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Your MIAPP Chapter is continuing If we are to eliminate health disparities, especially in infant
to work with MDCH Director Olga mortality, we must explicitly make Equity a priority goal
Dazzo and staff in the MDCH Infanfor improving care quality. Sometimes when we focus on
Mortality Steering Committee. The improving quality and outcomes, we focus on effective-
task is to identify strategies to reduoess, efficiency, avoiding waste, timeliness, and-patient

Mi chi gands i nf anéentermdnestu e fdrget thatadquitable care is dyaally
long term and short term. The unaagmportant. Often, we dismiss it as immeasurable, looking
ceptably high rate is exacerbated bgnly for the disparit which is evidence of its absence.

the disparity between black infant This persistent blind spot allows us to avoid dealing with
deaths and white infant deaths. examining structural racism and white privilege in a way

In an October 17, 2011 presentation at the MDCH that would cause us to change the dynamic. Our inaction is
Infant Mortality Summit, | discussed the use of reflected in the lack of racial diversity in the healthcare
fishbone cause and effect diagram to identify multipierkforce and unequal treatment of our patients.
contributing factors to this complex problem. The Liftke al t h Equi ty means providi |
Course Model was presented to identify major contriéry in quality because of personal characteristics such as

uting factors at di ff ergenddr ethnicity,geodraphioldcatian, andcsodiodconemid i
infancy to adulthood (the Timeline). Itisbasedonthet at us. 6 1t is intrinsic to
premise 0éthat whil e oabl tsaoi nhiinggh | hiigghht sq uda.l i.t y. haevaolitt

is very important, achieving optimal health for all gdesl e-aat jast material resources. Energy and ideas come
beyond medical/clinical care and beyond current puhdie the communities we serve and of which we are a
heal th practice. 6 Afterpatonsi dering the Timeline,
other three central Life Course concepts* are: Patenic ent ered care is defined
Timing:critical periods that will change health trajecfol of and responsive to the individual patient preferences,
ries for better or worse. needs, and values, and ensuring that patient values guide
Environmentthe broader community environmént a | | clinical decisionsd6. Thi
biological, physical, and social strongly affects the aee serve. (See Crossing the Quality Chasm.)
pacity to be healthy. The quality goal of patiecentered care has compelled the
Equity: While genetic make up offers both protectivdAP to advocate for the patiesgntered medical home
and risk factors for disease conditions, inequality affextshe MIAAP to adopt and adapt it as the CHAP Model
personal choice. in Michigan.
In another presentation, Valerie M. Parisi, M.D.,  Systems transformation was discussed as a strategy for

F M.P.H., M.B.A., Dean of Wayne State University Sahaity improvement. The regional perinatal care gystem

ofof Medicine, advocated the use of progesterone gelbich organizes prenatal, perinatal, and newborn care to
women with short cervixes identified by vaginal ultrassure that moms receive care and deliver infants at the
sound at 19 weeks. This screening and patient appligast appropriate pladeexisted in a rudimentary form in
treatment significantly reduced premature delivery iMighigan in the late 1970s through the mid 1990s. Despite
multicenter study. the improvement in care, it fell apart in the 1990s because
Dr. Mouhanad Hammami, M.D., M.P.H., Chief of State dollars leveraged by hospital systems for training and
Health Operations, Health and Human Services, Wataiewere discontinued. Extreme competitive pressures
County, Michigandiscussed the social determinantsamong hospitals crushed cooperative efforts, and we have
educational attainment, income, race, gender, locatsomce failed to move forward in our efforts to reduce infant

andagét hat contri bute t o neonalityimasustainet  ceotdidated plam.drheaMicltigam -
munityds health. Al m ustate lediskatura lthsl maaedatederaViving the Regianal Papi+ e

sive, sustained plan to improve the health of our conatal Care system to ensure the delivery of care in a ra-

munities and eliminate health disparities. tional, geographically organized (Continued on page 2)
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bring you many blessings. t i ons 6.

I would like to thank all of  Member Benefits/Value
the members who partici-  In this section, respondents addressed the benefits
pated in the MIAAP mem- they valued in their Michigan Chapter membership.
bership survey thisfal. TheTo t he question 0oin whi
response rate was high and does your MIAAP membership provide the most
the survey firmwe worked v al ue?56, member s named
with, Lezotte Miller, certifies that the participant Capi t ol on issues rele
rate resulted in statistically sound results. whel mingly as No. 1, f
~ . fair payments to physi
Fné p?u?posyoq tﬂé’shr\t/eﬁ\kas to assist MIAAP O Member education that
leadership in making key decisions about its publicr e at ment advancesod, whi
policy focus and member services. The survey ties that connect me with knowledgeable colleagues
focused on three major affégmiblic policy, across the stated was con

member benefits/vlalue and conference programtant.
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When asked which factors are most important in a
Public Policy Results decision to renew their MIAAP membership,
Overall, member s r at ed Ml PMIsA ARG/ cvacryk eif rf otrh e
publit policy arenal as the most valuable work wdd e hal f of t he professiono
perform. Specifically, our advocacy in the legislas h o i c e . OMI AAPB8s member
tive arena was rated highest, with our workwithas annual conferences, ch
the Michigan Department of Community Health was ranked second most important, followed closely
(MDCH) and others in the executive branchof by o MI AAP6s advocacy effo
government coming in second place. Respondents were asked to rank the top two reasons

why they believed some colleagues were not mem-
In terms of recent legislative accomplishments, bers of the MIAAP. Most respondents indicated
respondents identifiedChMddiodaibd digiedg etonsutrsai n
preventedd as the mostolLiamko rotfa mtwaa ememp! iofh -mem
ment, followed by OProtecting funding for MCI R
as the second most i mpMientasked to.identifp aditionaldserndicesMsABR & ¢
|l egislationd earned t haeulddfferithatdvoutd peoof valueffap dndl aavayecited b
Graduated driverds | i0cAesrss e tiamprreo wea meéin tMad na rech a
Scope of practice | edgihsl dtoiporc hprieewent e@did.ai ni n

billing, creative ways to

Regarding current advocacy efforts on child heakthi st ant second, foll owed
initiati es, responderciard epglr iAcrciotuinz ad | &1 €ar e€a Oir |
childrends access to meAtihd a&lvi mar ee aamns ntgh es | NdJ.s e:
initiati e with O0Suppaminfoarth. ef forts to reduce
hood obesityd at No. 2, and ol mproving Medicai
rei mbur s nt sé6 at No .Whén.asked about the two biggest challenges mem-

bers face in practicing medicine in Michigan today,

o O

o< o<
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Finally, in the public policy portion of the survey,06 | nadequate Medicaid paym
members were asked about other issues MIAAPmMo s t often ci ted, foll owe
ought to focus its time and attentionon. Thetopheal t hy popul ati on with t

three responses wer e ((Qoptiduedoopagetd) ng access to

(continued from page 1) netwdrkis would include designated NICUs, Veitlel 1 and 2 nurseries. Right

now there are 18 counties without labor and delivery hospitals and appropriate high risk services.

As pediatricians, we know that for each tragic death due to prematurity and low birth rate, we and our
schools care for the other nine impaired young survivors. While this may sound like high altitude stuff, the
quality goals and professional values are what drive us pediatricians to care for and advocate for our pati
and families.

Drive for quality and as always let us work to make the MIAAP a strong, organized champion for chil-

dren with your participatiobR *See US DHHS, HRSA, MCHB Concept Paper, November 2010, Version 1.1.)



Make a Difference in
the Health of Our Youth. &

/ % The NDC and NFL present Fuel Up to Play 60, a program
<2 that motivates students and their schools to make wellness

a priority. Fuel Up to Play 60 combines the excitement of

the NFL with challenges, prizes and rewards to inspire kids

to make healthy changes that last a lifetime. Students are
motivated to “get active and play” for 60 minutes daily and to
“fuel up” with critical nutrient-rich foods missing from their diets.

Students and schools work together to expand
opportunities for physical activity and increase =
availability of tastier, kid-appealing healthy foods, \ \ ”
such as low-fat and fat-free dairy foods,
fruits, vegetables and whole grains.

We want your support to help kids make Bt
a difference. Encourage youth to join ' / ’
Fuel Up to Play 60 and bring it to + il

their schools.

Spread the Word
Health professionals are best equipped to lead the way to healthy changes that can last a
lifetime. Make wellness a reality by spreading the word to join Fuel Up to play 60. Before you
know it, students and schools in your community will be at the forefront of a wellness movement,
gaining momentum across the country. We need you to make a difference and the difference

starts at FuelUptoPlay60.com.

A PROGRAM OF ' \ "?&’?‘-‘

NO PURCHASE NECESSARY. —— . s
F l U a at www FuelUpToPlay60.cond i " e 3o
ue P A4
NATIONAL m.ﬂ’vp COUNCK ) © 2010 National Dairy CoSatidRuSIUOISTa service mark of Na'»on.)l Dairy GOy
R F e
THE NFL MOVEMENT FOR AN ACTIVE GENERATION {E‘\j © 2010 NFL Properties TR T e /|0g0s e trademarks of y Council)

All other NFL-related tratrrea i trademarks of the National = the teamS UCHE I

! tional Football N

NFLPLAYERS Leaglt:

UDIM NFL PLAYERS is a traden s RBUPLAYERS INC

UNITED DAIRY INDUSTRY OF MICHIGAN Questions? Please Call 1-800-241-MILK(6455)
www.udim.org
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News from your AAP District VV Chair
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Pediatricians and the children they treat are aghead. Additionally a working group to addregsur voice and the voice for children nationally.

the core of the mission of the American Acad+the role of the subspecialist in the medicalhoine i s everyoneds job to

emy of Pediatrics and the Michigan AAP Chaps being assembled and will soon meet to deliAdP.

ter. Both the National AAP and the Chapter a§gs objectives and potential initiatives to assist in

dedicated to the health of all children and to b@e project. Advocacy for subspecialists remainppreciate the opportunity to serve as your

optimally effective, must work in concert to g priority in the AAP Office of Federal Affairs District V Chairperson for another three years

accomplish their goals. The National AAP  jn Washington, DC as well and collaboration and sincerely wish to thank you for the confi-

Board of Directors has made collaboration anglith the other members of the Pediatric Publiclence you have placed in me. | also want to

communication a primary focus for the years policy Council makes this work increasingly encourage you to contact me at any time with

ahead and each district has a representative {gfective. issues with which you think | could be helpful.

this initiative. Strengthening our chapters through District col-
The relationship between National AAP and laboration is a focus of our chapter leaders and

Several critical issues for pediatricians are bejp Chapters is longstanding, collaborative arair input into that process is extremely helpful.

addressed as we move forward. The concerngt independent. This partnership is essential to

of subspecialists are a priority and new initiati¥eRieving our goals. We must provide high | have heard it said that people with goals succeed

are underway. The AAP is |mp|ementmg a value to members making certain that we megfecause they know where they are going. Your

Vszg f(}rrﬁ_e ?urveyfacross the steﬁnons ?fbthe their needs while we continue our important gjstrict has goals and will surely succeed but it

- ThisTorm or assessment has not been advocacy for our patients. Effectiveness of :

performed for many years and while a huge advocacz at the s?ate level is directly related gakes the work of everyone working together and

project and one that will be completed in ~ member involvement and encouraging current @ €xcited to be part of that process.

phases, the result will provide information thahon.members to join the national and state

can direct many important issues in the yearschapter is an important endeavor. The AAP is

(Continued from page 2) State of Michigan License

0The stateds uncertain econo i "je bus
was the third choice of respondents. r\en—e\l\/dl

Conference Programming
Among those who attend the annual conference, the top reasonRfcRe-Ya W= LAV [N @ Il =T EYTAg=To [ = Uil M I MY/ IV e VT g (=101 1AV

was 0To stay current on | at e QIEERYHAIEELRIIH ARSI R R IEREG (R E) ce
E ed : gt ri |C medi c Ih nedé, fo Ih ' ? Wf  exterd its active status because thie license/regisiration and
ul relationships wit N is due (0 expire. You will receive a renewal appiicaiion |EREEE
earn CMEO as the third most s . . v B e
Beyond conference content [ (" the mail approximately 45 days before your exniration [SG_G_G
the top choice of what draws members to an MIAAP conference RCURIMIENCHENEIR ORI IR L
with Networking again the second highest choice. registration is pre-printed with coded information about
your license to expedite the renewal process. Effective
The main factor for not attending the annual conference was January 1, 2011 you must renew online at
0Sc h edu |’ i n g conflicto , follo vawn'ilchlgangovv/ellcense con
veniento. An equal number
oConference programming did ( . 8 ] t me 6
and 06Cost to attend was too You can renew your I|c_ense/re_g|strat|0n o_nlme at eive
www.michigan.gov/mylicense if you are within the 60-
Most members chose OWeekend day grace period follewing your expiratior date. If you as
preference for CME c edayneetiegraic EHRVIIITANIONer:IN or-X1M i f{-N=p{ hige1&{e] MoV (=HRY 1IN oF: g
convenient location to my of NEeEEllilal-Neiim/eIVmIV|INe I R: =R Te Mial-H {1k}
_ renewal fee and a late fee. All payments must be done
Member Demographics with a Visa, Mastercard or by e-check. If your license

has expired more than 60 days ago, you must apply for

Finally, respondents were asked to indicate the type of practice .
relicensure.

which they were engaged. Teaching hospital averaged 69% of

spondent s® practice ty p8ayverajed | [
58% and pediatric group a8t 56.36%. If you have a controlled substance license, you can

renew that license online but it is a separate process
This very valuable information will direct your MIAAP board and el l-R =1 =N 1Ko )i your professional license.

staff as we establish Chapter priorities for 2012 and beyond. AdHEY TN -RER RN VIR IV RV R = Tale [l 101§
thanks to all who participat&xs address online also.






