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Introduction: 
This report details results of the Michigan Title V Needs Assessment Pre-Survey, conducted to learn about stakeholders’ perceptions of primary MCH needs in Michigan, the terminologies they use, and their interest in participating in the Title V Needs Assessment process. Specifically, this effort was aimed to allow stakeholders to provide open ended responses about perceived MCH needs in hopes of ascertaining an ‘off the cuff’ impression of perceptions that would likely surface during initial Title V Needs Assessment meetings. Knowledge of stakeholder perceptions prior to initial needs assessment meetings will likely allow more focused preparation towards consensus building, facilitation of collaboration and avoidance of alienation. 
The research questions intended to be answered by the pre-survey are as follows: 

R1: 
What are the most important Maternal & Child Health needs in the State of Michigan as perceived by internal & external stakeholders? 

R2:
How many distinct MCH topics will be perceived as primary needs by Michigan stakeholders? 

R3: 
Can perceived needs be categorized in a manner that will facilitate inter-stakeholder collaboration?

 R4:
Do stakeholders use different terminologies to describe similar needs and/or problems. 

R5:
Which Maternal & Child Health stakeholders are interested in actively participating in the Title V Needs Assessment?


Methods:

To answer the above research questions, a brief internet survey asking respondents to rank their top four perceived MCH needs in Michigan was sent to stakeholders, both internal and external to MDCH, identified by MDCH staff (convenience sample). Analysis of collected survey data included a) counting unique organizations and ‘needs’ identified, b) categorizing organizations and ‘needs’ into associated groupings, c) tabulation of categorized data, and d) calculation of the proportion of respondents interested in participating in the needs assessment process.
	Table 1: Organizations Represented Among Michigan Title V Pre-Survey Respondents

	Organization
	N
	%

	Agency/Group
	26
	19.12

	County/District Health Department
	44
	32.35

	Department of Community Health
	27
	19.85

	Hospital/Healthcare
	27
	19.85

	State Govt. (non-DCH)
	8
	5.89

	University
	2
	1.47

	Other
	2
	1.47



Results:

With assistance from Carol Ogan and others, approximately 400 stakeholders’ email addresses were obtained and used to disseminate a solicitation for participation in the Title V Needs Assessment Pre-Survey. Nearly 35% (N=136) of those solicited responded to the survey. 
Table 1 reports the types of organizations represented among survey respondents. In total, survey participants represented 119 unique organizations or programs. Approximately half of the respondents worked in either DCH (20%) or a county/district health department (32%); agencies/groups 
	Table 2: Greatest Perceived Michigan MCH Needs (Categorized for reporting purposes)

	Michigan MCH Need
	N
	%

	Healthcare Access
	37
	27.2%

	Infant mortality
	21
	15.4%

	Family planning
	13
	9.6%

	Disparities
	6
	4.4%

	Mental Illness/Maternal Depression
	6
	4.4%

	Oral Health
	6
	4.4%

	Care Coordination
	5
	3.7%

	Prenatal Care
	5
	3.7%

	N/A
	4
	2.9%

	Services
	4
	2.9%

	Obesity
	3
	2.2%

	Prematurity/LBW
	3
	2.2%

	Social Determinants
	3
	2.2%

	Breast Feeding
	2
	1.5%

	Funding
	2
	1.5%

	Immunizations
	2
	1.5%

	Lead poisoning
	2
	1.5%

	Other
	12
	8.8%

	Total
	136
	100.0%


 (19%) and hospital/healthcare (20%) related organizations accounted for the majority of the remaining participants. 
‘Needs’ reported were either specified via narrative or were topics of perceived importance. When asked to rank the most important MCH need in Michigan, respondents reported 128 unique responses. Topics reported by multiple respondents using identical terminology included infant mortality, health disparities, and access to care. Respondents’ greatest perceived MCH needs were categorized as reported in Table 2 in descending order of frequency.
Access to healthcare (27%), infant mortality (15%), and family planning (10%) were the most commonly reported MCH topics perceived to be in greatest need of being addressed in Michigan. 
	Table 3: Second Greatest Perceived Michigan MCH Needs (Categorized for reporting purposes)

	Michigan MCH Need
	N
	%

	Healthcare Access
	27
	20.5%

	Family Planning
	13
	9.8%

	Care Coordination
	7
	5.3%

	Infant Mortality
	7
	5.3%

	Mental Illness/Maternal Depression
	7
	5.3%

	Oral Health
	5
	3.8%

	Pre/Inter-conception care
	4
	3.0%

	Premature Birth/LBW
	4
	3.0%

	Prenatal Care
	4
	3.0%

	Substance Abuse
	4
	3.0%

	Funding
	3
	2.3%

	Lead poisoning
	3
	2.3%

	Obesity
	3
	2.3%

	Screening
	3
	2.3%

	Increased Services
	3
	2.3%


Health disparities, mental illness, and oral health were each ranked as the most important MCH need by nearly 5% of the respondents. 

Table 3 reports the second greatest perceived MCH need in Michigan as reported by survey respondents. Again, healthcare access (21%) and family planning (10%) were ranked as being significantly important topics requiring attention. 

Care coordination, infant mortality, mental illness, each were reported as being the second most important MCH need in Michigan by approximately 5% of the respondents. 

	Table 4: Third Greatest Perceived Michigan MCH Needs (Categorized for reporting purposes)

	Michigan MCH Need
	N
	%

	Healthcare Access
	19
	14.7%

	Family Planning
	9
	7.0%

	Increased Services
	8
	6.2%

	Infant mortality
	7
	5.4%

	Prenatal Care
	7
	5.4%

	Mental Illness/Maternal Depression
	6
	4.7%

	Oral Health
	6
	4.7%

	nutrition
	6
	4.7%

	Obesity
	5
	3.9%

	Substance Abuse
	5
	3.9%

	Abuse/neglect
	4
	3.1%

	Education
	4
	3.1%

	Other
	43
	33.3%

	Total
	129
	100.0%


Table 4 reports the third greatest perceived MCH needs reported by survey respondents. Again, healthcare access (15%) and family planning (7%) were the most frequently reported perceived needs. Need for more services was reported by 6% of the respondents.

Infant mortality and prenatal care, mental illness, oral health and nutrition were each reported as the third greatest MCH need in Michigan by approximately 5% of the respondents. 

Table 5 reports the fourth greatest perceived MCH need in Michigan reported by survey respondents; family planning (9%), access to healthcare (9%) and nutrition (7%) were most commonly reported by survey respondents. 

Care coordination, mental illness, education, oral health, and parenting support services were each reported as the fourth greatest MCH need by 5-6% of survey respondents. 
	Table 5: Fourth Greatest Perceived Michigan MCH Needs (Categorized for reporting purposes)

	Michigan MCH Need
	N
	%

	Family Planning
	10
	8.6%

	Healthcare Access
	10
	8.6%

	Nutrition
	8
	6.9%

	Care continuation
	7
	6.0%

	Mental Illness/Maternal Depression
	7
	6.0%

	Education
	6
	5.2%

	Oral Health
	6
	5.2%

	Parenting
	6
	5.2%

	Social Determinants
	5
	4.3%

	Breastfeeding
	4
	3.4%


As indicated in Figure 1, 33% of the survey respondents were very interested in participating in the Michigan Title V Needs Assessment process, 51% were somewhat interested, and only 15% were not interested in participating. 
DCH employees (41%) and hospital/healthcare (41%) affiliates were most likely to report being very interested in participating in the needs assessment process. County/District Public Health workers (30%) were most likely to report no interest in participation. 

Limitations:
The results of this survey are limited by several factors. First, approximately 65% of those solicited to participate refused. Thus, results of this survey may not be generalizable to the greater population of Michigan MCH stakeholders. However, given that participation in the Title V Needs Assessment process will be voluntary for many, these results are likely representative of those willing to participate. Results were categorized by a single person (SK); others may have categorized findings differently which could potentially lead to different results. However, the impact of categorization is deemed minimal given the similarity of intra-category responses. Thus, the overall findings of this survey appear reasonably valid and reliable. Finally, important stakeholders may not have been solicited for participation in this survey given that a convenience sample was employed.  


Discussion:
Overall, access to healthcare, family planning, and infant mortality were the most important MCH topics that need be addressed in the State of Michigan as perceived by surveyed internal & external stakeholders. 
While over 100 unique responses were provided regarding each perceived MCH need, they were amendable to categorization meaning that similar themes ran through most of the participants responses. Themes included access to and coordination of care, increased services (particularly prenatal care, mental health and oral health), promotion of healthy lifestyles (particularly family planning, nutrition/health weight management, breast feeding and substance abuse services), and specific topics, primarily infant mortality, health disparities and lead poisoning were deemed important across the majority of observations (perceived needs 1-4). 
Many of the topics could be addressed by collapsing needs under main topics during the needs assessment process. For instance, prenatal care, breast feeding support, and nutrition services, among others, could be addressed under an umbrella of focus on infant mortality. However, the CDC Title V Needs Assessment Training warns against the impetus to please all stakeholders by broadening the number of topics addressed under global categories such as infant mortality stating that the ability to effect change is reduced as the scope of focus is expanded.   
It is recommended that consensus building be a major focus of Title V Needs Assessment pre-planning. Specifically, a rational portrayal of the significance of highly cited MCH needs, in terms of prevalence, magnitude of risk (i.e., what are the outcomes associated with factors of interest and how severe are they on an individual and population basis), and estimated ability of DCH to effect change, with specific attention to the relation between highly and less frequently cited needs, would likely facilitate inter-stakeholder agreement and collaboration. A report could be generated detailing the aforementioned issues and opened to the floor for discussion and further input. Stakeholders should also perhaps be notified that DCH may assert priorities beyond those specified during the Title V Needs Assessment process to avoid alienation of stakeholders with disparate views on the most significant state MCH needs. Thus reference to future DCH needs assessments that may address other issues, or consideration of smaller work groups led by impassioned stakeholders outside of the Title V Needs Assessment process, could potentially diffuse stakeholder alienation.    

Conclusion:

It is relatively clear that access to healthcare, family planning, and infant mortality are the most frequently cited MCH needs in Michigan. While a range of needs/topics were cited, there appeared to be several themes evident in stakeholders’ responses as detailed above. Most (84%) of the survey respondents were interested in participating in the Title V Needs Assessment process; DCH and hospital/healthcare affiliates are most interested in participation, county/district health department workers were least interested. Attention to consensus building, focusing on objective comparison of cited needs (when possible) and clarification of the departments ability to attribute needs beyond those focused upon during the Title V specific process, is highly recommend. 
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