to care is important, too. Dr. Gorra advised it is important to encourage parents to find a pediatrician for their baby. Doulas are a great resource to help encourage mom to get the care that they need and encourage care for the newborn. Home visiting is also a great resource to support new moms. Starting education early, in high schools, to encourage well-women care and encouraging people to maintain their health. Bridget Buckaloo questioned if home visiting could be used to help encourage prenatal care and a creative way to take access to services to the client. Dr. Colmorgen asked if there was a way to introduce home visitors to patients in the doctor’s office to help seamlessly provide services and to help the patient feel more comfortable about letting people in their home. Dr. Mpasi charged the Consortium to develop ways to access affordable housing, employment, cross-collaboration within DPH and DHSS and other social service programs. What are the needs of attendees’ constituency groups and how can the Consortium support these groups?  And how can we ensure that information about the programs at today’s meeting can get out and reach the public?
	On-going
	Dr. Marshala Lee; Dr. Priscilla Mpasi; Dr. Judith Gorra;  Rep. Melissa Minor-Brown; Bridget Buckaloo & Dr. Garret Colmorgen
	On-going

	VIII. Adjournment
	There being no further business before the Consortium, the chair adjourned the meeting at 12:02pm.
	No further action required
	Dr. Mpasi, Chair
	Resolved


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

   Minutes reviewed and approved by CHAIR:    Dr. Priscilla Mpasi
Upcoming DHMIC Meetings: (LIVE, IN-PERSON)
November 30, 2023, 10:30am-12:00pm @ DTCC, DelOne Conference Room, Dover
	Jesse S. Cooper Building  (  Federal Street  (  Dover  (  Delaware 

Mailing address:  417 federal street  (  Dover  (  Delaware  (  19901
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