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HEALTHYSTART

Executive Committee Meeting
Thursday, November 18, 2010
UROC, Room 107

2001 Plymouth Avenue North Minneapolis, MN 55411

12:00 p.m. - 2:00 p.m.

Mission

To reduce infant mortality rates among the Minneapolis and St. Paul

African American and American Indian communities.

Agenda
11:45 a.m. | Lunch Served & Networking Opportunity Committee
12:00 p.m. | Welcome/Introductions Committee
Approval of Agenda/Minutes Brian Thomas May
12:05 | New Executive Committee Processes Brian Thomas May
¢ Web Site Overview
¢ New Nomination Process for New Seats
¢ New Executive Committee Orientation Guide and On-
boarding process
e Current Member Interest Form
TCHS Data Amy Godecker &
e Grant Application Data Pat Harrision
12:35 | e« Enrollment Data Report
1:15 | Cheryl Fogarty Presentation Cheryl Fogarty
Official Nomination of Cleora Brown as Committee
1:35 | Member Brian Thomas May
1:40 | Recognitions Brian Thomas May
1:45 | Announcements and Updates Committee
Next Meeting Details Committee
Date: Thursday, January 20, 2010
Time: 11:45a.m. -2 p.m.
Location: UROC
Proposed Agenda Items:
1.
2.
2:00 | Adjourn

Healthy Babies for Generations to Come!




Twin Cities Healthy Start Executive Meeting: 1/18/11
UROC

Members Present: Grace Anderson, Ken Bence, Cleora Brown, Kathleen Fernbach, Cheryl Fogarty, Lauren Giammar, Phyllis Haag, Peg
Shearen, Pat Harrison, Marianne Keuhn, Janice LaFloe, Jeanetta Lindo, Carla Lucas, Brian Thomas May, Dr, Tamiko Morgan, Linda
Roberts, Ronel Robinson, Lesley Shabaiash

Item

Discussion

Outcome

Welcome/Introductions

Approval of Minutes/Agenda

e Phyillis Haag motioned to
approve agenda and
minutes.

e Peg Shearen seconded the
motion

e Motion carried.

New Executive Committee
Processes

New Executive Committee Web site unveiled.

New nomination process and application forms discussed.
Those who wish to join the committee will fill out a form,
applicants will be reviewed my Angela and committee
chairs and nominees will then be brought to committee for
approval.

The new orientation guide was unveiled for all members.
New members will receive an on-boarding training from
Angela and committee chairs.

Current members are asked to fill out the interest form so
that we can build the bio Web site.

TCHS Data

Infant mortality rates discussed (see attachment)

Native American rate decreasing faster than Minneapolis
African American rate increasing in Minneapolis (includes
foreign born)

In 2005 both cities qualified for TCHS. In 2009 only
certain geographic areas qualified (see attachment).
Both cities may not qualify in 2015 with current data.
However state and national numbers take longer to
update, so they may qualify under older data.

Focus needs to be on changing systems — cheaper to
fund preventative care and prenatal visits than intensive
post-birth trauma.



http://www.ci.minneapolis.mn.us/dhfs/tchs-exec.asp
http://www.ci.minneapolis.mn.us/dhfs/tchs-exec-apply.asp
http://www.ci.minneapolis.mn.us/dhfs/TCHS_NominationPacket_NominationForm_1010.pdf
http://www.ci.minneapolis.mn.us/dhfs/TCHSExecutiveCommitteeTrainingGuide_1110.pdf

e Overview of enrollment data and forms of contraceptives
used by participants

Cheryl Fogarty Presentation

e See attached.

Official Nomination of Cleora
Brown as Community At-Large
member

Cheryl Fogarty Moved for
official nomination

Ken Bence seconded motion
Motion carried- Cleora Brown
now official member of
committee

Recognitions

o Cheryl Fogarty recognized for her dedication to infant
mortality and TCHS as she prepares to retire.

o Christina Gonzalez and Gloria Ferguson recognized for
their work with TCHS as they move on to new positions.

Announcements and Updates

e Grace: NHSA encourages involvement with Head Start.
We are looking to partner with them for joint trainings and
programming

e Peg: Head Start did great presentation for TCHS mothers
at East Side.

« Janice: Question on open position in central staff. Pat
explained that the City of Minneapolis is in a layoff
procedure for hiring. The Minneapolis job bank has been
notified of open position. She has shared concern that
cultural needs are met and is looking at alternatives. A
possible RFP for a cultural consultant is being looked at.

« Ken: Way to Better Health Program — 10" anniversary.
Medicaid is improving prenatal and post-partum care.

e Ken: MPHA Forum — It's all about the family is on 1-21-11.

Next forum will be violence in the family.

e Ken: Health Care Reform Forum. How will politics affect
public health? Tom Horner will be the speaker and Robin
Robinson will host.

Next Meeting Details

Thursday, January 20, 2011
UROC
12:00-2:00 p.m.

Minutes submitted by: Brian Thomas May



http://www.ci.minneapolis.mn.us/dhfs/SiteEnrollmentData_FY0910_053010_081610.pdf

Minneapolis and St. Paul Infant Mortality Rates
Thrae Year Rolling Average, 1999-2009
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Data source: Minnesota Vital Records. Compiled Minneapolis Department of Health and Family Support. For more information, please contact
Amy.Godecker@ci.minneapolis.mn.us or 612-673-3931 '



2009-2014 Twin Cities Healthy Start Eligible Project Area and Eligible Populations b_ased on 2002-2004 data

African American

American Indian

# # M rate % of city % ofcity| # # IM rate % of city % of city
Threshold required: 10.35 births deaths kiths  deaths | births deaths births deaths
Minneapdlis City totai 5051 49 9.700 100% 100%( 644 6 9.32 100% 100%
Minneapolis target area
Camden 578 4 450
Longfellow 336 2 53 1
Near North 1234 13 - 61 1
Phillips 506 9 186 2
Powderhorn 891 - 9 142 1
‘Southwest 174, 2 17 1

- Total selected ' o ]
Minneapolis planning 3719 39 1049 736% 79.6%| 504 <] -11.90 78.3% 100.0%
areas
St. Paul City Total 3021 27 894 100.0% 100.0%| 225 1 444 100.0% 100.0%
St. Paul target area
Dayton's BIuff 216 2 14 0
Hamlina/ Midway 91 2 9 0
Hazel Park/ Hayden 278 2 30 0
Highiand 136 1 4 0
Merngm Park/ Lex/ 177 2 9 0
Hamline . :
North End o 4 3 1
Payne/ Phalen 301 4 45 0
Summit Hill . 9 2 0 0
Summit/ University 387 3 13 0
Sunray/ Battle Cresk P33 3 9 0
Total selected St Paul 5407 250 4030 79.7% 926%| 186 1 | 602 73.8% 100.0%
planning districts : - .
African American . American Indian
: % of % of % of % of
# # target target # # target target
‘births deaths M rate area area | hirths deaths IM rate area area
births  deaths births deaths

Minneapolis-St. Paul 6126 64| 1045 759% 842%| 670 7 1045  77.1% -100.0%
combined target area - .

A project area is defined as a geographic community in which the proposed services are to be implemented. A project
area must represent a reasonable and iogical catchment area, but the defined areas do not have to be contiguous.
Using verifiable three-year average data for 2002 through 2004, the proposed project area must have one or more
racial/ethnic or other disparate groups with a three-year average Infant Mortality Rate of at least 10.35 deaths/1000 live
births which is one-and-a-half times the national infant mortality rate for the period 2002 through 2004,

C:\Doccuments and Settings\rhayth\Local Settings\Temporary Internet Files\OLK12F\2009-2014 combinad Mpls
StP target area based on 2002-04 data.xls
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Reported tobacco use during pregnancy -




Med'1c'a|d and non-Medlcald populat;ons
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Percentage LBW blrths by Medicaid status,

Minnesota 1997-2007
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Medicaid and Non-Medl:aId Births by Maternal Age,
Minnesota 2005-2007
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Medlcaid and non-Medicaid Births by
Maternal Race and Hispanic Ethnicity,
Minnesota 2005-2007

"W Meticrid £ Non-Medicald |

Alricon  AmericanIndian  Asian/Pacific Whita Hispanic, any
American/Black Istander race*

aid statu Af AmiBlack >
mMedicaid SNomMedicald 2| Other groups

asican amolac OROAUU . . -

JPRED L

American Indfan ¥

w1 iAslan/Pac. Istander

White S

KR Crher/Unknown*

2% 45 &% a% 19% 12%

T




Medlcald arld Non—Medlcald blrths
- differ in prenatal care adequacy
: Medicaid and Non-Medicaid births by
“ Prenatal Care Adequacy, Minnesots 2005-2007
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Percentage of Births for which Mothers Reported
Prenatal Tobacco Usa, by Medlcald Status of Birth,
Minnesota 2005-2007
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LBW by tobacco use and
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