

	 Goal 3: Improve Infant Health 

· Reduce infant mortality and address disparities by promoting preconception health and health care and by preventing causes such as birth defects, low birth weight/prematurity, SIDS, and maternal complications in pregnancy 1 


	Long Term Outcome Objectives
	3.a Decrease the percentage of Low Birth Weight Live Births from a baseline of (insert ____%) to (Insert ___%) by 2015. HP 2020 MICH-8.1. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.b Decrease the percentage of Very Low Birth Weight Live Births from a baseline of (insert ____%) to (Insert ___%) by 2015. HP 2020 MICH-8.2. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.c Decrease the percentage of Preterm Births (less than 37 weeks gestation) from a baseline of (insert ____%) to (Insert ___%) by 2015.  HP 2020 MICH-9.1-9.4. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.d Decrease the rate of perinatal deaths (fetal and infant deaths from 28 wks gestation through 7 days after birth) from a baseline of (Insert rate ____) to (Insert rate ____) per 1,000 live births by 2015. HP 2020 MICH-1.2. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.e Decrease the rate of neonatal deaths (within the first 28 days of life) from a baseline of (Insert rate ____) to (Insert rate ____) per 1,000 live births by 2015. HP 2020 MICH- 1.4. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.f Decrease the rate of postneonatal deaths (between 28 days and 1 year) from a baseline of (Insert rate ____) to (Insert rate ____) per 1,000 live births by 2015. HP 2020 MICH-1.5. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.g Decrease the rate of infant deaths (birth to 1 year) from a baseline of (Insert rate ____) to (Insert rate ____) per 1,000 live births by 2015. HP 2020 MICH -1.3. Source: http://familymedicine.medschool.ucsf.edu/fhop/htm/ca_mcah/counties/index.htm
3.h Decrease the number of infant deaths due to SIDS from a baseline of ____ to ___ by 2015 OR maintain the status of no infant deaths due to SIDS by 2015. HP 2020 MICH-1.8. Source: LHJ statistics

3.i Insert specific LHJ data collected, if applicable



	Data Source
	LHJ Coroner’s Notification Card (CDPH 4411), California SIDS Program compliance monitoring reports, Death Statistical Master File, Birth Statistical Master File, LHJ specific statistics, if applicable



	Healthy People 2020 Objectives
	 http://www.healthypeople.gov/2020/topicsobjectives2020/pdfs/HP2020objectives.pdf


	Timelines
	All the intervention activities identified in this SOW are to be conducted within the term of the Agreement’s fiscal year.


	Short and/or Intermediate Objective(s)
	Intervention Activities to Meet Objectives (Describe the steps of the intervention)
	Evaluation/Performance Measures

Process, Short and/or Intermediate Measures
(Report on these measures in the Annual Report)

	
	
	Process Description and Measures
	Short and/or Intermediate Outcome Measure(s)

	3.1-3.7 Develop and maintain required foundational structure and public health activities that improve infant health outcomes.

	Assessment

3.1
Identify, and monitor trends in perinatal, neonatal, postneonatal and infant health outcomes.
	Assessment

3.1
List and briefly describe trends in disparities and barriers related to perinatal, neonatal, postneonatal and infant health outcomes.
	

	
	3.2
Identify and monitor local geographic areas and/or population groups that have high rates of poor perinatal, neonatal, postneonatal and infant health outcomes.
	3.2
Briefly describe local geographic areas and/or population groups that have high rates of poor perinatal, neonatal, postneonatal and infant health outcomes. 
	

	
	3.3
Participate in collaboratives, coalitions, networks, etc., and develop products that address unmet needs to prevent poor perinatal, neonatal, postneonatal and infant health outcomes.


	3.3
Submit Collaborative Form to document participation, objectives, activities and accomplishments of collaboratives and coalitions that address poor perinatal, neonatal, postneonatal and infant health outcomes.
	3.3 List products developed to improve infant health outcomes and describe outcomes of dissemination. 

(List below)

	
	Policy Development

3.4
Review, revise and enact policies that enable the implementation of appropriate interventions to improve infant health. 
	Policy Development

3.4
Describe participation in the review and development of policy changes and corresponding systems changes that improve infant health.
	Policy Development
3.4
Describe the impact of policy changes and corresponding systems changes that improve infant health.



	
	3.5
Work with community organizations to influence policy and address disparities in infant health.
	3.5
Describe efforts to work with community organizations to influence policy and address disparities regarding infant health.
	3.5
Describe results of efforts to address disparities in infant health outcomes.



	
	Assurance 

3.6
Establish contact with parents/caregivers of infants with presumed SIDS death to provide grief and bereavement support services. 
	Assurance

3.6
(Insert number) of parents/caregivers who experience a presumed SIDS death and the number who are contacted for grief and bereavement support services.
	


	Short and/or Intermediate Objective(s)
	Intervention Activities to Meet Objectives (Describe the steps of the intervention)
	Evaluation/Performance Measures

Process, Short and/or Intermediate Measures
(Report on these measures in the Annual Report)

	
	
	Process Description and Measures
	Short and/or Intermediate Outcome Measure(s)

	
	3.7
Attend the SIDS Annual Conference/ SIDS training(s) and other conferences/trainings related to infant health. 
	3.7
Provide staff member name and date of attendance at SIDS Annual Conference/training(s) and other conferences/trainings related to infant health.
	3.7
Describe results of improved knowledge of staff trainings related to infant health

	Insert Short and or Intermediate Outcome Objective(s), activities, Evaluation/Performance Measures in the appropriate column below

	3.8
Short and/or Intermediate Outcome Objective(s) which promote SIDS risk reduction and community health education
Add specific LHJ short and/or intermediate outcome objective(s) which correspond to key intervention activities in column two here. 
	3.8
Implement or participate in specific LHJ defined activities to promote SIDS risk reduction and health education materials to the community:


	3.8
Develop process measures for the specific LHJ defined objectives and activities that were implemented to promote SIDS risk reduction and health education materials to the community:


	3.8
Develop short and/or intermediate related performance measures for the specific LHJ defined objectives and activities that were implemented to promote SIDS risk reduction and health education materials to the community:



	Insert Short and or Intermediate Outcome Objective(s), activities, Evaluation/Performance Measures in the appropriate column below

	3.9
Short and/or Intermediate Outcome Objective(s) which improve infant health outcomes

3.9 LHJ will decrease preterm birth rates by implementing a community prematurity awareness campaign.  Choose from the objectives below:
3.9 a By [X month] 2013, LHJ will develop and implement a community prematurity awareness campaign targeting women of reproductive age (define specific target population)
3.9 b By [X month] 2013, all relevant health department programs will include prematurity prevention campaign
3.9c By June 30, 2013, 75% of [target population] will demonstrate increased knowledge/awareness of prematurity prevention


	· 3.9  Implement or participate in specific LHJ defined activities to improve infant health outcomes:

3.9 Intervention activities include:
· Convene task force  (or utilize an existing task force or collaborative) to coordinate activities for prematurity prevention
· Task force utilizes existing educational materials, websites, and resource centers, e.g. March of Dimes prematurity prevention resource center (https://www.prematurityprevention.org/portal/server.pt), for education of members on prematurity prevention
· Task force develops specific recommendations to increase prematurity prevention awareness in the community
· Integrate recommendations into MCAH program activities
· Track and measure awareness of prematurity prevention through pre- and post-test surveys or other appropriate evaluation measure
· Provide training and/or materials on prematurity prevention to relevant health department programs

	3.9
Develop process measures for  the specific LHJ defined objectives and activities that were implemented to improve infant health outcomes:

3.9

· Briefly describe the objectives, key activities, timelines, evaluation components, and barriers to implementation of task force recommendations
· Briefly describe knowledge gained as a result of community prematurity awareness campaign

	3.9
Develop short and/or intermediate related performance measures for the specific LHJ defined objectives and activities that were implemented to improve infant health outcomes:

Measures  include:

3.9 a Community awareness campaign developed and implemented
3.9 b Number of relevant programs including prematurity prevention in work/total number of relevant programs
3.9 c Number reporting increased awareness of prematurity prevention/ total target population


	3.10  By June 30, 2013, [LHJ] will  educate [X number-define specific target population] of women of reproductive age about the signs and symptoms of preterm labor 
 3.10 a By June 30, 2013, at least 80% of women receiving education will demonstrate increased knowledge about the signs and symptoms of preterm labor

	3.10  Intervention activities include:

· Show a video (http://www.marchofdimes.com/catalog/Category.aspx?categoryid=179&page=0&sort=)

on signs and symptoms of preterm labor at prenatal care provider (e.g., CPSP provider) and WIC waiting rooms

· Distribute informational brochures (http://www.marchofdimes.com/catalog/category.aspx?categoryid=161&code=PREMATURITY) on signs and symptoms of preterm labor and when to seek medical care at prenatal care provider and WIC waiting rooms

· Collaborate with the March of Dimes (MOD) local chapter and use their educational materials on prematurity prevention 
· Conduct pre- and post-test evaluation or other appropriate evaluation after delivery of educational information

	3.10  Briefly describe process to identify target population and provide education. Include barriers.
· Number of videos shown

· Number of informational brochures distributed
· Briefly describe knowledge gained as a result of intervention education
	Measures include:
3.10  Number of women educated about the signs and symptoms of preterm labor/target number

 3.10 a  Number of women who            demonstrated increased knowledge of the signs and symptoms of preterm labor/total number of women educated



	3.11  By [X month] 2013, [X number] of [number] labor and delivery hospitals in [LHJ] will develop a quality improvement (QI) process/program to eliminate elective deliveries < 39 weeks, using the Elimination of Elective Deliveries <39 Weeks (EED) Toolkit as a guide

3.11a  By June 30, 2013, target number of labor and delivery hospitals with QI process/program will demonstrate an [X%] decrease in number of elective deliveries <39 weeks


	3.11  Intervention activities include:

· Contact LHJ’s Regional Perinatal Programs of California (RPPC) Coordinator for collaboration opportunities
· Meet with RPPC Coordinator and develop a strategic plan for process

· Access the EED Toolkit (http://www.cdph.ca.gov/programs/mcah/Documents/MCAH-EliminationOfNon-MedicallyIndicatedDeliveries.pdf) on the MCAH website and distribute to hospital administrator, medical/nursing staff, and other pertinent personnel

· Meet and provide technical assistance (TA) to hospital administrators


	3.11  Briefly describe:
· Strategic plan
· Successes/barriers to implementation 
· TA provided to hospitals 

· Number of hospitals contacted
	Measures include:

3.11
· Number of hospitals with a QI process/program which utilizes the EED Toolkit/
X number of hospitals in LHJ
· Brief description of protocols developed or practice changes as a result of QI process/program
3.11 a  % decrease in number of elective deliveries <39 weeks

	3.12  By [X month] 2013, [LHJ] will develop and implement policies that remove barriers and increase access to Presumptive Eligibility (PE)  to increase early entry into prenatal care for pregnant women
 3.12 a  By June 30, 2013, there will be an increase of X% of CPSP providers accepting PE
	3.12  Intervention activities include:

· Survey Comprehensive Perinatal Services Program (CPSP) providers to determine the number of providers accepting Presumptive Eligibility (PE)
· Develop policies to streamline process for CPSP providers who do not accept PE to become a PE provider 

· Collaborate with Social Services to develop policies to  facilitate completion of Medi-Cal eligibility process for clients (to eliminate non-PE providers’ concern of non-reimbursement if client does not complete eligibility process)
	3.12  Briefly describe

· CPSP provider survey on PE
· Policies developed
· Collaboration process with Social Services
	Measures include:

3.12  Number of policies developed and implemented

3.12 a  Number of CPSP providers accepting PE/total number of CPSP providers
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