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DELAWARE HEALTH
 AND SOCIAL SERVICES	
Division of Public Health


DELAWARE HEALTHY INFANT AND MOTHER CONSORTIUM (DHMIC) MEETING MINUTES
Data Committee
Monday, September 14, 2026 Virtual Zoom Meeting
Anchor Site: 1351 W. North Street, Suite 103 Dover, DE 19904


MEMBERS PRESENT:
Marci Eads
Lindsay Ashkenase 
Alethea Miller
Meena Ramakrishnan
Vik Vsihnubhakta
Garrett Colmorgen
Erin Nescott


MEMBERS ABSENT:
Bridget Buckaloo
Dara Hall

DIVISION OF PUBLIC HEALTH PRESENT:
Dr. Naa Dede Hesse 








Number of public members in attendance: 6. 

	TOPIC
	FINDINGS, CONCLUSIONS & RECOMMENDATIONS
	PERSON RESPONSIBLE
	STATUS
	ACTIONS & FOLLOW-
UP

	I.
Welcome and Introductions
	Marci Eads opened the meeting on behalf of Caitlin Loyd.

New members and guests introduced themselves, including several Wilmington University DNP Nurse Anesthesia students (Nadia Lazarczyk, Corie Dalton/Bell, and a classmate) completing coursework on maternal health; Rebeka Romanos-Pierce, new Maternal Child Health Director at Delaware First Health; Dana Holz, Center for Drug and Health Studies (University of Delaware); and Lisa Rice, a member of the public/advocate for maternal mental health.

 Sahaana Sai Rajagopalan (pending new member) was not in attendance; introduction deferred to a future meeting.
	Marci Eads
	Resolved
	No further action required.

	II. Approval of the Minutes from the May Meeting
	Motion to approve the May meeting minutes made by Meena Ramakrishnan; seconded by Vik Vishnubhakta. Approved with no objections.
	Drs. Alethea Miller, Lindsay Ashkenase; Co-chairs
	Resolved
	Caitlin to share approved Minutes from May Meeting with Chelsea
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	III.
Committee Updates
	Brief recap of summer activities
· Completed both the prenatal and postpartum Care Data Infrastructure Matrices.
· Explored public-facing data dashboard options; several were out of reach due to cost.
· Selected initial dashboard indicators: early entry into prenatal care and postpartum visit rates (6-week and 12-week).
· Integrated Title V performance measures into the data collection/KPI work.
· PRAMS for Dads workgroup formed and held its first meeting.
	Drs. Alethea Miller, Lindsay Ashkenase; Co-Chairs
	Resolved
	No further action
required.

	IV. Maternity Dashboard Update (Gainwell)
	· DMMA has been working with its vendor, Gainwell, on a separate maternity dashboard (not the DHMIC/Tableau Public effort) for internal Medicaid use only.
· Current build includes maternal morbidity data; Alethea has requested adding maternal mortality data, and Gainwell will reach out to Meena to discuss further. Gainwell also plans to add prenatal care entry and postpartum care metrics.
· Dede and Vik have some existing access to the underlying Medicaid claims data; Dede is getting more familiar with the system and will work with Vik further once back in the office.
· Intent: examine prenatal care access and postpartum care (potentially extended to one year postpartum) among Medicaid members. Still a work in progress.
	Dr. Alethea Miller, Co-Chair
	Resolved
	Dede and Vik to work together re: underlying Medicaid claims data

	IV. Data Dashboard: Direction & Next Steps
	· Recap of options explored: Tableau Public (NH PQC model, via Dr. David Laflamme) vs. Power BI vs. Flourish vs. Datawrapper. Tableau Public stood out as free, uses existing infrastructure, and allows sharing/learning with other state PQC epidemiologists.
· Co-chairs’ recommendation: move forward with Tableau Public as the platform, using early entry into prenatal care and postpartum visit rates (6-week and 12-week) as the initial demo indicators.
· Discussion: committee input on chosen direction. Vik demoed draft Tableau Public visualizations, including early entry into prenatal care (CDC natality data) and OB hemorrhage/severe maternal morbidity by birthing facility (PQC data, site names masked). Vik asked whether it is appropriate to use state-level Healthy Women Healthy Babies (HWHB) and PQC data (rather than site-level) for the public dashboard; the group agreed this is appropriate as long as data sources and population differences (e.g., HWHB as a higher-risk sample) are clearly noted. Meena raised that quarterly data may not be useful to a general public audience and shared a Tableau Public example from Virginia; the group agreed to build two versions: an  annotated public-facing view (modeled on the March of Dimes Peristats format) with annual trends, and a more detailed quarterly view for PQC/quality-improvement purposes.
· Timeline: dashboard build continues over the next several weeks; Vik to bring an updated version (incorporating the Virginia-style layout) to the next Data subcommittee meeting for further discussion ahead of the Q4 DHMIC meeting.
	Vik and Meena, Co-Chairs of MHTF  Data Committee
	
	Vik: build out the Tableau Public dashboard using the Virginia example and share it for discussion at the next sub-committee meeting.
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	VI. PRAMS for Dads Workgroup – Brief Update
	· Workgroup kicked off August 25th 
· Quick status update on progress: Delaware is joining nine other states nationally in implementing PRAMS for Dads (paired with the existing PRAMS survey - fathers listed on the birth certificate of a sampled mother are invited to participate directly). The core survey includes about 50 required questions; Delaware is selecting up to 30 additional optional questions, focused on topics such as fathers’ mental and physical health, attitudes on breastfeeding and safe sleep, and engagement in perinatal care. Workgroup members include DPH, Vik, Meena, Dr. Julius Mullen, and the contracted research team (Lurie Children’s Hospital of Chicago). Anticipated Delaware rollout is 2027; the group has met a couple of times and is still narrowing the question list.
· Alethea: reach out to Erica Pickle (DPH) regarding the PRAMS for Dads workgroup, to explore including a representative from the DSCYF-Prevention/Behavioral Health Services. [done]
	
Vik and Meena, Co-Chairs of MHTF  Data Committee





	 
Resolved
	



	VII. Next Steps and Closing Remarks
	The group transitioned from the DHMIC portion of the meeting to the Maternal Health Task Force portion; no additional next steps beyond those captured above.
	
Drs. Alethea Miller, Lindsay Ashkenase; Co-Chairs









	Resolved
	No further action required.

	  Maternal Health Task Force

	VIII. Welcome and Call to Order
	Meena and Vik welcomed attendees for the Maternal Health Task Force portion of the meeting, transitioning from the DHMIC segment.
	Vik and Meena, Co-Chairs of MHTF  Data Committee

	
	No further action required.

	IX. KPI Dashboard Updates
	· Vik confirmed the KPI Dashboard is up to date; no   updates pending at this time.
· For newer attendees, Vik reviewed the dashboard format: indicators are categorized as process, outcome, or impact measures, flagged if tied to a Title V MCH Block Grant National Performance Measure, and color-coded (green/yellow/red) based on how Delaware compares to a national/comparison benchmark. The dashboard is maintained as a shared Google Sheets workbook; a link will be circulated by email.
	Vik
	Resolved
	Vik to re-circulate link to KPI dash-board via email

	X. Debrief from 8/31 Meeting and Doula data from Impact Life
	· Meena recapped the Task Force’s 8/31 in-person strategic planning meeting (Vik was out of office). Background: the Maternal Health Task Force was established roughly a year to a year and a half ago under a HRSA State Maternal Health Innovation grant (led by DPQC, Bridget Buckaloo, and Garrett Colmorgen); its core intervention is a peer support doula model for pregnant and postpartum women with substance use disorder.
· The 8/31 meeting revisited the Task Force’s strategic plan. Key discussion areas: care coordination (fragmented across care coordinators, nurse navigators, and community health workers in both outpatient and inpatient settings; interest in a public education effort to demystify care coordination and increase uptake, tying into DPQC’s work to increase early postpartum visit rates) and maternal mental health (perinatal mood and anxiety disorders as the most common pregnancy complication; the Behavioral Health Consortium’s maternal mental health workgroup is preparing a statewide perinatal mental health report by year-end; interest in perinatal psychiatry access programs to standardize care quality across sites).
· Revisions to the written strategic plan have not yet been finalized. Marci is working with Dede this week to incorporate Task Force feedback (received through last Friday) ahead of the HRSA submission deadline on the 22nd. The revised plan will be circulated to the Task Force for a final look before submission.
· Note: "Doula data from Impact Life" was on the agenda for this item but was not discussed/presented at this meeting.
	Meena
	Resolved
	No further action required.



	 XI. Public Comment
	Lisa Rice (member of the public) spoke during open comment, sharing concerns about maternal mental health, referencing research on abortion-related regret and its prevalence among white, educated, middle-aged women, and urging the committee to consider modifying Delaware’s approach/policies on abortion as part of the strategic plan. She noted she has sent additional data/materials to the group for consideration.
	Members of Public
	
	

	XII. Adjournment
	Next Data Committee meeting: November 9, 2026 at 1:30 PM.
Meeting adjourned at 3:00pm; thanks extended to student attendees and public commenters for joining.
	Co-chairs
	
	No further action
required.



Minutes prepared by: Caitlin Loyd
Minutes reviewed by: Marci Eads
Minutes reviewed and submitted by: Caitlin Loyd
Minutes approved by: Pending next quarterly meeting


2026 Meetings
Q4: Monday, November 9, 2026-Virtual Meeting Via Zoom 
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