[Name of County]
FICMMR Operational Plan
[Year]


Our Mission Statement:  The mission of our FICMMR Review Team is to reduce preventable fetal, infant, child, and maternal deaths by making recommendations based on the lessons learned from the review of FICMMR deaths.  

[bookmark: _GoBack]Purpose:  To identify, address, and potentially decrease the number of preventable deaths by making recommendations for needed policy, system or legislative changes, examining community trends and issues, and facilitating prevention activities at the local level.

FICMMR Team Members:  [County Name] FICMMR team will consist of 5 core team members as stated in statute MCA 50-19-403.  The lead FICMMR team member for [county name] is [name of person].  Each core member and other team members will sign a confidentiality statement annually, which will be kept on file at the health department.
· [Core member’s name, position, phone #]
· [Core member’s name, position, phone #]
· [Core member’s name, position, phone #]
· [Core member’s name, position, phone #]
· [Core member’s name, position, phone #]
· (List other members that are on your FICMMR team include their name and position)
· Kari Tutwiler, DPHHS FICMMR Program Coordinator, 444-3394, ktutwiler@mt.gov

FICMMR Team Members Responsibility:  (Feel free to add or remove items listed)
1. Attend all FICMMR Team meetings and be on time.
2. Bring pertinent records and documents to review for the FICMMR Team meeting.
3. No copies of records should be made for distribution for FICMMR Team meetings.  The member who brings records to meetings leaves with those records. The member should be prepared/familiar with such records to share the information verbally at the meeting.
4. All members must maintain strict confidentiality of all information disclosed during the death review process. 
5. All members must be respectful of deaths being reviewed and cultural differences.
6. Members need to participate in discussion, analyze, and determine if a fetal, infant, or child death could have been preventable.
7. Recommend measures to preventable deaths.
8. Would like all members to contribute and participate in community prevention recommendations and activities.  


Administrative Responsibilities:  (Feel free to add or remove items listed)
1. Develop and maintain relationships with FICMMR Team members and ensure that the team membership is adequate to effectively review cases.
2. Schedule and plan all death review meetings including securing meeting site and sending meeting notices (agenda items, time, and place) to FICMMR Team members within two weeks prior to meeting.
3. Ensure that the FICMMR Team operates according to protocols as defined by the team and/or law.
4. Facilitate review meetings and remind all members of the confidentiality statement.
5. Provide and save the sign in sheet at every team meeting.
6. Complete, save, and submit case reports to the state department.
7. Serve as a liaison to the state department and other agencies as needed.
8. Ensure all FICMMR Team members sign a confidentiality statement annually.
9. Help with coordination on prevention activities in the community that have been agreed upon during a FICMMR review meeting.
10.  Any identifying materials left in the meeting rooms will be destroyed/shredded.

Meetings and Meeting Notices:   Meetings will be held [list how often monthly, quarterly, every 6 months].  FICMMR team review meetings will be held at [name of place] unless meeting place is unavailable.  Notification will be sent out to all FICMMR members of new location.  Meetings will being promptly at [time].  Meetings are closed to visitors.

Quorum:  At least 5 core members must be present in order for a review meeting to take place.  All FICMMR team members should be committed to attending every scheduled meeting.  

Amendments to Operating Guidelines:  These guidelines will be reviewed annually from the date of adoption and may be amended.  All FICMMR team members will receive a copy of the operating guidelines and a copy will be sent to the FICMMR Program Coordinator at the state department. 

Date of Adoption:__________________________________

PRINT Name & Title -Lead FICMMR Coordinator:______________________________________

Signature – Lead FICMMR Coordinator: _____________________________________________

Full Address____________________________________________________________________

Phone number:_________________________________________________________________

Email: ________________________________________________________________________
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