Work Group Name: Children’s Health

OHIP Work Group Quarterly Report
(April 1, 2012-June 30, 2012)

Work Group Goal: Improve Infant Health Outcomes (Lead: Suzanna Dooley)

Result Objective Target Actual Accountability Measure Progress
Completion | Completion (Lead Person(s)
Date Date Responsible)
1. Reduce sleep-related deaths 2012 Same Lead: Julie Dillard Measure: Presented at Oklahoma City Area Inter-tribal

The percent of infants who are put to sleep on
their backs

2008: 64% 2008 PRAMS Data (Baseline)
2009: 64.9% 2009 PRAMS Data
2010: 66.4% 2010 PRAMS Data

Health Board (OCAITHB) conference on
infant safe sleep for Native Americans.

Identified parent to speak about infant safe
sleep at upcoming infant mortality summit.

Distributed Girl Scout Safe Sleep patch
program information to 250 scout leaders at
Girl Scout University event.

Updated nursing version of educational tool
and posted on OK-Train.

Supported Fetal and Infant Mortality Review
projects in Oklahoma City and Tulsa
metropolitan statistical areas on continued
community-based work on infant safe sleep.




2. Reduce the proportion of unintended
pregnancy from 48.4% to 47.2%

2012

Same

Lead: Jill Nobles-
Botkin

Measure:

The percent of women who have an
unintended pregnancy resulting in a live birth

2005: 48.8% PRAMS Data (Baseline)*
2008: 50.3% PRAMS Data*
2009: 47.7% PRAMS Data*
2010: 45.6% PRAMS Data*

*Oklahoma births resulting in a live birth
were unintended at the time of pregnancy.

Added Nexplanon as an additional option for
long acting reversible contraception in May.

Reviewed final input from pilot of Women’s
Health Assessment tool. Final revisions
being made to tool with plan to print in next
quarter.

Finalized the “My Life. My Plan.” adolescent
life planning tool.

Collaborated with the Oklahoma Health Care
Authority to include the “My Life. My Plan”
tool in a quality improvement project
involving OU residents to promote the
importance of adolescent health care visit s
and life planning including reproductive
health planning.

Provided video conference training for
county health departments, tribes, and
Federally Qualified Health Centers on
Adolescent Pregnancy Prevention on May
18.

Forwarded Semi-annual PREP (Personal
Responsibility Education Program) progress
report to federal Project Officer. Oklahoma
City-County Health Department (OCCHD)
and Tulsa Health Department (THD)
completed programs in selected middle and
high schools with over 1,000 students.

Plans for summer presentation of program in
community settings implemented.

Expanded county teen pregnancy prevention
projects into two additional administrative
areas for total of seven.




Measure: Reviewed final input from pilot of Women’s
3. Increase the number of women 2012 Same | Lead: Jill Nobles- Health Assessment tool. Final revisions
receiving quality (American College of Botkin The percent of women receiving being made to tool with plan to print in next
Obstetrics and Gynecology) ACOG preconception quality care. quarter.
preconception care from 13.5% to 16%
(from MCH plan) by 2012 Note: Projected date for availability of Finalized the “My Life. My Plan.” adolescent
benchmark data has been pushed back in life planning tool.
order to include the 2011 collection cycle.
Preconception care data availability is Collaborated with the Oklahoma Health Care
anticipated for spring 2013. Authority to include the “My Life. My Plan”
tool in a quality improvement project
involving OU residents to promote the
importance of adolescent health care visit s
and life planning including reproductive
health planning.
Measure: Monitored appropriate treatment for
4. Improve identification and early 2012 Lead: Jill Nobles- Chlamydia (CT) and Gonorrhea (GC) in

treatment of maternal infections

Botkin

The percent of women treated for Gonorrhea
or Chlamydia during pregnancy

2008: 92.5% 2008 STD MIS Data
(Baseline)*
2009: 100% 2009 STE MIS Data*

*All pregnant women diagnosed with
Gonorrhea or Chlamydia.

pregnant women. HIV/STD staff will
continue to monitor and educate providers
on appropriate treatment per CDC
guidelines.




Measure: Completed abstraction of data from hospital

5. Increase the number of mothers 2012 Lead: Jill Nobles- medical records for the quality project
receiving (ACOG standards) first Botkin The percent of women receiving first focused on improving information reported
trimester prenatal care from 73.9% to trimester prenatal care on birth certificates (project of MCH, Vital
85.7% Records, Oklahoma Hospital Association,
2005: 75.5% 2005 Oklahoma Vital Records | and OU Office of Perinatal Quality
Data (Baseline)* Improvement). Next steps will be to link

these data with vital records data and

2008: 76.5% 2008 Oklahoma Vital Records* | analyze. Also in process is completion and
analysis of survey completed by birth clerks.
*Oklahoma births to women initiating
prenatal care during the first trimester of See #2.
pregnancy.

Specific activities towards objectives completed this quarter: On July 23-24, 2012 the Oklahoma team who attended the federal Region IV and VI Infant Mortality Summit in January 2012
will be brought back together for in Alexandria, Virginia to continue work. Oklahoma’s team is: The State Health Officer (Dr. Terry Cline) and the state Title V Director (Suzanna Dooley) were
required members of the team with other team members being Steve Ronck (OSDH), Paul Patrick (OSDH), Nico Gomez (Oklahoma Health Care Authority)/Shelly Patterson (Alternate
Designee), Barbara O’Brian (Office of Perinatal Quality Improvement, OU Dept of OB-GYN), and LaWanna Halstead (Oklahoma Hospital Association).

A major action from the Oklahoma Team’s work plan was to host an event in the state to elevate and engage others in the work needing to be done to reduce infant mortality. The Oklahoma
Leadership Summit on Infant Mortality is scheduled for October 1 in Oklahoma City. Save the Date invitations have gone out from Dr. Cline to leadership of a diverse audience: (e.g., business,
faith-based, minority, military, law enforcement, tribal, insurance, health care provider organizations, local and state government, family and community organizations). Speakers/facilitators for
the event have been confirmed.

Other items to share: All Team Leads (except Communications) participated in Quality Improvement training on April 16 and 17 with 4-6 members of their specific workgroup. One million
dollars in state funds is being provided to the OSDH by the 2012 Legislature for use in furthering efforts to reduce Oklahoma's infant mortality rate. The funds will be used by MCH to facilitate
implementation of evidenced-based models and practices to impact breastfeeding, infant safe sleep, abusive head trauma, and interconception services for high risk women.

Infant Mortality Work Groups and Leads:

Maternal Care:

Preconception/Interconception: Jill Nobles-Botkin
Prematurity: Barbara O’Brien & Belinda Rogers
Tobacco: Jennifer Smith

Postpartum Depression: Julie Dillard & Alesha Lilly




Infant Care:

Breastfeeding: Nancy Bacon & Adrianna Halstead
Julie Dillard — Safe Sleep Workgroup

Tobacco: Jennifer Smith

Infant Injury Prevention: Lisa Rhoades

Data: Paul Patrick
Communications: Pamela Williams

Note - Tobacco, Data, and Communications are cross-cutting



