FETAL INFANT MORTALITY REVIEW SURVEY

UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER

Tarrant County, like many areas throughout the country, continues to identify ways to address the complex issues of infant mortality.  For several years, a task force has used annual data reports to inform the community, increase awareness, guided interventions, and identified means for collaboration and focus for limited resources to reduce infant death rates. Further investigating individual factors contributing to high death rate, Tarrant County is entering the next phase of research by implementing a Fetal-Infant Mortality Review (FIMR). 

The purpose of this study is to identify key components for the development of a Fetal Infant Mortality Review in Tarrant County.  I am conducting this assessment to learn more about the infrastructure and key contributory factors of existing FIMR sites to potentially serve as a guide in the development of a review in our community.

Your unique experience and opinion is very valuable to the progression of this study.  Participation is completely voluntary and you my refuse to participate at anytime. All of your responses are confidential and your site will not be connected to this survey. Thank you for taking the time to participate.
The following questions are regarding the general demographics of your Fetal Infant Mortality Review population. Please circle the best possible answer.

1. What geographic area does your FIMR cover?

A. City

B. County

C. Health district

D. Regional

E. State

F. Other (please specify)__________

2. Which of the following best describes your population?

A. <20,000

B. 20,000-999, 000

C. 100, 000-250,000

D. 1 million or more

E. Don’t know

3. What percentage of your population is… 
A. African American_________
B. American Indian/Alaska Natives_______

C. Asian Americans/Pacific Islander_______
D. Hispanic_________

E. Other_______

F. White_________

G. Don’t know
The following questions are an attempt at securing statistical information about the population being served. Please circle the best possible answer
4. What year did your FIMR begin? A.__________ 

5. What were the overall infant mortality rates in your particular area prior to your FIMR?
      A. _______         
B. What year does the above data represents? __________

C. What were those rates based on race/ethnicity?
a. African American_________
b. American Indian/Alaska Natives_______

c. Asian Americans/Pacific Islander_______
d. Hispanic_________

e. Other_______

f. White_________

6. What are the current infant mortality rates in your area?     
        A. ________  

       B. What year does the above data represent?  ________  
       C. What are the current rates based on race/ethnicity?

a. African American_________
b. American Indian/Alaska Natives_______

c. Asian Americans/Pacific Islander_______
d. Hispanic_________

e. Other_______

f. White_____
The following questions are an attempt at securing information about your project operations. Please circle the best possible answer
7. Which of the following entities best represent your administrative home?

A. Local Health Department

B. Hospital

C. Community Organization

D. Healthy Start

E. Other_______________

8. What are your sources of funding? Mark all that apply.
A. Federal

B. State

C. Local 
D. Foundation

E. Other (please specify)_________

9. What is the annual cost of operating your FIMR? A._________
10. Are you currently operating under FIMR state legislation? 

A. Yes        B.  No
11. Based on your experience, is legislation necessary to have a functioning FIMR?

A. Yes        B.  No
12.  In the section below, please identify the number of FIMR staff. (Mark all that apply)

A. Director______

B. Coordinator______

C. Abstractors_______

D. Interviewers______

E. Other(please specify)____

13. Do you provide training for FIMR Staff?        A.   Yes         B.   No

14. Does your FIMR consist of … 

A. Case Review Team (CRT)

B. Community Action Team (CAT)

C. Both Separate

D. Both Combined

E. Neither

F. Other__________

15. Do you provide training for your CRT and CAT?  A.  Yes     B.  No
16. Do you have strategies in place to maintain/encourage participation among FIMR members?

      A.  Yes        B.  No
17. If yes, please describe strategies:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

18. What is your primary method of educating service providers (hospitals, medical professionals, social services, etc.) about the FIMR process?
A. Print Materials
B. Professional education event
C. Media

D. Other (please specify)_____________________

E. None

19. What is your primary method of educating the designated community (faith based groups, civic organizations, etc) about the FIMR process?

A. Professional Referrals 

B. Consumer/Community Referrals

C. Print Materials

D. Media

E. Other (please specify)_____________________

F. None

20. Do you review?
A. Fetal Deaths

B. Infant Deaths

C. Both

D. Other (please specify )__________________
21. Do you review all deaths in your geographical area?

A. Yes-skip to question 23    B. No
22. If no, what is the basis of your case selection?

__________________________________________________________________________   

__________________________________________________________________________
________________________________________________________________​​​​​​___________
23. How are you notified when a fetal/infant death has occurred in your community?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
24. How soon is the contact person notified of a death?

A. Within a week

B. After a week, but less than a month
C. After a month, but less than 3 months
D. 3 months or more
E. Other(please specify)_______________
25. Listed below are traditional sources for record abstraction. Do you utilize other sources not listed below? (i.e. EMT reports, housing, etc)       A. Yes        B. No   
Hospital Records

Birth and/or Death Certificate

Coroner or Medical examiner’s records or death site reports

Maternal Interviews

Health Department Records

Private Physician’s medical Records

Social Services reports

Other (Healthy Start, WIC )__________________

26. If yes, briefly identify the other sources for record abstraction

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

27. During 2006-2007, how many cases were actually reviewed?        A. ________         
28. Of the cases reviewed, how many included maternal interviews?   A._________       
29. How soon after death notification is the maternal/familial contact attempted?

A. Within a week

B. After a week, but less than a month
C. After a month, but less than 3 months
D. 3 months of more
E. Other (please specify)________
30. Who is responsible for making the initial maternal/familial contact?

A. Director

B. Coordinator

C. Abstractors

D. Interviewers

E. Community Action Team Members

F. Case Review Team Members

G. Others(please specify )______________

31. Based on your experience, identify the most effective method of making the initial maternal/familial contacts?

A. Phone

B. In-person

C. Mail

D. Email

E. Other(please specify )_____________

32. Please describe your process of making maternal/familial contacts.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

33. Do you provide incentives to encourage maternal/familial interviews?

A. Yes     B.   No-skip to question 35
34. If yes, please describe incentives:

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

35. Based on your experience, what is the average time required to complete a maternal/familial interview?

A. 1-2 Hours

B. 3-5 Hours

C. 8 Hours

D. 2 Days

E. >2 Days

F. Don’t know

36. Do you provide grief and bereavement assistance to the family? 

            A. Yes       B. No-skip to question 38
37. When is grief and bereavement assistance provided? 

A. Prior and during the interview

B. After the interview

C. Both

D. Only if requested

E. Other(please specify)
38. Do you routinely conduct a follow-up visit to those who participated in the interviews? 

A. Yes

B. No

C. Only if needed

D. Other(please specify)
39. Do you provide information (handouts, brochures, etc.) and services (referrals, etc.) to families if they choose not to participate in the interviews?
A. Yes          B. No 
40. Select the following barriers that currently affect your case review process?

      (Mark all that apply)

A. Timelines of obtaining data

B. Difficulty in location mother/family for interview

C. Incomplete information from medical records

D. Limited participation of some agencies or providers

E. Timeliness of death notification

F. Other (please specify)_______________________________

41. Are you implementing strategies to overcome the previously described barriers?
      A.  Yes          B.   No
C.  How many of these barriers have you implemented effective strategies to overcome____?             
42. In the past 2 years, did your FIMR develop recommendations?    A.  Yes        B.  No

43. In the past 2 years, how many recommendations did your FIMR develop?

A.   _________

      B.  Of these recommendations, how many were implemented? ________

C. Of these recommendations, how many were:

Program Related (Focused on a group or subpopulation and/or on a set of activities Includes the development and implementation of services) ____
Practice-Related (Focused on interventions directed at individuals. Examples   would be standards for clinical care, protocols, and new treatments) ____
Policy- Related (Focuses on groups/populations. Including legislation, regulations, financing/budget initiatives, and/or governmental guidelines ____
44. How often are recommendations released to the public?

A. 6 months

B. Every year

C. Every 2 years

D. > 2 years
E. Never
45. Do you provide training in strategies for implementing recommendations?

A. Yes         B. No

46. Have any of your findings/activities been published in professional journals/articles

A. Yes

B. No

C. Other (please specify)_____

47. If yes, briefly explain

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
48. Do you have a planning group/committee to oversee the development and effectiveness of FIMR?

A. Yes       B.  No-skip to question 50
49. If yes, please briefly explain

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
50. Do you have an organization/committee that currently monitors and analyzes infant morality trends? (A group that periodically reviews data for relevancy) 
A. Yes       B. No
51. If yes, please briefly explain

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank for your participation in this survey.
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