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I. Roots
Executive Office on Early Learning 2012-2014
In 2012 at the request of The Executive Office on Early Learning (EOEL) and Governor Abercrombie a planning process was designed to address how to impact the indicators that research had found to be significant to early learning. The foundation for much of the research that became part of the design is embedded in a Pathway to Children Ready for School and Succeeding at Third Grade, Lisbeth Schorr, Vicky Marchand, June 2007. As a starting point for planning purposes the framework they proposed was adopted, it was comprehensive of health, safety, family support, early care and education and linked to K-3 education. The framework was populated with baseline local and national data on the indicators to ensure that as the EOEL embarked on a planning process the effort would be informed by data and driven by the outcomes EOEL hoped to achieve.

The Action Strategy was design to address three overarching goals.
Children’s health (physical, behavioral and oral) and development is on track
Children are ready for school when they enter kindergarten; and
Children are proficient learners by third grade.

Six teams were established to develop strategies to move the intermediate outcomes that would achieve the above long term outcomes. They were,
Goal 1: Children are Born Healthy and Welcomed. 
Goal 2: Children’s Development is on Track.
Goal 3: Children and families live in safe, stable and supportive homes. 
Goal 4: High quality childcare and early education is available, accessible and affordable. 
Goal 5: Children and families experience continuous, smooth transitions throughout the birth to age 8 continuum and between different programs and settings.
Goal 6: Teaching and learning strategies in K-3 classrooms are effective.

2013 Action Strategy Goal 1 Outcomes
The original team convened through the Action Strategy met during 2012 and put forward the following key objectives to ensure children are born healthy and welcomed. The objectives were incorporated into Governor Abercrombie’s Early Childhood State Plan published in January 2013.

• Women and their families have access to quality health care across their lifespan – with a special emphasis on vulnerable populations.
• Youth defer child bearing until they graduate from high school. 
• There are successful birth outcomes
There is access to high quality family planning services.
There is a reduction in unintended pregnancies.
There is access to high quality prenatal/perinatal care (pre conception, birth, postpartum).
• Nurturing, bonding, and attachment are ensured.

Priority Strategies to Achieve Outcomes
In year one of Action Strategy implementation the following strategies were prioritized. 

1a. Improve birth outcomes.
Promote healthy birth and delivery by addressing policies that
1) improve access to continuity of care between pregnancies,
2) reduce elective induction of labor and delivery prior to 39 weeks,
3) reinstate programs that minimize prenatal exposure to tobacco, drugs and alcohol, and
4) address inequity in access to prenatal care for underserved communities.

1b. Optimize early health and bonding through breastfeeding.
Develop and promote a public education campaign; improve maternity care practices such as Baby Friendly Hospital designation and welcome baby baskets with information and resources; educate employers on worksite related breastfeeding policies.

1c. Support adolescent pregnancy deferral.
Include adolescent pregnancy deferral in a comprehensive review of Department of Health and Department of Education curricula that promote adolescent healthy life choices. Look at both content and timing of curricula in light of shifting age of maturation.
II. Transition from Action Strategy to Hawaii Maternal and Infant Health Collaborative
National Governors Association

The Action Strategy report and recommendations were published and endorsed by then Governor Abercrombie in January 2013.  In order to further the strategies recommended by the Goal 1 Team.  Members of that team proactively applied to the National Governors Association (NGA) for technical assistance to further the statewide commitment to improving birth outcomes and reducing infant mortality. Hawaii was awarded the one of four technical assistance grants. The NGA technical assistance grant enabled the Team to conduct three statewide strategic planning sessions in the summer and fall of 2013 under the guidance of The Department of Health to develop both a logic model and action plan but most importantly the commitment of a large group of multidiscipline stakeholders to implement the plan.


The three meetings conducted by the Department of Health and Action Strategy with assistance from the National Governors Association were attended by over 100 people, determined outcomes, designed a framework, organizational structure, logic model and work plan. They were held July 17, Oct. 22 and January 30 2014.

The three NGA meetings followed the inquiry outlined below,

Attendees self selected into three teams
Before Pregnancy
During Pregnancy and Delivery
Following Pregnancy/infancy

Teams brainstormed the following questions 

What is it that needs to be changed or improved in our domain in order to reduce infant mortality by 4% and or prematurity by 8% by 2016?

What are your top three measurable priorities?
How it will be measured? 
How can you best achieve those objectives (what strategies will you use)?

Who else needs to be involved in order for you to be successful?

The HMIHC Framework
By January 2014 the scope of work had been determined. It was to encompass The First 1,000 Days; the year before conception, the year of pregnancy and delivery and the first year of life.  
The HMIHC Outcomes
Long Term Outcomes
Decrease preterm births by 8%
Decrease infant mortality and morbidity in the first year of life by 4%
Preconception Intermediate Outcomes: 
Improve the proportion of pregnancies that are intended from 48.4% to 53.2%
Increase the proportion of mothers at healthy weight prior to conception
Pregnancy and Delivery Intermediate Outcomes:
Decrease smoking during pregnancy from 5% to 3.8%
Decrease preterm births <37 weeks from 10% to 9.2%
First year of Life Intermediate Outcomes
Increase infant back to sleep position to 75%
Increase the proportion of mothers who exclusively breastfeed until 6 mos. to 25.5%
The HMIHC Organizational Structure
During 2014 there was growing concern that Governor Abercrombie might lose his bid for reelection and be a one term Governor and that the Action Strategy structure and goals might not be continued under a new administration. In order to ensure that the work of Team 1 continued uninterrupted members decided to form an unincorporated organization with a part time paid facilitator through support from the Department of Health. It is this structure that the HMIHC has operated under for the last two years. 
Mission: 
HMIHC is a public private collaborative effort with the goal of reducing infant mortality by 4 % and improving birth outcomes by 8% in Hawaii by 2018.
Shared Assumptions:
Our mission can be best accomplished by coordination of effort in both the public and private sectors.
HMIHC is a four pronged approach; a. policy and advocacy, b. the delivery system: clinical and provider practice (includes professional development), c. consumer education and d. the payment system (includes Medicaid, commercial insurance and financing) with the three focus areas of preconception, pregnancy and delivery and infancy, The First 1,000 Days. 
HMIHC is a trust based collaborative effort in which all members share equal responsibility for success and challenges.
Guiding Principles:
Priorities and actions are focused in the mission statement of the collaborative.
All work is informed by data; quantitative and qualitative (including both data-based trend analysis and narrative examples from community, both receive equal credibility in considering options for setting priorities).
All work addresses disparities and social determinants.
Our work addresses the needs of all islands and provides opportunities for all to participate.
Organizational Structure: The governance and administrative structure includes an advisory committee that can serve as advocate for policy change, a core team to provide project management and support for collaborative operations and ad hoc work groups for each goal that implement action plans.
Advisory Board:
Purpose: to assure coordination of effort at a broad policy level
Function: meet semi annually to advise HMIHC on priorities and work plans
Membership: DHS Deputy Director, DOH Deputy Director, Action Strategy Coordinator, representatives from ACOG, HAAP, Healthcare Association of Hawaii
Core Team:
Purpose: To provide coordination of effort across the four domains of policy and advocacy, delivery system, consumer education and outreach and financing.
Work Groups:
Purpose: Implementation of work plans and to make recommendations to the Steering Committee on process and necessary revision of plans. 
Function: ad hoc committees, determined on an annual basis by Steering Committee. Chairs sit as members of the Steering Committee. Task Forces meet as determined by chair in order to accomplish work plan objectives. 
Membership: open to all interested as determined by chair


III. Wrap up of 2014 HMIHC Collaborative Work

During 2014 Core Team meetings were held monthly and workgroup meetings as well. In 2014 the HMIHC also became a partner state with the national COIIN initiative to reduce infant mortality. Hawaii, through the HMIHC, participated in three work groups; safe sleep, preconception health-LARC and improved birth outcomes-17P. (see appendix A How it All Connects) 

Hawaii Maternal and Infant Health Collaborative Priorities and Milestones
June-December 2014

Priorities	Measurement	Accomplishments
Establish an effective HMIH Collaborative that will sustain the work started in 2013 by the National Governors Association Improved Birth Outcomes public private partnership	quarterly newsletters	continue engagement of key partners; including clinical, data, payers, public health and community providers of care	develop baseline data for key initiatives	develop partnerships to monitor data and progress to outcomes	develop a source of dedicated staffing	A strong joint public-private leadership team was established.	Work groups in each domain were established most had established priorities and regular meeting schedules	Baseline data was determined and collected	Contractor secured for facilitation
Effectively link with National COIIN initiatives which will inform Hawaii of best and promising practices	 Establish a public private Hawaii COIIN team that will share and inform the broader work of the Collaborative through newsletters, trainings and professional development.	Three COIIN Teams were established; Safe Sleep, 17P and LARC
Identification of strategies to reach disparate populations to improve access to preconception and inter conception care	Design a methodology to gain a better understanding of populations at risk and causation.	The HMIHC has yet (year end 2016) determined the best way to address disparities
Increase professional and peer support to new parents	expand Cribs for Kids to neighbor islands	expand utilization of text4baby (% increase)	create strategic alliances to expand home visitation for families with newborns	improve utilization of parent support warm lines, design consistent format	Family Hui focus Infant Safety	Cribs for Kids has expand to Kauai 
Evaluate group prenatal care models; Centering Pregnancy and prenatal substance use assessment and brief intervention models.	Centering Models	review evaluation  research	create a state plan, including cost projections,  to bring to scale based on data from high risk communities and populations	
	Prenatal Substance use cessation	All pregnant women are screened and assessed for substance use and receive brief intervention and referral to treatment if indicated, using validated tools.	A comprehensive system includes tobacco, alcohol, controlled and illicit drugs.	There is provider clarity about reimbursement methodology for both screening, assessment and brief intervention.	There is on going professional development and training in place for providers.	There is one aggregated data system that can be used for program planning and evaluation	Substance cessation 	Team members met with Lola Irwin and Dr. Cynthia Goto to better understand current efforts underway for smoking cessation and how the Collaborative could help advance this work for the prenatal population. This led to the planning of a joint symposium in October  with Dr. Ira Chasnoff hosted by the Collaborative on prenatal substance use cessation. Members of the Core Team met with Dr. Chasnoff on October 30th to discuss his suggestions for how we might implement a statewide program for screening, assessment, brief intervention and referral for substance use.		
Public awareness of reproductive care benefits under ACA and Quest Integration	Secure Medicaid reimbursement for immediate post delivery or termination insertion (PPI) of LARC.	Priority is inpatient Medicaid coding for the devise outside of any bundled global maternity payments	The biggest barrier the is cost of the devise			LARC-Summary of work 	Writing of a white paper providing background and recommending billing code changes to MedQUEST	Support secured from DOH/FHS chief	Key stakeholder support secured, DHS, ACOG, HAAP	
Complete neo natal resuscitation training in all birthing hospitals	Initial training will be completed	A plan for ongoing training will be in place	All neighbor island training completed
Infant Health and Safety 			There have been three meetings of the Infant Toddler Team to plan a series of four symposia for 2015 	Overview:  The HMIHC Infant/Toddler Health & Safety Symposia series focuses on multi-disciplinary information sharing to early childhood and health care providers working to provide consistent education and messaging to parents and families of infants and toddlers, especially focusing on information to new mothers.	








. 



IV. Wrap up of HMIHC 2015 Collaborative Work
Outcome	Content Area	Work Group Priorities	Accomplishments in 2015
Formalize HMIHC Organizational Purpose and Structure			In January 2015 the Core Team held a facilitated retreat to determine the following	Review and Agreement on Purpose and Scope of HMIHC	Determination of effective Organizational Structure	Formation of Rules and Procedures for Conducting Business	Determine Leadership Structure	Current Resources and Sustainability	In February recruitment of new members to the Core Team.
Increase the rate of intended pregnancies	Pre and Inter Conception Care	Improve access to long acting reversible contraception	Clarified MedQUEST coverage	Developed and distributed a coverage chart for clinicians	Wrote and presented white paper on the benefits and safety of LARC	Presentation at annual ACOG conference	
		Improve reproductive life planning	Secured partnership with Oregon Reproductive Health Foundation to bring One Key Question to Hawaii
Increase Full Term Births	Pregnancy and Delivery	Improve access to 17P	Conducted provider survey to better understand utilization and barriers to access. 
Improve Birth Outcomes		Universal prenatal screening, brief intervention and referral to treatment for prenatal substance use	Completed SBIRT statewide implementation plan	Wrote and secured a grant to fund contractor to design system and train providers	Contracted with JABSOM to assess SA treatment provider capacity 
Decrease Infant Mortality	The First Year of Life	Increase safe sleep practices	Reinstate child death review and establish maternal mortality review	Expanded Cribs for Kids Program	Advocacy team established for CDR/MMR legislative bill passage	White paper for testimony background written and vetted





V. Wrap up of HMIHC 2016 Collaborative Priorities   
Outcome	Content Area	Work Group Priorities	Accomplishments in 2016
Increase the rate of intended pregnancies	Pre and Inter Conception Care	Improve access to long acting reversible contraception	LARC Med QUEST coverage memo released	Establishment of hospital pharmacy stocking procedures	DOH/DHS collaborative metrics and data tracking 	
		Improve reproductive life planning	One Key Question conducted both clinical and non clinical trainings.	Implementation has begun in 4 clinic sites as well as WIC and the home visitation network	DOH has made OKQ a priority in the 2016-2018 Strategic Plan	
Increase Full Term Births	Pregnancy and Delivery	Improve access to 17P	Targeted patient education and outreach through NICU and Home Visitation families 
Improve Birth Outcomes		Universal prenatal screening, brief intervention and referral to treatment for prenatal substance use	HMIHC has successfully found an implementing partner in DOH who has taken over leadership and integration of prenatal SBIRT with the sustainable effort of the general population SBIRT system being developed through a SAMSHA grant.	In year 1 of the 2 year grant cycle Hilopa’a has trained 14 physicians, established a partnership with MedQUEST to secure coverage and design a manual of resources and tools for clinicians.
Decrease Infant Mortality	The First Year of Life	Reinstate child death review and establish maternal mortality review	CDR/MMR bill successful passed the Legislature and both reviews are  actively being implemented through MCHB.	A summit was held in June to educate and celebrate the bills passage.
		Safe Sleep	Safe Sleep has been spun off from the HMIHC and is being coordinated through DOH and Safe Sleep Hawaii as part of the Hawaii COIIN initiative.
		Breastfeeding	The IHS Team has brought together a strong group of advocates to develop a strategic plan to increase lactation support and facilitated longer duration of breastfeeding.
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Kathleen Libao-Laygo, RN
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Keiko Nitta, MA
Hawaii Department of Health
Early Childhood Comprehensive Systems Grant Coordinator
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Leolinda Parlin
Project Director
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Sharon Thomas, MSN, RN
Department of Human Services,
MedQUEST Division
Health Care Services Branch
808-692-8161
sthomas@medicaid.dhs.state.hi.us

Betty Wood, PhD, MPH
Department of Health
808-586-4530
Betty.wood@doh.hawaii.gov

Support:
JoAnn Farnsworth, M.S.
Farnsworth Consulting
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RHONOLULU —The Hawaii State Department of Health (DOH) Family Health Services Division (FHSD)
has been selected as one of four states to participate in a Learning Network on Improving Birth
Outcomes. Sponsored by the National Governors Association (NGA), Hawaii will join Indiana, New

Mexico and West Virginia.
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The goal of the Learning Network is to assist states in developing, aligning and implementing their
key policies and initiatives related to the improvement of birth outcomes, as measured by the
incidence of preterm births and infant mortality. NGA will convene in-state sessions with the selected
states to facilitate this process as well as a networking conference for those states to share lessons

learned and improve their planning processes.
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“The NGA supports our goals to decrease premature births, ensure women and their families have
access to quality care, reduce teen pregnancies, and expand home visitation and breastfeeding
options,” said Health Director Loretta J. Fuddy. “Technical assistance from the Learning Network can
help us learn from other states, engage new partners, and implement policies and initiatives to move

the Hawaii Early Childhood Action Strategy plan forward.”
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The goal of the Learning Network is to assist states in developing, aligning and implementing their
key policies and initiatives related to the improvement of birth outcomes, as measured by the
incidence of preterm births and infant mortality. NGA will convene in-state sessions with the selected
states to facilitate this process as well as a networking conference for those states to share lessons

learned and improve their planning processes.
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“The NGA supports our goals to decrease premature births, ensure women and their families have
access to quality care, reduce teen pregnancies, and expand home visitation and breastfeeding
options,” said Health Director Loretta J. Fuddy. “Technical assistance from the Learning Network can
help us learn from other states, engage new partners, and implement policies and initiatives to move

the Hawaii Early Childhood Action Strategy plan forward.”
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Hawaii	Maternal	and	Infant	Health	Collaborative	
Pre	and	Interconception	Care	



• One	Key	Question	
• Access	to	highly	effective	methods	of	contraception	
• Universal	population	based	screening,	brief	intervention	and	referral	to	treatment	(SBIRT)	for	smoking,	
alcohol	and	drugs	



Goal:	to	reduce	unintended	pregnacies	and	improve	birth	spacing		



Pregnancy	and	Delivery	



• Access	to	17P	for	women	with	history	of	preterm	birth	
• Universal	prenatal	SBIRT	



Goal:	To	decrease	preterm	births	and	ensure	infants	are	born	healthy	



Infant	Health	and	Safety		



• Extend	breatfeeding	duration	and	exclusivity		
• 	Promote	safe	sleep	practices	
• Improve	care	for	substance	exposed	infants	



Goal:	To	reduce	infant	mortality	and	improve	infant	health	and	safety	
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The Goal of the Hawaii Maternal (nfant Health Collaborative is to improve birth outcomes
and reduce infant mortality

Intended Pregnancies

48.0% in 2013 Increase the proportion of pregnancies that are intended:
There was minimal change in intended pregnancies from
47.1% in 2010 to 48.0% in 20123. Target: 53.2%

Mothers at Healthy Weight Prior to Conception

59.3% in 2012 Increase the proportion of mothers at healthy weight prior to
conception: There was an increase in healthy weight prior to
conception from 55.5% in 2010 to 59.3% in 2012. Target: 65%
Recommendations/Next Steps:
Reducing our unintended pregnancy rate in Hawaii is a major focus of the Collaborative work. The
key strategy for 2015 has been to increase the utilization of the most effective methods of
contraception for those women wanting to defer pregnancy. This coming year the Collaborative will

work on incorporating reproductive life planning by introduction of One Key Question (R) into primary
care settings.
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Decrease preterm births (<37 weeks). There was no
change in preterm births with 10.5% in 2010 and 10.2%
in 2013. Target: 9.2%

Recommendations/Next Steps:

Implement universal prenatal Screening, Brief Intervention, and Referral to Treatment (SBIRT) for
alcohol, tobacco, and drug use. Improve access to hydroxyprogesterone (17 P) for women with prior
preterm birth.
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Number of children < 1 die each year (Hawaii Vital
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3. Sudden Unexplained Infant Death (SUID)
4. Maternal Complications
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appropriate prenatal care 
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Pre and Inter-

conception Care 

Team 

 

Promote preconception health care 

-identify access barriers for 

disparate populations 

 

Improve access and utilization of 

appropriate prenatal care 

-

workforce development 

-perinatal regionalization 

-utilization of innovative service delivery 

models 

Public awareness 

campaign 

 

Targeted outreach 

 

Community and 

provider education 

 

Payers & Medicaid 

Coverage 

Promote reproductive life planning 

-

Ensure coverage of preconception care 

visit 

-improve access to family planning 

Payers and 

Medicaid 

 

Hospital systems 

 

Clinicians and 

providers of care 

Increase the 

proportion of 

pregnancies that are 

intended.  

 

Inputs  Outputs 

   Activities                        Participation (who we reach) 

Outcomes 

Short                                            Medium                                  Long 

Promote appropriate care for 

mothers at risk 

-

implement evidence based strategies; 

smoking and substance cessation, use of 

17P 

Promote appropriate timing and 

method of delivery 

-

reduce early elective deliveries 

-decrease primary cesareans 

Increase safe sleep 

practices.  

Decrease elective 

deliveries. 

 

Increase number of 

families at risk who 

receive home visitation  

Decrease smoking 

during pregnancy  

 

By 2020 

Reduce preterm 

births by 8% 

From 10% to 

9.2% 

 

Decrease infant 

mortality   

From 4.8 to 4.6 

per 1,000 per live 

birth 

Decease incidence of 

SUID & SIDS 

Decrease child abuse 

and neglect in infants 

< 1 

 

Increase proportion of 

mothers who exclusively 

breastfeed for the first six 

months. 

Promote healthy behaviors 

-

smoking cessation 

-decrease alcohol & substance use 

-maintain health weight 

-chronic disease control 

-use of folic acid 

State Core Team  

 

Care During 

Pregnancy and 

Delivery Team 

 

Infant Health 

and Safety 

Team 

 

Decrease alcohol & 

substance use during 

pregnancy 

Promote healthy behaviors and 

choice in at risk populations 

-

improve safe sleep practices, including 

smoking cessation 

-increase breastfeeding exclusivity 

-increase identification of families at risk 

 

Increase the 

proportion of 

pregnancies at healthy 

weight prior to 

conception.  

Professional support 

networks  

 

Peer support 

networks 

 

Public awareness 

campaign 

Decrease smoking post 

delivery. 

Increase access SU 

screening, assessment & 

brief intervention & 

referral to treatment 

Increase the proportion 

of women with birth 

intervals of at least 24 

months 

 

Increase access to 

LARC 

 

Increase utilization of 

appropriate prenatal care 
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