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EXECUTIVE SUMMARY

Title V Local Maternal & Child Health

SUMMARY REPORT OVERVIEW

Michigan’s 45 local health departments (LHDs) each receive Title V Block grant funds to address locally
identified MCH needs. These Local Maternal and Child Health (LMCH) grants play an important role in building
LHD infrastructure and supporting the delivery of programs and services. After the five-year needs
assessment was completed in 2015, the Title V Steering Committee determined that it was important to
support LHDs in realigning with the state’s new priorities and performance measures, and to assure continuity
of infrastructure, programs, and services at the local level. Thus, the MDHHS and the Michigan Public Health
Institute (MPHI) partnered to facilitate a LMCH Needs Assessment. $15,000 was made available for LHDs,
effective January 1, 2017 through September 30, 2017. 36 LHDs and the Northern Michigan Public Health
Alliance completed the LMCH Needs Assessment, which resulted in the identification of strategic priorities to
direct areas of focus for the coming years. This summary highlights key findings identified through a rich
gualitative analysis of the 37 LMCH Needs Assessments.

COMMUNITY RESOURCES

Ensure Culturally Appropriate Resources
Increase Awareness of Existing Resources
Reduce Barriers to Resources

ACCESS TO CARE

Address Lack of Available Providers
Decrease Barriers to Transportation
Identify Medicaid Related Barriers
Improve Navigation of Services & Systems
Minimize Barriers to Accessing Care

PRENATAL CARE

Improve Access to Prenatal Care
Increase Utilization of Services
Promote Healthy Birth Weight

Provide Education

Reduce Barriers to Prenatal Care

MENTAL HEALTH

Access, utilization and awareness of mental
health services
Use of telehealth
Expanding behavioral health services

HEALTHY LIFESTYLE

Decrease barriers to accessing healthy foods
Decrease childhood obesity rates
Healthy nutritional practices in schools

OTHER THEMES

Reproductive Health, Education & Awareness,
Tobacco Use, Breastfeeding, Child Abuse &
Neglect, Substance Abuse, Social Support,
Maternal Child Health System, Poverty, Oral

Health, Preventable Mortality, Safety,
Transportation, Health Equity, Childcare access,
healthy environment & other

STAKEHOLDER
ENGAGEMENT

(n=35) Healthcare

Home 91.4%
Visiting Youth
85.7%4 bevelopment

Early Care
Education

Child
Protection

82.99, 85.7%

These were the most frequently engaged sectors in completing the
Needs Assessment. The percentage depicts how many assessments
engaged each stakeholder group.

*35 out of 37 LHDs completed the stakeholder engagement portion of
the needs assessment

LOCAL HEALTH DEPARTMENT
GEOGRAPHIC CLASSIFICATION+*
(N=37)

URBAN
519%

RURAL
499

*Classification of local health departments as urban or rural was determined by the
MSU Rural Health Institute, MDHHS, and Michigan Accreditation. Several health
departments collaborated on one needs assessment and were both urban and rural.



INTRODUCTION

|
Michigan’s Title V Maternal and Child Health (MCH) program operates under the vision of the Michigan Department of

Health and Human Services (MDHHS) to promote better health outcomes, reduce health risks, and support stable and
safe families while encouraging self-sufficiency. The Title V program is housed within the Bureau of Family Health
Services (BFHS) and works collaboratively with the Children’s Special Health Care Services (CSHCS) Division, which is
housed within the Bureau of Medicaid Care Management and Quality Assurance. Title V funding is used to support both
state and local MCH activities. At the state level, funding supports a wide range of MCH and CSHCS priorities and needs.
At the local level, funding is distributed to health departments to meet locally-identified needs, particularly those that
align with Michigan’s national and state performance measures.! This report is funded in part by the Michigan
Department of Health and Human Services with Title V Block Grant funds, supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS). The contents are those of
the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S.
Government. For more information, please visit HRSA.gov.

The Title V Block Grant (Title V) supports states in identifying and addressing the most pressing needs among women,
infants, children, adolescents, and children and youth with special health care needs. In order to guide their efforts,
states complete a comprehensive needs assessment every five years, as well as annual updates. For fiscal years 2016-
2020 planning and as part of the federal Title V transformation, MDHHS leadership and a broad group of partners
completed a statewide, five-year needs assessment to identify preventive/primary care service needs for the MCH
population in Michigan. The findings of the needs assessment were used to identify strategic issues—that is, the most
critical challenges that must be addressed in order to improve the health of Michigan’s MCH population. MCH
leadership selected priorities from the strategic issues based on data, knowledge of Title V program capacity, and the
potential to leverage Title V funding to impact MCH outcomes. For 2016-2020, Michigan’s seven priority needs were:

Reduce barriers, improve access, and increase the availability of health services for all populations
Support coordination and linkage across the perinatal to pediatric continuum of care

Invest in prevention and early intervention strategies, such as screening

Increase family and provider support and education for Children with Special Health Care Needs
Increase access to and utilization of evidence-based oral health practices and services

Foster safer homes, schools, and environments with a focus on prevention

Promote social and emotional well-being through the provision of behavioral health services

Nouhswne

Across the five Title V population domains (women/maternal, perinatal/infant, child, adolescent, and children and youth
with special health care needs) state action plans were developed to address National Performance Measures (NPMs)
and State Performance Measures (SPMs) that align with each priority need. An action plan was also developed for
crosscutting life course measures. Appendix B contains a summary of the NPMs and SPMs of focus for this assessment.

Local Maternal Child Health Needs Assessment Background
Michigan’s 45 local health departments (LHDs) each receive Title V Block grant funds to address locally identified MCH

needs. These Local Maternal and Child Health (LMCH) grants play an important role in building LHD infrastructure and
supporting the delivery of programs and services. After the five-year needs assessment was completed in 2015, the Title
V Steering Committee determined that it was important to support LHDs in realigning with the state’s new priorities and
performance measures, and to assure continuity of infrastructure, programs, and services at the local level. Thus, the
MDHHS and the Michigan Public Health Institute (MPHI) partnered to facilitate a LMCH Needs Assessment and
prioritization process. An additional $15,000 was made available to each LHD, effective January 1, 2017 through
September 30, 2017. Each LHD had the opportunity to either accept or decline the additional funds. Accepting funding
came with the expectation that each LHD would complete the full needs assessment, with training and technical
assistance from MPHI and MDHHS. The main goals of the LMCH needs assessment were as follows:

1 Definitions of terms used within this report are located in Appendix A.
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= increase understanding of MCH status & disparities in MCH outcomes;

= deepen understanding of MCH needs as identified by community partners and families;

= identify the strengths and gaps in MCH infrastructure; use data to identify priority MCH needs;
= set clear goals and SMART obijectives that respond to priority MCH needs; and

= implement evidence-based strategies to meet goals and achieve objectives.

Life Course Approach
The LMCH needs assessment was grounded in a life course approach, in keeping with the structure of the Title V Block

Grant and the most recent state level assessment. For many years the State of Michigan has applied a life course
approach to MCH projects and initiatives. A life course approach is used to support public health and community efforts
to improve outcomes in health and equity. This approach was integrated across each phase of the LMCH Needs
Assessment. For the purpose of this process, life course is defined as looking at “health as an integrated continuum and
suggests that a complex interplay of biological, behavioral, psychological, social, and environmental factors contribute to
health outcomes across the course of a person's life. It builds on recent social science and public health literature that
posits that each life stage influences the next and that social, economic, and physical environments interacting across
the life course have a profound impact on individual and community health”
(https://mchb.hrsa.gov/training/lifecourse.asp). There are three core principles of a life course approach, as follows:

o Alife course approach is based on a theoretical model that considers the full spectrum of factors that impact an
individual’s health, through all stages of life (e.g. pre-conception, infancy, childhood, adolescence, adulthood,
childbearing age, elderly age)

e Alife course approach focuses attention on health and disease patterns — shining a light on health disparities —
across populations and over time

e Alife course approach considers the trajectory of cumulative effects of family, social, psychological, economic,
and environmental determinants

Figure 1 outlines the 6 phases of the life course that were integrated within each step of the LMCH needs assessment
process. In addition to providing a guiding conceptual theory, life course was used to organize the collection and
interpretation of assessment data.

Pre- & Inter-

Early

Perinatal Infant Adolescence Adulthood

Childhood

conception

Figure 1: Phases of the Life Course

Mobilizing for Action through Planning & Partnerships Framework

The LMCH needs assessment was also grounded in a best practice model for health assessment and improvement
planning used by local health departments across the nation called Mobilizing for Action through Planning and
Partnerships (MAPP). MAPP is a community-driven, planning process for improving community health developed by the
National Association of County and City Health Officials’ (NACCHO). The MAPP framework is an interactive process,
comprised of six phases that are designed to improve the performance of public health systems. The first phase of the
process involves organizing and actively engaging partners to create a realistic plan and timeline for the assessment. The
second phase, visioning, guides the community through a collaborative process that leads to a shared community vision
and common values. The four MAPP assessments; Community Themes and Strengths Assessment, Local Public Health
System Assessment, Community Health Status Assessment, and Forces of Change Assessment, comprise phase 3 of the
traditional MAPP process. In phase four, local health departments analyze the results of the completed assessments,
and develop strategic issues facing the community. Phase five involves reviewing the strategic issues identified in phase
four, developing goal statements related to those issues, and identifying strategies to address the identified issues. The


https://mchb.hrsa.gov/training/lifecourse.asp

last phase of MAPP, Taking and Sustaining Action, involves developing an action plan to address goals and objectives,
tracking implementation, evaluating progress, and shifting direction when needed.

Whereas the MAPP process includes a comprehensive look across all domains of public health, the LMCH needs
assessment was focused on the MCH population. However, because the model, language, and approach are familiar to
local health departments, it was selected as the starting point for the design of the assessment process.

Needs Assessment Design

In addition to the MAPP framework and life course theory, the LMCH needs assessment was informed by the Public
Health Accreditation Board’s (PHAB) Standards and Measures for local health departments, the National Public Health
Performance Standards Program (NPHPSP), the MCH Essential Services, and a variety of other community health
improvement tools and resources.

The LMCH Needs Assessment included 8 steps,
which were introduced and completed in a
stepwise fashion (see Figure 2). The Assessment

included 3 of the 4 MAPP assessments, specifically "1. Organize - d

the Community Themes & Strengths Assessment, SUCCESS _

Health Status Assessment, and System Assessment. '\ 8.Develop W 2. Engage
The LMCH Needs Assessment did not include the ' S l —— |

Forces of Change Assessment due to time
constraints, and the System Assessment was
optional.

The first of the three assessments that comprised
the LMCH Needs Assessment was the Health Status
Assessment. A Health Status Assessment answers
the questions, “How healthy are our residents?”
and “What does the health status of our
community look like?” 2 The purpose of this
assessment is to understand a community’s health i 6. Identify

. . Strategic Issues
status, by looking at population data. Each LHD
received a state-level data workbook pre-populated
with metrics depicting the overall health state of
Michigan residents to use as a point of comparison
shown in Appendix C. This workbook also Figure 2: Steps of the Needs Assessment Process
disaggregated data where possible by race and
ethnicity and other demographic characteristics. In addition to state-level data, local health departments utilized a local-
level data workbook pre-populated with county, jurisdiction, or region level data to identify key health issues within
their service area provided in Appendix D. Local Health Departments were also encouraged to use local-level
guantitative data from other sources to supplement gaps in what was provided based on state data.

I]. Develop Goals

& Objectives ' 3. Visioning

4. Gather
Assessment
Information

j . Interpreting
ssessment Data

The second of the 3 assessments, Community Themes & Strengths, involved gathering input from community partners
and community members about features of the community that support health and put health at risk across the life
course; and health needs and concerns at each stage of the life course. This assessment was used to address gaps in
guantitative data and engage community members in the needs assessment process. LHDs gathered data through focus
groups, interviews, photo voice projects, and other methods for qualitative data collection.

The third assessment, the System Assessment, involved pulling together local MCH system partners to discuss the
degree to which the maternal child health system had the necessary capacity to deliver essential services. The

2 http://archived.naccho.org/topics/infrastructure/mapp/upload/chsa.pdf
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assessment explored, through dialogue with system partners, the activities, competencies, and capabilities of the MCH
system; and how essential MCH services were being provided to the community.

LHDs received training via webinar on each step of the process prior to completing each step within their respective
agencies, and in partnership with external stakeholders. MPHI and MDHHS staff offered technical assistance and
coaching for each step of the assessment. LHDs submitted documentation after each step, and received feedback both
on strengths and opportunities to expand and further develop their assessment approach. This strategy was selected to
make the process more manageable, to support the LHDs in distributing assessment activities across the timeline, and to
support LHDs in building assessment capacity and expertise.

Purpose and Organization of Report

The purpose of this report is to describe the priorities that emerged at the local level through this assessment process in
order to inform the next state level needs assessment. The next section of the report describes the methods used to
identify common priorities. The findings section focuses on themes identified across assessments. The findings are
followed by a discussion section that interprets the themes, and highlights implications for understanding maternal and
child health priorities in Michigan. The report concludes with a recommendations section that offers suggestions for
integrating these local findings into the next 5-year state-level Title V Needs Assessment.

Challenges
&
Limitations

Success
Stories

Methods

At the end of the LMCH needs assessment process, each health department submitted a completed LMCH needs
assessment tool found in Appendix E. This tool described each step of the process and the needs identified by the LHDs.
In order to gain an understanding of priorities across LHDs in Michigan, MPHI completed a thematic analysis of key areas
of the completed and submitted LMCH needs assessment tools.

Of the 45 LHDs in Michigan, all 45 accepted the additional funding to complete the LMCH needs assessment. Due to
time constraints and staffing limitations, 42 of the 45 LHDs completed the full needs assessment. It is important to note,
that the Northern Michigan Public Health Alliance (NMPHA), an alliance with a long history of cross-jurisdictional sharing
and collaboration, requested to complete the LMCH needs assessment collaboratively, and thus submitted one LMCH
needs assessment tool, that encompassed the needs and priorities for the six LHDs in the Alliance (Benzie-Leelanau,
District #2, District #4, District #10, Grand Traverse, and Northwest Michigan). Additionally, three LHDs did not complete
the full assessment, and one LHD was on a different timeline but completed the full assessment in early FY18. With
these adjustments, there were 40 LMCH needs assessment tools submitted, and 37 of those tools were completed in
full.

Local health departments prioritized up to 5 strategic issues (within Step 6 of the needs assessment process), which
were referred to as strategic priorities. These priorities were then carried forward and used to develop a detailed action
plan for each strategic priority. Local health departments developed SMART goals for each strategic priority, and
outlined strategies to address each strategic priority in the final stages of the action planning process. The strategic
priorities that each LHD developed were the focus of this analysis. Results, in the form of major themes across health
department strategic priorities are described below. These results are intended to inform the next 5-year Title V Needs
Assessment at the state-level.



The analysis process focused on identifying themes across strategic priorities identified through the LHD’s assessment
processes, as well as other key features of the needs assessment. The analysis process was guided by the following
questions:

1. To what extent did LHDs engage a broad group of stakeholders in the needs assessment process?
a. Which stakeholders and organizations did LHDs most commonly engage in the process? Which were the
most difficult to engage?
b. To what extent did LHDs engage both parents and those impacted by the root causes of inequity in the
process?
2. How many of the LHDs completed the system assessment? Of those that completed the system assessment,
which domains did the LHDs seem to have the capacity to most readily focus on?
3. Which modalities of collecting community input did LHDs most commonly use?
4. What were the common strategic priorities identified across LHDs?

The final 37 LMCH needs assessment submissions with steps 1-8 completed were uploaded to NVivo Version 11 for
content analysis. MPHI researchers developed a coding structure derived from the LMCH Tool, and programmed the
coding structure into NVivo. That coding structure can be found in Appendix F. The preliminary round of coding was
divided up across three MPHI researchers. Once the first round of coding was complete, an abbreviated consensus
coding process was completed.

RESULTS
- ________________________________________________________

Stakeholder Engagement

Local health departments who completed the LMCH Needs Assessment were asked to collaborate with community
stakeholders across the MCH system to gain a comprehensive understanding of community needs and to strengthen
system commitment to addressing priorities. Of the 37 completed LMCH Needs Assessments, 31 or 83.8% of LHDs stated
they engaged existing groups of community stakeholders or system partners in MCH to complete their assessment. The
existing groups who were engaged to guide the needs assessment process varied, however, Great Start Collaboratives
and Great Start Parent Coalitions were frequently involved. The other six LHDs stated they did not have an established,
broad group of MCH system partners who they engaged in the needs assessment process, but all six LHDs identified a
strategy for inviting and gathering input from system partners or community stakeholders.

Figure 3 depicts the various types of community stakeholders who participated in the assessment process and how
frequently they were engaged. Of the 37 completed LMCH Needs Assessments, 35 or 95.0% of LHDs defined the sector
and name of community stakeholders who engaged in the LMCH Needs Assessment process. The sectors who
collaborated most frequently with health departments in completing the needs assessment were youth development,
early care and education, healthcare providers, home visiting programs, and child protection organizations.

Great Start Collaboratives and school districts were the most common groups to be listed as youth
development, early care and education stakeholders. When the local health departments completed the
stakeholder engagement portion of the health needs assessment tool, they were given the categories of
Education, Education and Youth Development, and Early Care and Education. Due to the overlap in the
types of organizations listed in these categories they were combined for thematic analysis.

Healthcare providers listed ranged from healthcare systems, healthcare provider groups, clinics, dental
service providers, and individual healthcare providers. Of the 35 local health departments who listed the
stakeholders they engaged, 32 health departments had at least one healthcare provider present to provide
input into the LMCH Needs Assessment.
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Stakeholders representing home visitation were the third most frequently engaged stakeholder group
(85.7%), alongside child protection agencies (85.7%). The Maternal Infant Health Program (MIHP), Nurse
Family Partnership Program, and Parents as Teachers were frequently mentioned as engaged stakeholders
in the process. Child protection organizations listed included county Department of Health and Human
Services offices, Child Protective Services, Foster Care, and child advocacy groups or coalitions.

Less frequently engaged stakeholders included transportation agencies and businesses. Transportation
stakeholders mostly consisted of public transportation services. Transportation agencies, as well as
businesses, were a part of the assessment process in 51.4% of completed assessments. Examples of
business organizations included: the Chamber of Commerce, Kiwanis Club, and various businesses such as
Detroit Edison, Dow Chemical and Pfizer, just to name a few.

Similarly, neighborhood organizations were also engaged less frequently compared to other stakeholder
groups. Some examples of neighborhood organizations were resource or community centers, libraries, and
community coalitions/associations.

Cultural organizations were the least common stakeholders engaged in the LMCH Needs Assessment.
Engaged Cultural organizations included: migrant programs, Hispanic, Latino, African American and Asian
organizations, an LGBTQ agency, and Tribal organizations.

Stakeholder

Stakeholder Engagement with the Local Maternal and Child Health
Needs Assessment (n=35)

Youth Development, Early Care and Education (n=35) D 0%
Healthcare Providers (n=32) I 91.4%
Home Visiting (n=30) I 85.7%
Child Protection (n=30) I 85.7%
Early Intervention (n=25) I 82.9%
Community Mental Health (n=28) I 80.0%
Philanthropic Organizations (n=26) IS 74.3%
Hospitals (n=25) I 71.4%
Recreation & Arts (n=23) N 65.7%
Universities (n=23) N 65.7%
Faith Communities (n=23) NN 65.7%
Public Safety (n=22) I 62.9%
Housing (n=20) IS 57.1%
Transportation (n=18) [N 51.4%
Business Community (n=18) NN 51.4%
Neighborhoods (n=17) NN 48.6%
Cultural Organizations (n=11) N 31.4%

0% 25% 50% 75% 100%
Percent Engaged

Figure 3: Stakeholder Engagement with the Local Maternal and Child Health Needs Assessment

Stakeholders such as: early intervention, community mental health, philanthropic organizations, hospitals, recreation
and arts, universities, faith communities, public safety, and housing organizations were also engaged by health
departments when completing the assessment.

Several representatives from specific populations were engaged in the LMCH Needs Assessment in an effort to gather
unique cultural perspectives in the various steps of Assessment. Local health departments engaged representatives
from: the Amish population, Saginaw Chippewa Indian Tribe, Hannahville Indian Community, and Sault Tribe of
Chippewa Indians.



Additional stakeholders were engaged and categorized by LHDs in the ‘other’ category of the assessment. Such
stakeholders included representatives from the following groups: substance abuse and prevention organizations,
government agencies, support groups, counseling services, and food assistance organizations.

Lastly, the LDHs were encouraged to actively engage community members, parents, and families to ensure the needs
assessment was well informed by the voices of those most impacted by the root causes of inequities. Local health
departments overwhelmingly chose to engage members of Great Start Collaboratives and Parent Coalitions due to their
access and involvement in MCH initiatives. Overall, 31 (83.8%) LDHs engaged community members, parents, and families
to support the LMCH Needs Assessment.

Barriers to Stakeholder Engagement & Strategies to Mitigate

More than half of the health departments noted that it was difficult to establish relationships with potential partners or
stakeholders, especially community members. Time constraints, scheduling conflicts, and an overall lack of funding to
support participation were among the most commonly identified barriers. Additional barriers included being unsure how
to meaningfully engage community members. Health departments noted challenges with keeping their interest and
having clear ideas about how community members can help. Engaging diverse partners, burnout, and turnover of
community partners and staff were also noted as major barriers to participation. Ten health departments specifically
mentioned that parent/consumer/family/caregiver involvement was a challenge. These LHDs stated that parents were
busy and often had competing priorities, which made it difficult for parents to participate, especially because childcare
or participation incentives were not provided. Additionally, time was identified as a challenge with one health
department stating that community members were more apt to complete a survey rather than attend meetings. Parents
are often asked to engage by many community programs, which can lead to them feeling “harassed” or simply unwilling
to participate.

Community Themes & Strengths and System Assessments

Maternal & Child Health Status Assessment

Of the 37 LHDs who completed the full LMCH Needs Assessment, all 37 completed the health status assessment. LHDs
noted common data gaps. They noted a lack of state or community level data pertaining to the early and middle
childhood phases of the life course. Additionally, while the Michigan Pregnancy Risk Assessment Monitoring System
(PRAMS) provides critical information about pregnancy, birth and early infancy, it is only available at the state level,
making it difficult to use for local purposes. Finally, while the Michigan Profile for Healthy Youth (MiPHY) includes helpful
information, the sampling strategy makes it less useful for jurisdictions that do not have robust participation.

Community Themes & Strengths Assessment

The most commonly utilized method to collect community input in the LMCH Needs Assessment was a community input
wall which was utilized in 23 (62.2%) LMCH Needs Assessments. Community input walls required a large space where
members from the community were able to post their comments and experiences to focus questions. Community input
walls were placed in various location including: childhood and baby carnivals, primary care clinics, WIC clinics,
immunization clinics, child care centers, food pantries, and community centers.

Eighteen (48.6%) LHDs used a survey method to collect perspectives from parents, post-partum mothers, WIC clients,
and/or Great Start Collaborative members. These survey methods included traditional paper, electronic, telephone or
intercept surveys. Intercept surveys are quick, paper surveys that participants are asked to complete due to their
presence at an event or specific location. Seven LHDs used intercept surveys at events such as health fairs, kindergarten
round-up, and Great Start Collaborative events, a community baby shower, and WIC clinics.

Seventeen (45.9%) LHDs chose to use one or more focus groups to collect community input for the LMCH Needs
Assessment. Focus groups are a small group of 8 to 10 participants who are asked by a facilitator open ended questions
used to gain a deeper understanding on a topic. Participants in focus groups conducted by the LHDs included: WIC
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clients, low income families, parent support groups, home visiting clients, Early Head Start parents, and Hispanic
parents.

Four (10.8%) LHDs utilized Photovoice, a method of capturing the community’s experiences and perceptions through the
use of photos, for the Community Themes & Strengths Assessment. Photovoice participants included: children,
adolescents, teen parents, minority parents, single parents, and fathers. Participants were asked to take photos of what
makes their community healthy, what could make them healthier, or what makes it hard for them to be healthy.

The method least utilized by LHDs to collect community feedback was the Town Hall Community Meeting. These
meetings require an open discussion among a large group of community members (60-100 people). Only one LHD chose
to host a Town Hall Community Meeting. The town hall community meeting consisted of all adult participants, mostly
from healthcare or human service agencies. Participants were asked three questions: 1) What do you believe are
characteristics of this community that promote health across the life span? 2) What do you believe are the most
important issues that must be addressed to improve health? 3) What do you believe is keeping our community from
doing what needs to be done to improve health?

Maternal & Child Health System Assessment . .
Completion of the Maternal and Child

The LHDs were provided a pre-populated Maternal and Child Health Health System Assessment (N=37)
System Assessment found in Appendix G. This tool was used to
evaluate how well the maternal child health system delivers essential 6.2%
services. The purpose of completing the assessment was to assess the All
activities, competencies, and capabilities of the maternal child health
system and how essential maternal and child health services are
provided to the community.

Completion of the Maternal and Child Health System Assessment was
optional, and 54.1%, or 20 LHDs, chose not to complete the

assessment. The Maternal and Child Health System Assessment was Figure 4: Completion of the Maternal and Child Health
comprehensive and challenging to complete due to the system-wide System Assessment

focus and time required. However, 16.2%, or 6 LHDs, completed all 10 domains of the Maternal and Child Health System
Assessment, and 29.7%, or 11 LHDs, chose to complete one or more domains of the assessment. Figure 4 provides an
illustration of the percent of LHDs who completed none, some or all of the domains within the Maternal and Child
Health System Assessment.

The 11 health departments who assessed one or more domains chose which domains to complete. Figure 5 displays
which domains were most frequently completed. Domain 1, assess and monitor MCH health status to identify and
address problems, was completed by 32.4% health departments and their partners. Domain 7, link women, children, and
youth to health and other community and family services, and assure access to comprehensive, quality systems of care,
was filled out by 29.7% of health departments and their partners, and 27.0% completed domain 3, inform and educate
the public and families about MCH issues.
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The Maternal and Child Health Assessment Domain Completion*

Domain 1 - Assess and monitor MCH health status to identify and address problems. (n=12) Y 32.4%

Domain 7 - Link women, children, and youth to health and other community and family _ 29.7%
services, and assure access to comprehensive, quality systems of care. (n=11) 1%

Domain 3 - Inform and educate the public and families about MCH issues. (n=10) [N 27.0%

Domain 4 - Mobilize community partnerships between policymakers, health care providers, . 24.3%
families, the general public, and others to identify and solve MCH problems. (n=9) 370

Domain 9 - Evaluate the effectiveness, accessibility, and quality of personal health and _ 24.3%
population-based MCH services. (n=9) =370

Domain

Domain 8 - Ensure the capacity and competency of the public health and personal health _ 21.6%
workforce to effectively and efficiently address maternal and child health needs. (n=8) -0/

Domain 10 - Support research and demonstrations to gain new insights and innovative _ 21.6%
solutions to MCH-related problems. (n=8) -9/

Domain 2 - Diagnose and investigate health problems and health hazards affecting women, o
children, and youth. (n=7) _ 18.9%

Domain 6 - Promote and enforce legal requirements that protect the health and safety of o
women, children and youth, and ensure public accountability for their wellbeing. (n=7) _ 18.9%

Domain 5 - Provide leadership for policy setting, planning, and policy development to o
support community efforts to assure the health of women, children, youth, and their... I 16.2%

0% 25% 50% 75% 100%
Percent of LHDs that Completed (n=37)

Figure 5: The Maternal and Child Health Assessment Domain Completion

Major Themes across Strategic Priorities

The strategic priorities identified by health departments were coded by theme to identify common priorities across
departments, as well as variation. Strategic priorities were coded to multiple themes where appropriate. The themes
were categorized based on the type of change targeted in the priority. A further description of each theme, including
“other,” is provided below.

Community Resources: A total of 14 LMCH Needs Assessments indicated that access to, or awareness of,
community resources was a priority for their community. Although many of the LHDs did not specify their target
population, one LHD identified single moms as a target population for increasing utilization of community resources.
Words such as coordinate, promote, support, and collaborate were used in these priorities to describe the role of
MCH partners in increasing access to community resources so that community members can meet their basic needs.
Additionally, one of these priorities highlighted need to ensure community resources are culturally relevant, and
several highlighted removing barriers to accessing services, such as barriers related to transportation and language.

Increasing awareness and providing education about available community resources were prioritized through some
assessments. More specifically, increased awareness of WIC services was a common theme. Other priorities
highlighted increasing awareness of community programs, events, classes, educational opportunities, health and
wellness opportunities, preventative health care screenings or services, and data reinforcing the importance of a
healthy lifestyle.

Access to Care: A total of 13 LMCH Needs Assessments selected strategic priorities focused on improving access to
care. Some focused on improving navigation of MCH services and systems in their communities. Navigation specific
priorities included increasing the number of community health workers available to help clients navigate the
healthcare system. Others focused on increasing the number of local providers available in the community (i.e.
Vaccine for Children Program or VFC providers and Medicaid providers). Still others prioritized identifying and
decreasing barriers to accessing care in communities. They prioritized minimizing barriers clients encounter when
attempting to access medical appointments and/or resources, or improving access to culturally-relevant healthcare
resources. Some LMCH Needs Assessments specified transportation as being one of the most significant barriers to
care currently existing within their communities.
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Prenatal Care: A total of 13 LMCH Needs Assessments prioritized prenatal care. Some LHDs prioritized increasing
access to and utilization of prenatal care, postpartum services, and community resources. Adequacy of prenatal care
was specifically targeted by some, which identified first trimester prenatal care or the number of prenatal care visits
as a priority. Other priorities spoke to reducing barriers to adequate prenatal care such as lack of providers,
transportation, and poverty. Increasing awareness about adequate prenatal care was a reoccurring theme.
Additionally, healthy birth weight of the mother and infant were priorities selected in a few assessments. Finally,
one health department selected the priority of decreasing NAS or Neonatal Abstinence Syndrome, which occurs
when an infant withdrawals from narcotics that were introduced in the womb.

Mental Health: Approximately one third, or 12, of the LMCH Needs Assessments chose an aspect of mental health
as a strategic priority. The Assessments that identified mental health highlighted opportunities for improvement in
mental health services such as access, utilization, and awareness. In regard to access, rural communities, children,
and adolescents were among the populations of focus. Many of the strategic priorities emphasized utilizing tools
and resources to increase access, such as telehealth. Other notable areas included improving the affordability of
mental health services and expanding behavioral health services. Utilization of mental health services was identified
as a strategic issue, with an emphasis on eliminating barriers. Further, awareness of mental health services, which
influences utilization, was an area of focus.

Healthy Lifestyle: A total of 12 LMCH Needs Assessments focused on healthy lifestyles for mothers and babies.
These priorities focused on decreasing barriers to accessing healthy foods, in an effort to specifically decrease
childhood obesity rates. Some priorities focused on expanding education on healthy nutritional practices in school-
based settings, specifically. Other priorities focused on healthy lifestyles broadly and included creating opportunities
for physical activity.

Reproductive Health: In total, 11 LMCH Needs Assessments identified strategic priorities focused on improving the
reproductive health of women in their communities. Some prioritized expanding education to adolescents about
reproductive health and sexual behaviors. Others identified the need to promote family planning across the
community. They prioritized leveraging existing services and offerings within the community, as well as promoting
healthy reproductive practices, like birth spacing intervals. One rural health department prioritized providing a
greater number of reproductive health services at no cost or reduced cost for adolescents.

Education & Awareness: Education and awareness related strategic issues were prioritized by 9 LMCH Needs
Assessments. These priorities were focused on providing education, classes, and messaging to audiences such as
parents, pregnant women, and the overall community. Topics for included healthy lifestyle choices and behaviors,
nutrition, smoking cessation, safe sleep, well-child care, and adolescent sexual health. In addition, two counties
identified priorities related to addressing gaps in obtaining an education or skills training to pursue employment.

Tobacco Use and Smoking: Smoking, especially during pregnancy, was a strategic priority identified by 8 LMCH
Needs Assessments. These priorities focused on increasing supports for tobacco cessation generally and among
specific populations, such as pregnant women.

Breastfeeding: A total of 6 LMCH Needs Assessments prioritized increased breastfeeding support in their
communities. Some targeted a system change, such as expanding breastfeeding education or improving access to
lactation support, whereas others targeted a change in behavior, such as increasing breastfeeding initiation,
duration, or exclusivity.

Child Abuse & Neglect: Decreasing child abuse and neglect in their communities was prioritized in the context of 5
LMCH Needs Assessments. These priorities focused on collaborating with community partners to support families,
and connecting families facing multiple stressors with supportive services. Lastly, one assessment mentioned
wanting to strengthen the Five Protective Factors in their communities.

Substance Abuse: A total of 5 LMCH Needs Assessments selected strategic priorities focused on addressing and
preventing substance abuse. These priorities focused on strengthening provider networks to improve access to
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services to address substance abuse, as well as providing adolescents with the education and skills necessary to
minimize risky behaviors.

Social Support: A total of 5 LMCH Needs Assessments, both urban and rural, prioritized improving social support for
women, youth, and children. These priorities spoke to linking families together, reducing social isolation, and
supporting community members through anxiety and depression, for example.

Maternal and Child Health System: Strategic priorities focused on improving care coordination across patients,
services, and providers were selected in 4 LMCH Needs Assessments. Of these, one highlighted the need to involve
community members in discussions about the MCH system in order to provide better services.

Poverty: A total of 4 LMCH Needs Assessments determined that decreasing poverty was a priority for their
jurisdiction. Of the four that highlighted the importance of addressing poverty to improve health outcomes, each
chose a different audience of focus for interventions, including rural communities, Hispanic youth, and children. One
prioritized promoting collaboration in the development of sustainable programs and resources to address poverty
within the community.

Oral Health: Oral health was specified as a strategic priority in 4 LMCH Needs Assessments. Although the intended
audiences were different for each strategic priority, they focused on increasing access to dental care. Populations of
focus included the Medicaid population, uninsured, pregnant women, children, and the overall community.

Preventable Mortality: Preventing unnecessary or early death among infants, children, and youth was a priority
selected by 4 LMCH Needs Assessments. One LHD stated they planned to reduce the number of accidents that lead
to preventable mortality, specifically.

Safety: Safety was selected as a strategic priority in 4 LMCH Needs Assessments, with a focus on safety of infants
and children. These priorities included reducing adverse events in the community, reducing accidents and injuries,
and ensuring community members had the essentials to live a safe and healthy life.

Transportation: A total of 4 LMCH Needs Assessments prioritized providing safe and reliable transportation to
residents to promote health. Of these four health departments, two specifically mentioned needing to minimize
transportation barriers, and the other two more generally described transportation as an issue. Local health
departments specified the need to decrease barriers to transportation in order to increase residents’ overall access
to care.

Health Equity: Health equity was specifically referenced in strategic priorities in 3 LMCH Needs Assessments. One of
these priorities focused on ensuring families were being treated equitably whereas the other two priorities
emphasized the importance of changing policy to promote health equity and reduce structural inequities.

Access to Childcare: Increased access to quality childcare that is affordable and available during all shifts was
identified as a priority in the context of 3 LMCH Needs Assessments.

Healthy Environment: There were 2 LMCH Needs Assessments that selected priorities related to lead poisoning.
One health department targeted improving testing, whereas another health department focused on reducing the
number of lead poisoned children within the county.

Other: Other various strategic priorities were selected that were specific to their communities that did not directly
align with other LHD priorities.

The most common themes that emerged from the strategic priorities were access to care, access to and awareness of
community resources, and prenatal care. Access to care was the most frequently identified strategic priority and
highlighted a lack of available providers, a need to decrease barriers to transportation, address Medicaid related
barriers, and improve navigation of services and systems. Increasing awareness, reducing barriers, and ensuring existing
community resources are culturally relevant were reoccurring themes among strategic priorities. Additionally, access to
prenatal care was emphasized as a need.
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SUCCESS STORIES
- ______________________________________|

While each LMCH Needs Assessment followed a similar path, each jurisdiction tailored the process in unique ways. This
section highlights just a few of the successes noted in the LMCH Needs Assessments; however, it is by no means an
exhaustive description of how the process was implemented across the state. Kalamazoo County Health and Community
Services (KCHCS) went above and beyond to gather community input, implementing focus groups, community input
walls, and intercept surveys. They used what they learned in partnership with community organizations to identify 12
strategic issues and select 3 strategic priorities. They drew from a wealth of qualitative data collected directly from
community residents, involved residents in the prioritization process, and developed strategic priorities to directly
impact the needs community residents identified. KCHCS had great success in garnering authentic community
engagement.

Additionally, St. Clair County Health Department utilized their assessment findings to communicate and inform their
community about MCH needs by creating an engaging infographic, which they shared broadly in their community.
Similarly, the Ottawa County Department of Public Health created an infographic-style PowerPoint to inform their
community and Board of Health about the LMCH Needs Assessment and the strategic priorities that were identified as a
result of the assessment.

Finally, The Northern Michigan Public Health Alliance (NMPHA) completed a joint LMCH Needs Assessment that involved
6 health departments (District Health Department No.2, District Health Department No.4, District Health Department
No.10, Benzie-Leelanau District Health Department, Grand Traverse County Health Department, and the Health
Department of Northwest Michigan). The NMPHA has a long-standing relationship and established collaborative
agreements, which supported their ability to complete the LMCH Needs Assessment in such a collaborative manner. The
NMPHA was able to convene numerous stakeholders from various agencies and organizations to take a deep dive into
the needs and gaps in MCH systems and services in the NMPHA jurisdiction. A success of the NMPHA was their ability to
identify overarching needs resulting in strategic priorities across the northern region of Michigan. The NMPHA
strategically used the LMCH Needs Assessment to continue fostering cross-sector, regional collaboration and buy-in,
while also taking a deep dive into identifying needs and gaps at the regional level.

CHALLENGES & LIMITATIONS
- ___________________________|

The two most significant challenges identified by LHDs when completing the LMCH Needs Assessment were the short
timeline of the assessment and the minimal amount of funds awarded to LHDs to complete a robust needs assessment.
Local health departments encountered challenges in their ability to convene an inclusive and extensive group of
community partners and stakeholders to provide input on the needs assessment due to the short timeline of the
assessment. Additionally, the small amount of funds awarded for the needs assessment limited the amount of incentives
and supports the LHDs could provide to community members to gather their feedback (i.e. food, gas cards, childcare
stipends, etc.) and also presented challenges in supporting enough FTE for LHD staff to be responsible for the
completion of the needs assessment.

An overarching limitation to the analysis of needs assessment findings was the variability in which LHDs submitted their
final LMCH Needs Assessment Tool. Some LHDs removed various portions of the physical tool, and others submitted
additional supporting documents that were incompatible with the NVivo software that was used to analyze the large
amount of qualitative data. Inferences and decisions in certain instances had to be made to ensure accurate and
inclusive data from each LHD were included. Additionally, there was variability the quality of submitted needs
assessments. As a result of the short timeframe, limited resources, and variation in capacity across LHDs, some
completed more detailed and comprehensive Needs Assessment Tools than others. Similarly, LHDs varied in the degree
to which there was a clear link between assessment data and strategic issues. It is not uncommon for preconceived
notions of need or concerns about funding stability to enter into the process of selecting priorities, and those factors
may have played a role for some LHDs.
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Further, access to local-level data was a barrier for LHDs, as well as a lack of access to epidemiology staff to analyze and
interpret data. Access to data was specifically mentioned as a barrier by eight LDHs. Lack of access to local-level data
focused LHDs on certain types of issues and population groups, while excluding others from consideration. Some LHDs
mentioned they attempted to minimize this challenge by including contextual information from stakeholders and
community members to supplement quantitative data gaps.

Similarly, LHDs varied in access to an inclusive group of partners. Most built from a group that focused on issues of
pregnancy, infancy, and/or early childhood. However, middle childhood and adolescent populations were not as well
represented in the group of stakeholders that informed the process and made decisions. Similarly, children and youth
with special healthcare needs were not as robustly represented as other population groups.

Finally, a few of the LHDs did not complete the full LMCH Needs Assessment. As a result, the findings are not inclusive of
every jurisdiction in the state.

DISCUSSION
- _________________________________________________|

Recommendations

The LMCH Needs Assessment enabled LHDs to convene local stakeholders and gather meaningful information about
MCH in their communities. Local health departments were able to engage their partners to explore multiple types of
assessment data to identify both needs and strengths of the MCH population.

At the time of publication of this report, MDHHS is in the preliminary stages of planning for the next Title V 5-year needs
assessment. The results of this process can be used to bring the local perspective to the state needs assessment. Such an
approach will enable Michigan to gain a broader understanding of MCH issues in the State, and will strengthen the not
only the next 5-year needs assessment, but the MCH system in Michigan, as a whole.

Outlining Priorities

Although each completed Maternal and Child Health Needs Assessment was different and highlighted specific needs
within each city or county, statewide trends emerged. Figure 6 illustrates the various strategic priority areas that were
identified in the assessments, categorized within the stages of the life course. As the figure shows, some strategic
priorities were specific to one life course stage, whereas others pertained to multiple stages or the entire life course.
The most frequently addressed stage of the life course was pre- and inter-conception.
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Figure 6: Priorities Across the Life Course
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CONCLUSION
|
The next 5-year needs assessment for Michigan will be completed in 2019. The identified strategic priorities will direct
maternal and child health programes, initiatives, and activities from FY2020-2025. The strategic intent of completing the
LMCH Needs Assessment was to gather rich data from the local-level, to carry up to inform Michigan’s selection of
priorities. The results detailed in this report will be directly used to inform the next 5-year needs assessment for
Michigan. This will help ensure Michigan is using local-level input and data to inform identification of needs and
strengths across the state.
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APPENDICES:
__________________________________________________________________

A. DEFINITIONS

e Activity: A set of actions taken to implement a strategy or intervention.

e Community Health Assessment: “The terms ‘community health assessment (CHA)' and ‘community health needs
assessment (CHNA)’ are used interchangeably to refer to the process of community engagement; collection, analysis, and
interpretation of data on health outcomes and health correlates/determinants; identification of health disparities; and
identification of resources that can be used to address priority needs.”3

e Direct Services: Preventive, primary, or specialty clinical services to pregnant women and children, including children with
special health care needs, where Maternal and Child Health Services Block Grant funds are used to reimburse or fund
providers for these services through a formal process similar to paying a medical billing claim or managed care contracts.
(Title V Guidance)

e Enabling Services: Non-clinical services (i.e., not included as direct or public health services) that enable individuals to
access health care and improve health outcomes where Maternal and Child Health Services Block Grant funds are used to
finance these services. Enabling services include, but are not limited to: case management, care coordination, referrals,
translation/interpretation, transportation, eligibility assistance, health education for individuals or families, environmental
health risk reduction, health literacy, and outreach. (Title V Guidance)

e Evidence-based Strategy Measures (ESMs): Intended to hold states accountable for improving quality and performance
related to the National Performance Measures and related public health issues. ESMs will assist state efforts to more
directly measure the impact of specific strategies on the National Performance Measures. (HRSA.org) ESMs are process
measures that indicate an intervention is being implemented as designed.

e  Family/Consumer Partnership: The intentional practice of working with families for the ultimate goal of positive outcomes
in all areas through the life course. (Title V guidance)

e Goal: A broad statement of what a community, service, program, policy or intervention hopes to achieve.
e Health Disparities: Health outcomes seen to a greater or lesser extent between populations.

e Health disparities may be related to race, ethnicity, sexual identity, socioeconomic status, age, disability and geographic
location. It is important to recognize the impact that social determinants have on health outcomes of specific populations.
(Healthy People 2020)

e Intervention: A set of services, programs or strategies designed to produce behavior change or improve health status
among individuals or a population.

o Life Course: The life course approach to conceptualizing health care needs and services evolved from research documenting
the important role early life events play in shaping an individual’s health trajectory. The interplay of risk and protective
factors, such as socioeconomic status, toxic environmental exposures, health behaviors, stress, and nutrition, influence
health throughout one’s lifetime. (HRSA)

0 Alife course approach emphasizes a temporal and social perspective, looking back across an individual’s life
experiences or across generations for clues to current patterns of health and disease, while also recognizing that
both past and present experiences are shaped by the wider social, economic and cultural context. (WHO)

0 The phases or stages of the life course can be defined in a variety of ways. The following stages are used for the
purposes of this assessment. Note that these stages overlap and are defined by a combination of age and
developmental accomplishments:

Pre/Inter-conception: The period either before or between pregnancies. The childbearing years include the
timeframe between physical maturity and the beginning of menopause, approximately 20 to 44.

Perinatal: The period beginning with 22 completed weeks (154 days) of gestation and ending with seven
completed days after birth. (WHO)

3 Centers for Disease Control and Prevention. Community Health Assessment for Population Health Improvement: Resource of Most Frequently Recommended
Health Outcomes and Determinants, Atlanta, GA: Office of Surveillance, Epidemiology, and Laboratory Services, 2013, p1
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Infant: Includes both the neonatal period (birth-27 days of life) and the post-neonatal period (1 month- 1
year). (HRSA) This period is also sometimes defined as the period between birth and the acquisition of key
developmental skills such as acquisition of language or the ability to walk.

Early Childhood: Period of development following infancy and preceding puberty.
Adolescence: Period of development beginning with puberty and ending with physical maturity.
Adulthood: Period of time beginning with physical maturity.

National Outcome Measures (NOM): Indicators of health status for the MCH population; NOMs monitor the impact by
National Performance Measures (Title V Guidance)

National Performance Measures (NPMs): A set of population-based measures which utilize state-level data derived from
national data sources for which state Title V programs will track prevalence rates and work towards demonstrated impact.
NPMs address key national MCH priority areas. (Title V Guidance)

Needs Assessment: A process to understand the strengths and needs of the health service system within a community or
population. For maternal and child health purposes, needs assessment efforts may consider: 1) health status, 2) health
service utilization, 3) health systems capacity, and 4) population/ community characteristics and contextual characteristics.

Objectives: A statement of intention with which actual achievement and results can be measured and compared. SMART
objectives are specific, measurable, achievable, relevant and time-phased. (Kansas Maternal and Child Health)

Outputs: The products, goods, and services which result from an activity/strategy/intervention that indicate successful
implementation of an activity/strategy/intervention.

Preventive Services: Activities aimed at reducing the incidence of health problems or disease prevalence in the community,
or the personal risk factors for such diseases or conditions.

Priority Needs: Title V legislation directs states to conduct a state-wide MCH Needs Assessment every 5 years to identify
the need for preventive and primary care services for pregnant women, mothers, infants, children, and Children with
Special Health Care Needs (CSHCN). From this assessment, states select seven to ten priorities for focused programmatic
efforts over the five-year reporting cycle. (Kansas Maternal and Child Health)

Public Health Services and Systems: Activities and infrastructure to carry out the core public health functions of
assessment, assurance, and policy development, in addition to the 10 essential public health services. (Title V Guidance)

Strategic Issues: The major challenges facing maternal child health in your community. If these issues were addressed, your
community would see improvements in maternal child health.

Strategy: A plan of action or policy designed to achieve a goal.
Target Region/Community: The geographic area served by the health department.

Title V Maternal and Child Health (MCH): Enacted by Congress in 1935 as part of the Social Security Act, the only legislation
to promote and improve the health of all mothers and children. Title V authorized the creation of the MCH and CSHCN
programs, providing the infrastructure to achieve this mission. (MCH Navigator)

Women’s/Maternal Health: Maternal health refers to the health of women during pregnancy, childbirth and the
postpartum period. (WHO)
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B. NATIONAL PERFORMANCE MEASURES/STATE PRIORITY MEASURES

Michigan Title V MCH Block Grant (2016-2020)
Selected NPMs, ESMs, SPMs, and State Priorities

No | National National Performance Measure (NPM) MCH Population | State Priority Need Evidence-based Strategy Measure (ESM)
B Priority Area Domain
1 Well-woman visit Percent of women with a past year preventive | Women/Matern Reduce barriers, improve access, and Increase the percentage of women aged
medical visit al Health increase the availability of health 18-44 who have ever discussed
services for all populations reproductive life planning during a visit
with a doctor, nurse, or other health
professional
3 Perinatal regionalization Percent of very low birth weight (VLBW) Perinatal/Infant Support coordination and linkage across Number of Centering Pregnancy?® sites in
infants born in a hospital with a Level Il1+ Health the perinatal to pediatric continuum of Michigan
Neonatal Intensive Care Unit (NICU) care
4 Breastfeeding A) Percent of infants who are ever breastfed Perinatal/Infant Support coordination and linkage across Increase the percentage of Baby-Friendly
and B) Percent of infants breastfed exclusively | Health the perinatal to pediatric continuum of designated birthing hospitals in Michigan
through 6 months care
6 Developmental screening | Percent of children, ages 10 through 71 Child Health Invest in prevention and early Create a strategic plan for a statewide
months, receiving a developmental screening intervention strategies, such as developmental screening system
using a parent-completed screening tool screening
110 | Adolescent well-visit Percent of adolescents, ages 12 through 17, Adolescent Reduce barriers, improve access, and Of health care providers who complete the
with a preventive medical visit in the past Health increase the availability of health Motivational Interviewing web course and
year services for all populations subsequently complete the Motivational
Interviewing professional development
training, the percent who report an
increase in skills in effectively counseling
youth on changing risky behaviors
11 Medical home Percent of children with and without special CSHCN Increase family and provider support Percent of families that indicate care
health care needs having a medical home and education for Children with Special coordination and family partnership are
Health Care Needs working well within their primary or
specialty care provider setting
12 Transition Percent of adolescents with and without CSHCN Increase family and provider support Percent of local health departments with a
special health care needs who received and education for Children with Special transition policy in place
services necessary to make transitions to Health Care Needs
adult health care
13 Oral health A) Percent of women who had a dental visit Cross- Increase access to and utilization of Number of students who have received a
during pregnancy and B) Percent of children, cutting/Life evidence-based oral health practices and | preventive dental screening through the
ages 1 through 17, who had a preventive course services SEAL! Michigan program

dental visit in the past year

21




State Priority Area

State Performance Measure (SPM)
Being finalized in 2016 per HRSA requirements

MCH Population
Domain

State Priority Need

S1 Lead prevention Percent of children less than 72 months of Child Health Foster safer homes, schools, and
age who receive a venous lead confirmation environments with a focus on
testing within 30 days of an initial positive prevention
capillary test

S2 Safe sleep environments A) Percent of infants put to sleep alone in Perinatal/Infant Foster safer homes, schools, and
their crib, bassinet or pack and play and B) Health environments with a focus on
Percent of infants put to sleep without prevention
objects in their crib, bassinet or pack and play

S3 Depression across the A) Percent of high school students who report | Cross- Promote social and emotional well-being

Life Course feeling sad or hopeless almost every day for 2 | cutting/Life through the provision of behavioral
or more weeks in a row, to the extent they course health services
stopped doing usual activities during the prior
12 months; and B) Percent of women enrolled
in MIHP who are screened for maternal
depression
S4 Provision of medical Percent of CYSHCN enrolled in CSHCS that CSHCN Reduce barriers, improve access, and
services and treatment receive timely medical care and treatment increase the availability of health
for children with special without difficulty services for all populations
health care needs

S5 Immunizations A) Percent of children 19 to 36 months of age Cross- Invest in prevention and early
who have received a completed series of cutting/Life intervention strategies, such as
recommended vaccines (4:3:1:3:3:1:4 series) course screening

and B) Percent of adolescents 13 to 18 years
of age who have received a completed series
Human Papilloma Virus (HPV) vaccine
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Demographics

C. HEALTH STATUS ASSESSMENT TOOL - STATE WORKBOOK

us State
YEAR(S) 2015
DATA SOURCE ACS 5yr Est
TRENDS
TOTAL POPULATION 316,515,021
RACE
Al/AN 2,569,170
Asian/PI 16781560
African American 39,908,095
White 232,943,055
Two or more races 9,447,883
Other 14,865,258
ETHNICITY
Hispanic/Latino 54,232,205
Non-Hispanic/Latino 262,282,816
GENDER
Male 155,734,280
Female 160,780,741
EDUCATION, 25+ yrs
<High School 28,229,094
HS Grad/GED 58,722,528
Some College 44,529,161
College Grad+ 79,981,739
POVERTY STATUS
At or above poverty 260,870,507
Below poverty level 47,749,043
AGE
Persons under 5 yrs 19,912,018
Persons 5-14 yrs 23,181,768
Persons 15-17 yrs 30,590,039
Persons under 18 years |73,683,825
OTHER
Population 25+ yrs 211,462,522
Population 18-24 yrs 31,368,674
Population 16+ yrs 251,221,309
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Health Outcomes

Phase

Measure

Pre- and Inter-

% of women aged 20-44 reporting their general health as fair or poor

Conception
% of women with a live birth who had a healthy weight prior to pregnancy
% of live births with a low birth weight <2500g
Perinatal % of women with a singleton live birth who achieved the recommended weight gain during pregnancy
Rate of babies that were pharmacologically treated for neonatal abstinence syndrome (NAS)
Deaths before 1 year of age per 1,000 live births
Infant % of women who had a live birth who experienced depressive symptoms after pregnancy
Birth Defect Rates per 10,000 live births
Childhood Number of deaths per 100,000 Individuals aged 1-14 years

Adolescence

Rate of live births born to women aged 15-19 per 1,000

% of 9-12 graders who felt sad or hopeless, almost every day for two weeks or more in a row, to the extent they stopped
doing usual activities during the prior 12 months (SPM)*

Number of deaths per 100,000 Individuals aged 15-19 years

Early- to Mid-
Adulthood

% of adults who were ever told they had hypertension

% of adults who were ever told they had diabetes

% of adults who report poor physical health days for at least 14 of the past 30 days

% of adults who report that their mental health was not good for at least 14 of the past 30 days

Years of potential life lost before age 75 per 100,000 population
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Health Behaviors

Phase Measures
Perinatal % of women who smoked during pregnancy
% of infants placed to sleep on their backs
% of infants put to sleep alone in their crib, bassinet or pack and play (SPM)
Infant % of infants put to sleep without objects in their crib, bassinet or pack and play (SPM)

% of infants who are ever breastfed (NPM)

% of infants breastfed exclusively through 6 months (NPM)

Adolescence

% of adolescents, ages 12 through 17, who consume an average of 5 or more servings of fruits and vegetables per day in
the past 7 days

% of adolescents, ages 12 through 17, who are bullied on school property or electronically (email, chat rooms, instant
messaging, websites, or texting) in the past 12 months

% of adolescents ages 12 through 17 who are physically active for at least 60 minutes per day on all 7 days in the past 7
days

% of adolescents who smoked cigarettes or cigars one or more times in the past 30 days

% of adolescents who used marijuana, cocaine, heroin, or club drugs* one or more times in the past 30 days
*includes ecstasy, GHB, ketamine, rohypnol, nitrous oxide, and LSD

% of 9th-12th graders who reported use of any form of contraception to prevent pregnancy during last sexual
intercourse among students who are sexually active
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Community Health

Phase Measures
% of women with a live birth who completed an Associates, Bachelor's, Master's, or other Post-Secondary Degree
Perinatal
% of children ages 0-17 years who live in a household where someone smokes (cigarettes, cigars, or pipe tobacco)
% of children living in households with incomes less than 200% of the federal poverty level
Rate of confirmed victims of abuse/neglect, ages 0-17 per 1,000 children
Childhood

% of 4th graders scoring advanced or proficient on English Language Arts

% of 4th graders scoring advanced or proficient on Math

Adolescence

% of students who could ask their mom or dad for help with personal problems

% of students who graduate with a regular diploma 4 years after starting 9th grade

Life Course

% of adults who were always/usually/sometimes worried about having enough money to pay their rent/mortgage in the
past year

% of adults who were always/usually/sometimes worried about having enough money to buy nutritious meals

Domestic Violence Rate per 1,000 population

Number of reported violent crime (group A**) offenses per 1,000 population

% of households with no vehicle available

% of children ages 0-17 years whose parent reported that they usually or always felt their neighborhood/community was
safe for children

High concentrated disadvantage (% of households with children <18 that are located in census tracts with a high level of
concentrated disadvantage (public assistance, unemployment, female head of HH, under FLP)

% of individuals who perceive that their general health is good, very good, or excellent

% of adults 18-44 with a high school education/GED or greater

% of population 16+ who are unemployed and looking for work

% of adults who had three or more adverse childhood experiences

% of households located in a food desert

Homelessness rate among adults

Residential segregation - black/white

Pre 1970 housing stock

Average daily density of fine particulate matter in micrograms per cubic meter (PM2.5)

Among workers who commute in their car alone, the percentage that commute more than 30 minutes

Footnote**The FBI has defined "Group A" offenses using the following criteria:

1
2
3
4
5
6
7
8

. The seriousness or significance of the offense.

. The frequency or volume of its occurrence.

. The prevalence of the offense nationwide.

. The probability of the offense being brought to law enforcement’s attention.

. The likelihood that law enforcement is the best channel for collecting data regarding the offense.

. The burden placed on law enforcement in collecting data on the offense.

. The national statistical validity and usefulness of the collected data.

. The national UCR Program’s responsibility to make crime data available not only to law enforcement but to

others having a legitimate interest in it.
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Direct & Enabling Services

Phase

Measures

Perinatal

% of women who received prenatal care in the first trimester

% of Medicaid eligible pregnant women participating in MIHP

% of first-time, low risk births that resulted in cesarean section deliveries

Infant

% of Medicaid enrolled infants at 15 months who received each of their recommended well child visits

% of women enrolled in MIHP who are screened for maternal depression (SPM)

Childhood

% of children 19-35 months who completed the series of recommended vaccines (4:3:1:3:3:1:4 series)
(SPM)

% of Medicaid enrolled children, aged 3-6, who received each of their recommended well child visits

% of children under 3 years old in high risk populations who receive lead testing

% of children less than 72 months of age who receive a venous confirmation testing within 30 days of an
initial positive capillary test (SPM)

% of children enrolled in Medicaid (or Healthy Kids Dental..?), ages 1-17, who had a preventive dental visit
in the past year (NPM)

% of children ages 10 months - 5 years who were screened for developmental, behavioral and social delays
using a parent-reported standardized screening tool during a health care visit in the past 12 months.

% of children with and without a special health care needs having a medical home (NPM)

% of CYSHCN enrolled in CSHCS that receive timely medical care and treatment without difficulty (SPM)

Adolescence

% of adolescents 13-17 years who have received 3 or more doses of HPV vaccine (SPM)

% of adolescents with special health care needs whose families report the community-based service system
is organized so they can easily use it

% of Medicaid enrolled adolescents, ages 12 through 17, with a preventive medical visit in the past year
(NPM)

% of adolescents with and without special health care needs who received services necessary to make
transitions to adult health care (NPM)

Early- to Mid-Adulthood

% of women, aged 18-44, with a past year preventive medical visit (NPM)
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Public Health Services and Systems

Phase

Measures

Pre- & Inter- Conception

% of low income women of reproductive age that have access to a family planning clinic

% of birthing hospitals that are baby friendly in your area

% of very low birth weight (VLBW) infants born in a hospital with a Level Ill+ Neonatal Intensive Care Unit

Perinatal
erinata (NICU) (NPM)
Birth hospital scores related to breastfeeding
% families with children 0-3 receiving evidence based home visitation services (NFP, HFA, EHS, PAT)
Infant
% of workplaces with lactation policies
% of licensed childcare providers that serve reimbursable meals
Childhood % of children 0-17 who are insured

% schools with a healthy food and beverage policy

Adolescence

% of middle schools providing comprehensive sexual education* information
*includes educating adolescents on both abstinence and contraception to prevent pregnancy and sexually
transmitted infections, including HIV/AIDS.

Early- to Mid- Adulthood

Number (or rate per hospitalizations) of hospital stays for ambulatory-care sensitive conditions

Life Course

% of adult population with health care coverage

% of employers offering health insurance coverage to employees

Ratio of population to primary care physicians

Ratio of population to dentists

Ratio of population to mental health providers
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D. HEALTH STATUS ASSESSMENT TOOL - COUNTY WORKBOOK

Demographics

uUs

YEAR(S)
DATA SOURCE
TRENDS
TOTAL POPULATION
RACE
Al/AN
Asian/PI
African American
White
Two or more races
Other
ETHNICITY

Hispanic/Latino

Non-Hispanic/Latino
GENDER

Male

Female
EDUCATION, 25+ yrs

<High School

HS Grad/GED

Some College

College Grad+

POVERTY STATUS

At or above poverty

Below poverty level

AGE

Persons under 5 yrs

Persons 5-14 yrs

Persons 15-17 yrs

Persons under 18 years

OTHER

Population 25+ yrs

Population 18-24 yrs

Population 16+ yrs
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Health Outcomes

Phase Measure

Pre- and Inter- Conception % of women aged 20-44 reporting their general health as fair or poor

% of women with a live birth who had a healthy weight prior to pregnancy

Perinatal % of live births with a low birth weight <2500 g

% of women with a singleton live birth who achieved the recommended weight gain during pregnancy

Rate of babies that were pharmacologically treated for neonatal abstinence syndrome (NAS)

Infant Deaths before 1 year of age per 1,000 live births

% of women who had a live birth who experienced depressive symptoms after pregnancy

Birth Defect Rates by County of Maternal Residence per 10,000 live births

Childhood Number of deaths per 100,000 Individuals aged 1-14 years

Adolescence Rate of live births born to women aged 15-19 years

Number of deaths per 100,000 Individuals aged 15-19 years

Early to Mid-Adulthood % of adults who were ever told they had hypertension

% of adults who were ever told they had diabetes

% of adults who report poor physical health days for at least 14 of the past 30 days

Years of potential life lost before age 75 per 100,000 population
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Health Behaviors

Phase Measures
Perinatal % of women who smoked during pregnancy
% of infants placed to sleep on their backs
% of infants put to sleep alone in their crib, bassinet or pack and play (SPM)
Infant T . . . N .
% of infants put to sleep without objects in their crib, bassinet or pack and play (SPM)
% of infants who are ever breastfed (NPM)
% of infants breastfed exclusively through 6 months (NPM)
Childhood Consider any local data related to healthy eating or physical activity you may have

Adolescence

% of adolescents, ages 12 through 17, who consume an average of 5 or more servings of fruits and
vegetables per day in the past 7 days

% of adolescents, ages 12 through 17, who are bullied on school property or electronically (email, chat
rooms, instant messaging, websites, or texting) in the past 12 months

% of adolescents ages 12 through 17 who are physically active for at least 60 minutes per day on all 7
days in the past 7 days

% of adolescents who smoked cigarettes or cigars one or more times in the past 30 days

% of adolescents who used marijuana, cocaine, heroin, or club drugs* one or more times in the past 30
days
*includes ecstasy, GHB, ketamine, rohypnol, nitrous oxide, and LSD

% of 9th-12th graders who reported use of any form of contraception to prevent pregnancy during last
sexual intercourse among students who are sexually active
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Community Health

Phase Measures

Perinatal % of women with a live birth who completed an Associates, Bachelor's, Master's, or other Post-
Secondary Degree
% of children living in households with incomes less than 200% of the federal poverty level
Rate of confirmed victims of abuse/neglect, ages 0-17 per 1,000 children

Childhood

% of 4th graders scoring advanced or proficient on English Language Arts

% of 4th graders scoring advanced or proficient on Math

Adolescence

% of students who could ask their mom or dad for help with personal problems

% of students who graduate with a regular diploma 4 years after starting 9th grade

Life Course

Domestic Violence Rate per 1,000 population

Number of reported violent crime (group A**) offenses per 1,000 population

% of households with no vehicle available

High concentrated disadvantage (% of households with children <18 that are located in census tracts
with a high level of concentrated disadvantage (public assistance, unemployment, female head of HH,
under FLP)

% of individuals who perceive that their general health is good, very good, or excellent

% of adults 18-44 with a high school education/GED or greater

% of population 16+ who are unemployed and looking for work

% of households located in a food desert

Homelessness rate among adults

Residential segregation - black/white

% Pre-1970 housing stock

Average daily fine particulate matter in micrograms per cubic meter (PM2.5)

Among workers who commute in their car alone, the percentage that commute more than 30 minutes
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Direct & Enabling Services

Phase

Measures

Perinatal

% of women who received prenatal care in the first trimester

% of Medicaid eligible pregnant women participating in MIHP

% of first-time, low risk births that resulted in cesarean section deliveries

Infant

% of Medicaid enrolled infants at 15 months who received each of their recommended well child visits

% of women enrolled in MIHP who are screened for maternal depression (SPM)

Childhood

% of children 19-35 months who completed the series of recommended vaccines (4:3:1:3:3:1:4 series)
(SPM)

% of Medicaid enrolled children, aged 3-6, who received each of their recommended well child visits

% of children under 3 years old in high risk populations who receive lead testing

% of children less than 72 months of age who receive a venous confirmation testing within 30 days of an
initial positive capillary test (SPM)

% of children enrolled in Medicaid (or Healthy Kids Dental), ages 1-17, who had a preventive dental visit
in the past year (NPM)

% of CYSHCN enrolled in CSHCS that receive timely medical care and treatment without difficulty (SPM)

Adolescence

% of adolescents 13-17 years who have received 3 or more doses of HPV vaccine (SPM)

% of adolescents with special health care needs whose families report the community-based service
system is organized so they can easily use it

% of Medicaid enrolled adolescents, ages 12 through 17, with a preventive medical visit in the past year
(NPM)

% of adolescents with and without special health care needs who received services necessary to make
transitions to adult health care (NPM)

Early- to Mid-Adulthood

% of women with a past year preventive medical visit (NPM)
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Public Health Services and Systems

Phase Measures

Pre- & Inter- Conception % of low income women of reproductive age that have access to a family planning clinic

% of birthing hospitals that are baby friendly in your area

Perinatal % of very low birth weight (VLBW) infants born in a hospital with a Level Ill+ Neonatal Intensive Care
Unit (NICU) (NPM)

Birth hospital scores related to breastfeeding

Do you have an active FIMR team in addition to a Child Death Review team within your jurisdiction?

Infant % families with children 0-3 receiving evidence based home visitation services (NFP, HFA, EHS, PAT)

% of workplaces with lactation policies

% of licensed childcare providers that serve reimbursable meals

Childhood % of children 0-17 who are insured

% schools with a healthy food and beverage policy

% of middle schools providing comprehensive sexual education* information
Adolescence *includes educating adolescents on both abstinence and contraception to prevent pregnancy and
sexually transmitted infections, including HIV/AIDS.

% of adult population with health care coverage

% of employers offering health insurance coverage to employees

Life Course Ratio of population to primary care physicians

Ratio of population to dentists

Ratio of population to mental health providers
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E. LOCAL MATERNAL & CHILD HEALTH NEEDS ASSESSMENT TOOL

M&DHHS

Mickigan Dedarument o He3ith s Humar Seryv cas

Title V Maternal and Child Health Needs Assessment
2016-2017

Michigan Department of Health & Human Services,
Bureau of Family Health Services

Michigan Public Heallh Inslitule
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The mosl erilical fealures of @ camprehensive noeds assessment are: (1) parlners are engaged in Lhe process,
fspecially those most impacted hy the forces creating health inequities; (7] multiple types of data are used ta
identify beth slienglhs and needs; 13) the process is completed withegl gre-deleoned euloemes, such Lhal

cvidence is used to sclect prioritics and sct objective tarsets; and {41 strategics for improvement are zrounded
in evidence-hasrd public health practice.
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Definitions

Activity: 4 selof aclions Laken lo inplemenl g stralegy or inlervenlion,

Community Health Assessiment - "The terms ‘community health assessment (CHA® and ‘community health
needs assessment {CHNAY are used interchangeably to refer ta the process of community engagement;
collection, analysis, and interpretation ot data on health outcomes and health correlates/determinants;
identification af health disparities; and identification of resources that can be used to address priority needs.”
(L5, Centers for Disease Cantrol and Prevention, CommumTy fecith Assessment for Poputaiion !leaith
imarovement: Nesource af Minsr trequently derommenaed Heoith (urcnmes and tleterminnnts, Atlanta, GA:
Cllice of Surveillance, Cpidemiolugy, and Laburatlory Services, 2013, plh

Direct Services prevenlive, primdry, e specially clinical seivices Lo pregnanl wormen and Children, including
children with special health care needs, where MCH Services Block Grant funde are used to reimburse or fund
praviders for these services through a farmal proress similar to paying a medical hilling claim ar managed care
conlracts, (Tille V Guidano]

Enabling Services - non-clinical services [i.e.. not included as direct or public health servicesh that enable
individuals to access health care and improve health outcomes where MCI Services Block Grant tunds are
insed ta finance thesz szrvices. Fnabling serdices include, but ara not limited to: case management, care
coordination, reterrals, translationfinterpretation, transportation, eligibility assistance, health educatian tor
individuals or families, environmental health risk reduction, health literacy, and outreach, [Title ¥ Guidance]

Evidence-based Strategy Measures (ESMs)— intended to hold states accountalle for improving quality angl
perfarmance reldled W the NPMs and related public bealth issues, CSNs weill assisL stale efferts Lo more
directly measurs the impact of sp=cific strategies on the HI'Ls, [HESA,. org) ESMs are process measures that
indicate an intervention is being implemented as designed.

Famlly/Consumer Partnership — | he intentianal practice of working with families for the ultimate goal of
positive outcomes in all areas through the life course, {Title V' suidance)

Goal — & broad staterment ot what a cornmunity, servics, prazram, ppolicy of intervention hopes to achisve,

Health Disparitles  hcalth outcomes scen to a greater ar lesser extent between populations. Health
disparities may be relatex] to race, ethnidty, sexual identity, socicecanomic status, age, disability and
geographic lacation. Itis important ta recognize the impact that social determinants have on health autcomes
of specitic populations. (llealthy People 20204

Intervemtion: A set of services, programs or strategies designedd to produce behavior change or improve health
status among individuals or a population,

Life Course — The likz course approach to conceptualizing health care needs and services evolved trom
research documenting the important rale early life events play in shaping ah individual’s health trajectory, The
interplay nfrisk and protective factors, such as socineoonamic status, tokic envirnmental pxposures, hralth
lrehaviors, stress, and nutrition, influence health throughout one’s litetime. {HRSA]

Alife course approach emphasizes a tempaoral and social perspective, laoking back across an individual’s life
experiences ar across generations for clues to current patterns of health and disease, while also recoghizing
Lhal bolh pasl and presenl experienoes aie shaped by Lhe wider socidl, ceenomic and cultural conltesl (WHO)
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Ihe phases or stages of the life course can be defined in a variety of ways. |he following stages are used for
the purpnoses of this assassment. Nota that thase stagas nvarlap and are defined by a comhination of age and
develapmental accomplishments:

Pre/Inter-canception: The period cither befare or bebacen pregnancics. The childbearing yoars
include the timeframe between physical maturity and the beginning of menopause, approximately
0=44.

Perinatal: The pericd beginning with 22 cormpleted seecks 1154 days) of geslalion 4nd ending wilh
scven completed days after birth. IWHO!

Infant Includes both the neonatal period |birth-27 days ot life] and the postneonatal period {1 month-
1 year). [HRSA) This peaod is alsu somelimes delined as the period belwesn birlh and Lhe goeguisilion
of kay developmantal skills such as acquisitinn of language or the abiliky to walk.

Childhood: Period ol development following infancy and precading puberty,
Adalescence: Period of development beginning with puberty and ending with physical maturity.
Early-to Mid-Adulthond: Periad of time haginning with plysical maturing.

Natanal Qutrome Measures (NOM)— indicatars of health status for the MCH population; NOMs monitor the
impact by Mational Perfarmance Measures 1 litle ¥ Guidance]

National Performance Measures (NPMs)— A set of population-based measures which utilize state-level data
derived from nalional dald seuces for which stale Titke V progiams will Urack prevalenae rales and work
towards dermanstrated impact. NPRs address key national MICH priarity arcas. (Title ¥ Guidance)

Needs Assessment & process to understand the strengths and needs of the health service system within a
community ar papulation. tor maternal and child health purposes. needs assessment efforts may cansider: 1)
health status, ) health sarvice itilization, 4) health systams capacity, and 1) papulation/ cormunnity
charmcteristics and cantextual charactaristics.

Objectlves: A statement af intention with which actual achicvement and results can be measured and
compared. SMARI abjectives are spacific, measurable, achievable, relevant and time-phased. (Kansas
Maternal and Child Haalth)

Owtputs: The praducts, gaads, and services which resull lrorn an dolivily/stralegySinlervention thalindics le
suceess(ul irmplemenlation ol an aclivity/slralegy/inlervenlion.

Preventive Services: Activities aimed atreducing the incidence ot health problems or disease prevalence in the
community, or the personal risk factors for such diseases or conditions.

Priority Needs: Title V legislatian directs states ta ronduct a stata-wide MCH Neads Assessmant every 5 years
to identify the neex! tor preventive and primary care services bor pregnant women, mothers, infants, children,
angl CSHCHN, From this assessiment, states select seven to ten priorities for focused programimatic efforts over
the five-vear reparting cycle. [[tansas Maternal and Child Healtlh)

Public Health Services and Systems: activities and infrastructure ta carry out the core public health functinns
of assussmment, assurdnee, and policy developimenl, and the 10 essenlial public health services, [Title Y
Guidanc|
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Strateglc Issues: The major challenges facing malernal child health in your cormmunily, 1§ hese issues weie
addressed, yaur cammunity wauld sec improvements in maternal child health:

Strategy: A plan ot action or policy designed to achieve a zoal,

Target RegionfCommunity: The geographic area served by the health department.,

Title ¥ Maternal and Child Health (MCH): Fnacted hy (nngressin 1934 as part of the Social Security Actthe
only legislation to promnte and improve the health of all mothers and children. Title ¥ anthorized the creatian

of the MCH and CSHCN programs, providing the infrastructire ta achieve this mission. [MCH Navigator)

Wamen's/Maternal Health: M lernal heallh refers Lo the health of wornen during pregnancy, <ildbirth and
Lhe poslparlam peried, (WHO)
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STEP 1: Organize for Success

The purpose aof this step is to structure a planning process that builds commitment, cngages participants as active
partners, utilizes participants’ timewell, and results ina plan that can be realistically implemented. Organizing is a
critical step in ensuring a successful and praductive needs assessment process.

1. In addition to meeting the requirements of [ RSA’s Title V grant, describe your azency’s overarching goals as
you complete this maternal and child health needs assecsment process,
Chek here Lo guler sl

This assessment and planning process must be completed in partnarship with a granp of individuals and
vrgdnizalions who have a slake in the health and sell-being of Tamilies, This zroup sheuld be led by 4 small
leadership leamn swhe can make dedsions and coordingle the process,

2. Daes the community have a broad group ot MICH system partners who will engage in the needs assessmentr?

“T¥es [ No

a. I pes, please describe the group’s name, Lhe onzanizalion thal cooiding les the group, membership,
stiuclure, role af your LHD, and wurk this group has compleled loeelher.
Click hore W enlon Lot

b, Jfno what steps will you taks o corvens MCOH system partners to camplete this assessment?
ick hane o enlen Lo,

3. Who will be a part ot the small leadership team who will make decisions and coordinate the assessinent’?
Name each individual, their organization, position, and why they were selected to be a part of the tzam,
Plecse Giso identify your teon leoder thot MDHHS con conmwnicete vith regovding the MCH Needs
Assessment.

Click here toenter text

4. Pleas= indicate the extent to which community members most impacted by the roat causes af health inequity
will be authentically invalved in this assessment pracess.
Click here to enter teat
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Developing 4 Uineline lor the MCIH assessrenl process is crucidl W sucoess, This process shoukd Llake no longer

than ninc months. Complete the table below with approximate deadlines for wwhen cach step will be completed

internally. If vour community has alrcady completed certain parts of this pracess, usc the cheele the boxes next to
the text "we have completed this step’ to indicate what your community has done,

Table 1: MICH Assessment Timeline
Description of Sctivity

lar. Il'eh. |Ma'r:h |r’~.r:r|| |M.¢.v I.me | uy |A|.g.

Months {using a 9 timeline)

Sepr.

Organlze for Suceass (4 veaks)

L Woe have completes this stea

dznt'ty the 533 5 of tho assszamert
dant'fy a partaership greap

s.aulsh s smleeship leam

Jevelop a warkplzn anc timsl'na
dant'fy srrengzhs 21 sarr'ers

Engage Cammunity Partners /2 wesks) -

= X x| x| K X

‘We have complztec thisstan

dant'fy partrers, Inclading parents

Jeyelop iryitation materia s & a conzstlist

rv 22 participaticn

VEloning {1 waeks!

| =] =] =|

‘We have completac tris sted

Seta dste, time, and loatior “or & kickeff
—=eting

Send cutirvitations

Srespaie are dpeuld

ol sickollmeurs urd winglet
WRAPTPE prosess

Jrstzviz'gn and velues

w

='na iz Yizion znd YalLes

Gathering and Interpreting Assessment
Infavmatlon (i marthes)

Natavnal Child Heelth Status Assessment
dartfy who wil worl togetaer to comoi 2
sopulatior data

| ‘We have completec this assessmart

£

Compile pupllu v cuta

2lan and czdazta meet'ng to ~ovicw
wopulalior daba and ideiliy fiedings

Communlty Themes and Strengths
Assessmemt

L W lave completes this asscusnart

velpar qaalzative data anlessinh metkods
and daclgn procad ares

lsrmine vehorwil ks cesnorsb e G
enllectinn ans trale The™

Collest deta and sunrmaries key G dings

% X

Sammarize kay “'ncings

X

Maternal Child Hesith Systam Assessment

L ‘W have complctee this azsosamaort

Slaq and Invite sarsolpans oo rompleta the
syste M assass 2t

X

Carnplele the syelurs awsassmunl
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Sammarize fincings trom the syste—
assassment

dantfy petantial strazzgicissies
L0133 33 83-why they ace stratsple and
JYRRPOY

Corzol'date st-atogic issues
Arcanga ‘zsuzs 'nopelority ord 2r

Formulats Goals and Strategies 1 muint

|

We

Inwelop pooal <.alerears

f‘rgaﬂl:éfor aran and deve on objedlvﬂr

Jevelop stretosy < ltarratives ard baricz X
zxalore implemer @tior deta’ls x
Szleczare adopsstrateg'as X
Planning for Actlon

Jevelup ustivn pleng:

Trapsre “or evaliation  datarminz tae
~zthadology

Gather avidance =nc ‘wstity cor ¢ usions™
saare cps.lts®

Mecily ection pems!

T s vosps veilings dlle) the p anning procsss s complels

Table 2: |dentification of Bariers

Whal are Lhe polential barriers Lo a success(ul asscessmenl process? How mighl Lhey Be overcame?

Barriers

Uick iare toyanter text:
Click here 1o enter text,
Click bers to enfer téxt
Click here to entet tesr,
Click here b snter text
lick here to entey text

Click hare vy anter text,

‘Ways They Gan Be Addressed

tlick here ta enfer fexi
IZlick here to entar text
Click bere to enter text
[lick here to enter text,
Click-here to entear text
Click here to snter-text,

Llick hereto entar text
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Table 3: |dentification of Strengths
What are the strensths you and your partners bring to this assessment process  How imight they be used to
sbrenglhen this assessmenl?

Ways They Can Be Usgd

Strengths ’

Glick herds by endear Ll

Clielg e o outer bl

Click here to enter test

“Click here to enter text.

Cliclohere toernlor test

Chicl bere Lorontor ek

Click here to enter texr

Clicle here oo Wsl

Clich here Lo oater dexh

Click hare to anter text

Cliek here ta anter taxr

Cfick hare tomier Eal

ik hiere ounlén i

10
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Plaase identify the enmmunity parmers that will complete the assessment pracess. Include participants’ names.
Selecl parlicipanls thal will provide a brodd range of perspeclves; iepresenl g variely of graups, seclors, and
aelivitics willin the cammunily; and bring the neoessany iesources and enthusiasm Lo Lthe lable. Give coreful

STEP 2: Engaging Community Partners

considerction to identifyung the most oppropricte porticiponts) front eoch orgamizahion.

Table 4: |dentify and Organize Participants

POTENTIAL PARTNERS
Fducation and Youth

Developmenl

DRGANIZATION NAVES)

| Llick hars to antar text.

BARTICIFANT NAME(S)
Click her2 to 2ntar text

Recreation and Arls

Hualtheare Providoers

Hospitals

Lhck hare toenler Lexl

Click here tocnlor Ll

lick hare boonter tont

Chok Here Lo eolen fexle

Cligk here W enlar el

ik here to enrar text.

Pulslic Sakety

Click her'e to enter text

Click here to entar text.

lome Visiting

Click fiereto efiter Test

Click here th nter 1ext,

Carly [ntervenLion {ie [a'rﬁbm

Chck here to enler Leals

Chek here b snley fexh,

Fducation

Clirck hars to entar text

Chick Wei= 1n priter test:

Community Wental Health

Click here to enter text

Click here to encer exx.

Early varc and educalion

CHel el Goeager Lkt

Click hgge W0 enten Lexl.

Housing

Click here to enter text

Click here to enter text

Iranspaortation

(Jick hare ty enter fent.

£hick hera s entar tent’

Child Protection

Click hers toenter text.

Click hers 6 enter text,

Philanthropic Or zanicaione

Thisk horeto anler Luik

11
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Universities

Click hereto enter text

Click hers to enter text.

Taith community

Click hears T enter Text,

Click here 1o enter 1ext,

Heizhborhood organizations

Click here to enter text

Click here to enber text.

Cultural organizations

Click hare tog aatar trat.

Clich her= té prten text

Business community

OTHER PARTNERS
Click hste 1o stiter t24t,

Click here to enter text.

ORGANIZATION NANIE
Click Harste snter text

Click here to entar text,

PARTICIPANT NAME
Click here i sntar text.

Click here toenter texl.

Click here to enter text

Click here ko enter 1ext.

CIIRK e tosnter et

Qlick hers t Shter text.

Click hers to e test

Click here o enter t2xt.

Click here to enter text

Click here ko enter text.

Click here to enter t2xt.

Click hara toenter Text.

Click here to-enter text,

Click here to enter text.

Click herg toenter text

Click ere o enter tent.

Chick fiare to enter t24t

Click hars toanter Text

Chick here 1o eiker text,

Click here Lo enler lexl

Click hre Lo onler el

Click hore W palea lesl,

Chick hers o onlor ixt,

Chekcharedte enter Losk

Clitck here W dhlon feal

Click hore tounler Lol

Chick hore e enter Lusl.

Chick herae W ealen e,

5. Have you idenlificd familics Lo engage as 4 partner in this prooess?

I¥es _INo

a. I yes, how will you ensure Tamilics’ parlicipation is meaninglul and supperted?

[lick hars by antar bestt

b, Lo, why will Families not be engazed in this process?
(dick hare to anter text

B, IM yuu have any gaps inidentilicd partners, please identily those gaps, eaplain why Biese pailners cannol be
engaged in this process, and e implications of their absence.
Click here to enter text

7. Describe your process for inviting partners and families to hecome invalved in this assessment. WWhat process
did your community use to identify the partners to involve in this process? low did you recruit participants?
Click here o entee text,
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STEP 3; Visioning
During this step loral matarnal child health system partnars and cemmunity members will come togather to
describe what they envision for maternal child health in their community, This shared vision will establish carmmon
ground and serve as a touchpoint throughout the assessment process.

vour vision will ha developed by your broad graup of communite partnzars through a farilitated conwersation. Use
the questions below to guide discussion, The ideas raised through the discussion will result in words and phrases
that can be used to articulate vour community’s vision far maternal and child health.

Table 5: Developing Vision and Value Statements
VISION Questions VALUE Questions

Imazgine yourself in this community 10 years in the [ow tho we need to interact with one another to
future. If we are successful, how will aur community | achieve our vision®
suppart health across the life courser
Clich hore 1o oplor lexl Clicle here o enler lesL
Whalare the iinpur laol characlenstios of Whial Lype of dlimale will be neccssary to supparl
community thatsupparts health acrnss the life interacting with ana another in an effective way?
course?
Chick here oenler Legl, Click Meeres Lo snls LexL
Tenyears lomn now, whiak would wie want Lhe loeal Whal are some parlnership principles we wanl o sel lo
newspaper to say about maternal and child health in | ensure we are workins effectively to achieve our
our community? wision®
Click here to enter taxt. Click here to anter taxt
e bren gt esisiig vsicn 1w b dueser bed sur vulues

Usc the words, phrases, and main ideas in the table abave ta draft a visian and sct of values. Gather feedback
from your partners, tweak your vision and values, and describe your vision and values in response to the next two
yueslions,

8. What is your vision for maternal child health in your community?
Click hare to enter text

9, Whal values will guide yaur process?
Click hare to-enter taxt.
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STEPS 4 & 5; Gathering & Interpreting Assessment Information
In arder ta deseribe your comminity's maternal and child health strengths, assets, and neads, you will completa

Lhiree assessiments;

¢ Maternal Child lealth Status Assessment
» Community | hemnes and Strengths Assessment
» Maternal Child Health System Assessment

Assessment 10 Matemal Child Health Status Assessment
I he purposc of this assessmentis to revicw papulation health dats to identify:
s Health jssues where your coninunily faces disparilios by racefelhnicily, zendoer, income, geoziaphy, o

other factors,

»  Health issies where your community is facing more troubling autcomes when nomparer with the state.

»  Healtlvissues where your community is ohserving a negative trand.

In order to complete this assessment you will identity, to the best of your ability. data on a seres ot measures
selected for their importana to understanding MCH within communities, The measures selectad tor this
asscssment link ta the prioritics that have been identificd an bath the state and national levcl for litle . It also
includes ather key measures for understanding health fram a lifecaurse perspective. The sperific. measures will be
provided in a separate dorument. Additionally, communities are encouragad to use nther souress of population
health dala relevant Lo the MO pepulaton, Fon example, local eriegional Perinalal Perieds ol Nisk (PPORY

andlyses may be informalive.

lable i lists saurres of population data that may he helpful.

Table b: Saurces of Population Data
| Soutee -

Comuntunity Survay

Bureau of Primary Haalth Care/Health
Center Pragram :

Childhood Lead Poisoning Prevantion
Program (CLPPP)

Common Cors of Datn

Camumer Asaras ment of Healtheare

Providers & Systems [CAHPS)

County Health Rankings; Local Ares
Yremplayment Statiatict (LS
County Health Rankings; The Uniform
Crime Reporting (UCR) Program.
Fecding America

Michigan Care Improvernent Registry
{NICIR)

Michigan Vital Statistics
Mational Assessmeant of Educational
Progress {NAEP)

National Child Abuse and Neglect Data
Systom [NCANDS)

“ps A uplhcirsagon

At fweavom'chlgan.govdlead0,5d17, 7-2 1C--30527 - 0. htm
s o sed jowfeud)

pffweon.at rg.zoviza psfindex ktm

Attp: S Feernv.countyhea tarankings. ace/ap pirricligar el ~ 2z suref

Ay vesam.oou ntdhca tra ﬁl:i}gs. o-é,)'ap p/r- icki gm";‘ 22 fﬁ_f - surc/

k.22dinga metica.crgfoounty 20 3/avzra |/mizkigan

Maternal Infant ]-I&ﬁirogram {MIHP) B 'mr iwean i 'chigan.gavim'bos

Attpa:d favew mci.orgS

AttpSAweanim chigan.gov/mehag 05825 7-236-
FAETFD_2344_ 555 cB31—- 20.ht~|

Artgefanes.e 4 gy natlons e anrtzacd;

g Aweranalhbs g fobdiesen adile- e melorydre porl ng-

St reands:
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National Health sind Nutrition SRR 2 e s Tie

Examination Survey (MHANES)
National Health Intervieus Survey Attps:fww, ce o gonchsy ahis S
A maial IR SR Y e ooy et arInas e cnaae R s

Natlanal Survey of Childrenwith Speclal
Health Cave Needs

lUational Suryey of Children's Health
ANSCH) o B
National Survey on Drug Use and Health
{NSDUH)

Pregnancy Rlck Asscssment Monltoring
System [PRANIS)

g fwvvem shildhzalthdata. orgdle s rdN S CSHCN

Allgsiwravehil dhsul thedala, o gdle s N SCH

Attps:dfasduawebati.orgfraspael romepage.cin

tps:fforwwm oo c.go/ pramsd

Attp:ffwevon.sh a Losgfachcol-hea t1care/naticrzlcersus-ot-

SehaokBasol Haaki Cone’ e schoz -based-tealth -cezars/

Substance Abuse and Mental Heslth
Services Administration (SANTHSA|
USDA Ecanomle Rezearch Serlee mpﬂ:f_-’\\-m'w. RIS a.;,\_:*.v,{

Youth Risk Behavior Suryeillance System
{YRESS)

attp:/fweaviszmaza.gon)

Attps:/inccd.odc.gevdye sthon inafdop Resaits.zspx?L D=1

10, Whal process did you use o gather daly for each measure? Whal resources did you use?
(lick hara to antar tent.

11, Whal dals gaps did you cncounler ?
Click here (¢ enter text,

12, How will you address gaps in data?

Click here o enler Lexl,

Use table 7 to summarize your ohservations of your Title ¥ LMCH Data. Convene your community partners to
review Wie dald, and asle parlicipanls lo deseribe whal they nolice in the dala. Describe your parlocrs’ key
obsarvations under 'Findings.” Indicate the phase or phases of the life course emphasized in each finding. as well
as the measura or specific data that infrrmead the finding.
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Table 7: Health Status Assessment - Key Findings
What phascfs}) bt the

Whatdatz informied this finding?
lite course is fare) the
focusof this finding?

| Click here toenter text

Clink i e enlior (0L ClitK ere ta enter text,

Click here W guler el * Click here ta enter text. * Click hete ta enter fext.

Click hepe ko entst fext.

Click hibrd 1o entar ozl

Click hare to antar text

Clitk here Lo enden Wt

Click here to enter text,

Click yere to entar text

Click hers toenter text,

Chick here to entar teat,

Click hore ho antor foit

Click hens to enter test, ' Click here to cnter toxt. Click here to enter toxt.

7'7(-'171.';& ;mrc* by erilers ezl C-.th; Here [oeider el

Click hans to eéntsr text

Click here to entar text Chick here 1o stiter text,

Click hene to eter 1oyt

PTRl et eatar fank Chel here to cater toxt Chck hereto cptertoxt:

Assessment 2: Community Themes and Strengths

The purpose of this asscssmentis to gather input from community partners and cammunity members about:
»  Fealures of lhe wommunily thal suppurl health and pul health sl nsk scross e lifccowse; and
»  Health needs and concerns during mach staze ol Lhe lifecourse and Tor CYSCH,

This asscssment is espetially helpful in addressing zaps in your population health data. For example, if you do not
have good data about the impact of place on health for your community (gecographic disparities], you may wantto
focus on zathering community input about this issue, Similarly, it you do not have zood data abouta particular
Lopic te g, breastieeding, child care qualily, peroeplions of CYSCNI on popualation group (e.z., middle childhood,
youth with behaviaral h=alth cancerns), vau cauld facus this assessmant an that topic or populatinn graup.

These are the types ot questions that you will answer thraugh this assessment:
e What de ynu believe are the 7-3 characteristics of this community that proniota health acrass the
litecourse?
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* What are some specitic examples of people or groups working together te improve matsrnal and child
health in your cammunity?

»  Whalde you believe are the 2 3 mostimpoerlant issucs thal muosl be gddiessed W improve health across
the lifocourse?

»  Whalde you believe is keeping yveur carmmunily from doing wha L needs Lo be done Lo improve imaleonal
and child hcalth?

o Whal aclivns, policy, or Tunding priorilics would be reguired Lo improve malternal and child health in your
cornmunity?

Inorder to complete this assessment, you will gather original, qualitative data from community members. You
rriay alsa use exisling qualilalive dala collecled by your urzaniza lion or your parlngs, You have many eplions for
vellecting dald, and Lhe oplions you selecl should align with your capdcily, whal rmimkes sense in your carmmunily,
and the questions you want to answer, Several options are described below,

Lommunity Input 'Aall

Coramunity input walls are an @asy, low st way ta zathar perspectivas annnymously fram community members
or people wha spend time at a specific location. Post a large piece of paper, sticky wall, or poster board in a

I lion where iLwill e seen by cormmunily members anddor elients, L could be posted during @ comimunily
cvent, an the wall of a clinic, at a school or child care facility, ctc. It shauld be larzge cnough to cover a larse space
[e.q, & feet by 4 feet). Divide the paper into sections and write a key question at the top of each section [2.3.,
What about our cormmunity helps families stay healthy ? What about cur community makes it hard far families to
slay heallhy?h Leave markers by the wall and encourage scommunily members Loswrile down their ideas, I privacy
is a vencern, Lhe guesliun can b posted above a drop bux, and leedback can bue werillen on cards,

Intercept Survey

il roepl surveys dre d quick way 1o galher opinions un a larzeled lopic Tiom many peaple, They are especially
nseful whan youhave a questian for which mast people will have a ready answer. Nauwelop a short set of open-
ended quastions that canbe asked of community mermbers or clients during a quick (five minute) chat. Print the
questions with space to write in answers, and bring them to events or places where families can be found,
Approach patential participants sith a quick spicl deseribing vaur purpose and ask if they would be willing to sharc
their ideas. If they are willing, ask the questians, jot down their answers, and thank them for their help.

Pholuvuice

Photovaice is a helpful method for explaring expericnces and perecptions af community members that facuscs on
images. They are especially helpful with people and sroups who might be less comtfortakle talking about their
experiences without the opportunity for retlection, kientity a group of community members who represent a
rarcular perspeclive (e g, adoleseents, leen parenls, childien with special heallheare needsh Bring Lhem
Logelher for g phulevoice onienlalion. During Lhe ericnl lion, Wl themn thal you sianl them e show the group
with the community laoks like from their eyes. Ask them ta fill a disposable camera {or their phone] with phatos
thatillustrate aspects of their community that help them stay healthy and things that put their health atrisk. Give
them aweek or two to take pictures and have them turh their cameras in to you ior download their photos on
your compuber, upload them to a shared site]. Usvelop the film {if applicable), keeping straight whose photos
belang to whom. Kring the graup hack togethar and ask each person bn pick a few pictures that best represant
their answars ta each of the quastians. Ga around the group and ask them to describe their pictures and what
Lhey ineant o Ui, Carefully document the cenversd lion in wriling, Review the ducurmentalion and Lthe pholos
far themes and bring those themes back to the aroup ta checl your understanding,

Facus Groups
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Focus sroups enable participants ta react to ideas and build off of each other’s camments. tacus graups are a
nuick way to gather various perspectives, and provide opprrtunities for focus oraup participants ta share
expriences. Facus gmups are useful far exploring a specific topir: [e.g.. behaviaral health, access to healtheare,
develupmental servicesiwilh 4 Largeled wioup (e, lirst Ume parenls, mathers recovering lrom subslance sbuse),
Bring togcther a small graup 12 101 of community members to respond to a specific sct of questians. Identify a
facilitatar wha can keep the group focused and make sure evenyone has an oppartunity to share their perspective.
Aen identify a recnrdar who can taks notes. Develop a small set af npen-endad discussion quastions {4-#) to guide
Lhe conversalion, SAhen the stoup convenes, share the purpose of Lie Tocus group, inbioduce parlicipanls, and
vrueurage group maembes ke keep he conversation canflidential, Recep the conversalion an lrack and maving
farward, while rernaining ncutral and encauragzing varied opinions. Try to conclude the canversation within an
hour. At the end of the corversation, summarize main themes and ask the group it you missed any important
ideas.

lovin Hall;Community Meeting

Town hall mestings are meant to serve as an opportunity for open discussions amonz a larze group of participants.
A town hall meetinz is an inclusive community meetinz [60-100 people’ comprised of various members of the
community. lown hall meetings can be conducted multiple times in larger communities. |hese meetings require a
stranz farilitator and at least one recarder. |hey shanld he guided by a facilitation plan.

13, Please describe the muethods you used Lo galher communily inpul and your lindings.

d. What methodis] did you choose?
Click here to enter text

h. what participants did yvou target (charactaristics and how many] and why?

Chich hor o enter lexd,

c. ‘What information gathering tools did you use?
Click here to enter text,

th Describe the process you used Lo galher infonnation.
Click here ta enter text

Please use the follawing table [1zable 8) to describe vour findings. Organize your findings by the method(s) you
nsed, and indirate if vour finding reflects an oppartunity for improvernent or a community strength. Fach bullat
shauld reflect ane finding. 4 finding might be phrasad as follows: “Tzen mathers said that it's hard to keep
breasthzeding once they go back to school or work because there isn't time or space ta pump.” Try to keesp your
descriplion lu one seulence, bul include cnough deldil that anyane would be able o Llell whu gnd whal the linding
is about. kach methad will identify multiple opportunities for improvement and community strengths.
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Table 3: Community Themes and Strengths — Key Findings

Method(s) Opportunitics forimproving MCH ‘Cammiunley Strongths

Cligk hese tonenter Lokt | o Click here to enter T, o Click hereto enter e,
& Click ersto ehter text, & Click 2ra 1o enter 1ext,

» Click iere to entar 211 o Click here to entertest,

Click heredoeoker toxt; | o Click hereta enter fexl e Click hers to enter faxk
tlick here to enter text. o Click here te enter text.

o Click herp to entor toxt, o Clich here to onter text

(_“Lk here lo gnter oed | ' Cl[C}- hﬂ’(‘ Iﬁ eriter tt.;'i(l. i . (?IIPK P{Eré T‘0 gt\-l'}f l}f‘((.
o Click here to enter wexl. o Clitk l|gre to enter SR8

s Click [1ete to enter baxt, o Ciick lers to enter text,

Assessment 3: Matemnal and Child Health System Assessment
1he Maternal and Child Health System &sscssmcnt assesses the degree ta which the maternal child health system
has the necessary capacity to deliver essential services. Conducting the Systemn Assessment helps answer the
fallowing quastians:

» ‘What are the activities, competencies, and capabilities of the matemal child health svstem?

» Haw arc csscntial maternal child health services being provided to the community?

YWour maternal child health group will complete this assessment tozether through a facilitated discussion, This
discussion will cover edch pssenlisl ma lermal child health servies, and iLswill be used Lo idenLily system slienelhs
and uppor lunitics for improvemenl, Lerge zreups vould from subgroups Lo Lachle spedilic essenlial services,

14, Describe the pracess you used to complete the MCH System assessiment,

a  Whal pailuers were al lhe Lable?
Click hara to sntar takt,

b.  How did you facilitate an apen discussion of each sarvice with yaur partnars?
Click hers to enteriext

¢, Whatwere the strengths and limitations of your process?
Click here to enter tex,

Please use the Tollawing lable [Table 9) W deseribe your lindings, Orzganiee your findings Ly essenlial seivice, and
indicale if yaur NMinding refleclts an opporlunily Wimprowe he MCH syslerm or an MCH syslern strenglh, Each bullet
should reflect ane finding. A finding mighr be phrasad as follows: “Our haalth departmant has expertise in haalth
rolicies and partners with community organizations to spread policies that support health.” Try to keep your
description ta one sentence, but include enough detail that anvane wauld be able to tell wha and what the finding
is about. Each service will be associated with multiple opportunities for system improvement and system
slrenglhs.
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Table 9: Maternal Chlld Health System Assessment— Key Findings

Essential Service

#ssess and monitor MCH
health status W identily and
addiess plobl\j.'ms.

Diagnoss and investigate
health problems and health
hazards aftecting women,
children, and vauth.

Qg portinities for I proving

the MOCH System
» (I here tn enber test
». Lk here toenter toxt
o Ok heee b oot Lowl

| o CIck here to enter text,

i '» Click hare th entertest
| ®» Ik here toenter test

' Inform and educate the pullic
Le Chick here ta Siter text,

and families about MICI|

issUes,

Mubilize cormmunily

pan lnerships between

pelicanakers, heallh cane

providers, families, the

zeneral public, and others to

identiky and solve KICH
 problernss.

Provide leadership for policy
setting, planning, and policy
development ta support
community effarts to assure
the health of women,
children, youth, and their
Tarmilies,

& Chick here to 2riter e,

o Click hata 1n anter fest
» Chick here io =nter text
s Click here to cnter toxt
o Click leie loenle lesl

Strengths of the MCH System

» {lick here o enter fext.
» lick here Yo entor text.
w Clgh bere b enler Loxle
o Click here 1o enter text.
a Click hare m enter taxt.
» Click here fn enter text.

o Ulick hete to enter text,
& Click hiete w ehter text.

I e Cligh hare fo enter t241,

» Click hvers #o enier text:
» Clich harg o cnfor tost.
e Click here Lrenler texl,

‘ » Clizk here to enter texk

» Chick hore to eater toxt

e ik here Lol Lexd,

» Click hare to ender text.
» Click here to cntor baxt.
w Click heye o enler texl

Pramnte and enforce legal

reguirements that protect the

health and safety of women,
children and youth, and
ensuie public aceeuntability

| o (Jick hare tn enter test

» Click here to enber tost
o Click here o enle) lexl,

» {lick hare fo enter t2xt.
» Click hero to entor text.
v Clich here o ealet Lext,

far their wallbeing.
‘ ik g " e (Hick here tr entar et  » Uick hare to enter ted:
Rl qn, Y » [k hers to enter text » ik hare to enter text.
youth to health and other

community and family

services, and assure access to

comprehensive. quality
systems of care,

o Chick here loontel ext

20
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Asslire the capacity and
competency of the public
health and personal health
workforce to effectively and
efticiently address maternal
and chikl health needs,

Fraluate the effectiveness,
accessibility, and quality ot
persanal health and
population-based MCH
services.

Suppart reszarch and
demanstrations ta gain new
insizhls dnd innovalin:
solutions to MCH related
problems,

Click hers tn enter Teut
(dick here tn enter text
(lizk here to enter toxt

[tk hare to enter test

». [ck here tnenber et

(Tick here to enter tat

click here fu enien el

Ciick here 1 enter text,
Click here to giter text,

pal

» Click hare o enter tavt.
» {lick here o enter text.
» Clich here to cnter toxt.

o Click hare to.enter taxt.
» {lick here o enrer text.
» Zlick here to enter text,

v Click here benler lext
o Tlick here o enter text
a Click here to enter text,
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STEP 6: |dentify Strategic Issues
lJse the key findings identifiad in steps 4 and 5 to identify strategic issues impacting maternal and child health
inyour communily, Shiategic issues are Lhe mostailical issues Lhal, il addressed, would improve heallth, The
question you will answier during Lhis slep is:
s Based un your data, whal are Lhe major issues Lhal allecl mateimal and child health in your
commurnily?

Your partners will play o key role in completing this step. You will convens your partners and work together to
review key findings from all three assessments and to identify themes that tell the story of maternal child
health i your cammunily. Tindings Lha L sesm o b relaled o a shared undedlying issue will e clostered
together, and a thema will be daveloped that describes what these clustered findings hava in camman.

15, What process <id you use to iclentity themes?
Chick here o enter toxt

16. What parmers and/or community members plavad 2 rale in idzntifying these themes?
Click here to enter taxt

Use |able 10 ta describe the themes vaur partners identified using your data: |here is not a specific number af
themes you must identity, but be sure to use data from all three assessments and look for themes across each
slage of the life couse, An erample ol g therme is ‘Breastfeeding rales arc low, especially amonz wornen living,
in poverty, thera are faw supports for breastfeading in aur community, and aur MCH swstem lacks tha
necessary partnerships to build better supports for breastfeedinz.’ For each theme, note the specific findings
thatled ta this theme.

Takle 10: Identifying Themes
What thiemes did you see atross your

findings? there?

Theme 1 L ljck hera to enter taxt, Click here toenter teit;

Theme 2 Clivk hesre lorernler e, Click hene Lo enles test,

lhema 3 Lliek hera to rotar text Lok hard tnanter text.

I heme 1 Click here to enter text [Mick here to enfer test,
22

57




| heme % Llick here to enter text Hick here to anter taxt:
Theme G Click here toenter text, Click’ here taenter text,
lheme # Elick here 1o gntar fext, Click here o anter tevt,
Theme 8 Click here to enter text Chick hero toenter tost:
Theme 9 Click jtere 1o enter text, ik hers toenter text,
Therne 10 Click here Lo enler Lo Chick here Wwenle Losl.

After identifying underlyinz themes that affect maternal and child health in your community, rephrase themes
as strategic issues. Strategic. issues are wiritten as questions that need to be answerad in order for a cammunity
to achirve its visian. This process helps graups transition fram data analysis to action planning. Strategic issues
aie reanl lo be broad, which allows (o the development ol innovalive, slra lezic gelivilies as ppposed Lo
relving on Lhe st lus quo, Tamiliar, or casy activilivs. An example of 8 slralegic issue is "How can we reduce
barricrs ta breastfeeding?” List your stratesic issucs in lable 11.

Table 11: Strategic Issues

Theme Strategic {ssue

1 il hare to.2nter test
2 Click hare 1o enter text, '
3 Clink hpre 1o enter texlt
4 ~ Click here to enter text.
5 Chrk hare o enfar ted
6 ~ Click hete 10 enter text, '
= " Cick here toenter text. |
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g Click here to spter text,

9 (lick here to onter toxt.

10 Chick hurd to enter ext

In order ta identify a manazeable number of strategic issucs to address. wark with vaur partners identify
prierities. There are multiple prioritization strategies you could use, butitis critical that your partners have an
equilable opper lunily L canbribule W the privrilizslion process, A combination of valing 4nd discussion is an
effective way to make sura decisions are well informed. You may wish to eonsider various criteria whan
selarting priarities, far example vau may wish ta consider if addressing the strategic issue will hava an impact
across the lifecourse and the feasibly of takinz action to address the strategic issue. Also assessif the stratezic
issue is related to a Title Y National or State performance measure,

17. What method did you use ta prinritize?
Click hexneto antiar fext.

18, Whal Lhree o live stralezic issues will you addiess?
Click hare to enter text,

The fullowing charls provide space W docurment your conversalion aboul cach slralezie issue you priorilice.
This informatian will halp vau identify goaks and strategies in the next step of the assassment process. Think
broadly aboul each issue when you are compleling the Gbles, 11you need sdditional space, pledse provide a
namative in the space helow rach table.

Takle 12: Priority Strateglc |ssues

Strateglc Iseiia 1:

How will addressing this Click here to enter text,
slralegicissue have an impact
acrass the life course?

What assels does your Cliek hewe b enter Gexl,
enmrnunity haze that will
suppert addressing this
strategic issue consider
current activities, available
resauress, community:

support)?

\What potential barriers are Click here La enler el
Lhere lo addrussing Lhis isuc?
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How daes this strategicissue . | Click here to enter text,
relate o Tide'V perfaimance:
measures, if at all?

\Why did you privrilize Lhis Click het Lu enler (ext,
strategicissus?

Strategicissus 2:

Hosy will addressing this Clicl lyere to enter bexd,

strategicissue have an impact
acruss Lhe lile cowse?

WWhat assets daes your Click hers ta anter taxt
community have thatwill
support addressing this
strategic. issue [consider
current activities, available
resaurces, community

support)?

bt polenbial barricrs aie Click hers ta anter tagt
there tn addressing this issue?

[ owe does this strategic issue Clicl hees ba onter boxt
relate ta lite % perfamance
measurcs, ilalall?

Why did you prioritize this Click here 1o anter texl.
shralegic issue?

Strates(c Issus

How will addressing this Click hers ta enter text,
sbralegic issue have an impact
acrass the life caurse?

Whal assels doss your Click hene Lo enle Lexl
rommunity have that will
support addnessing this
sh'atcgic'issuc {cansider
current activities, available
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resaurass, cammunity
supporl)?

What potential barriers are Click e L sl lexl,
there to addressing this issue?

Houw daes this strategic issue Click lere ba sntef bakd
relate to Title ¥ perfomance
mcasures, ilalall?

\Why did you prieritize this Click here to enter t2xt.
slralpgic issuc?

Strategiclssue d;

How will addressing this Click beaes Ly Cnles ext

slralegic issuc have an impacl
acrass the life course?

\hat assely does your ¢lick hers to anter taxt
romraunity hawe that will
support addressing this
strategic issue [consider
current activities, available
resULMKS, Laimmunily

:uppnrfj?

What potential barriers are IZlick here to enter text
there to addressing this issue?

How daas this strategicissne {Clik here Lo ember lext,
relale o Tille ¥ perfoimance
measures, if atall?

\hy did vou pricritize this Click here to enter text.
strategic issue?

Stratagiclssup 5

Hossr will addressing Lhis Cliek bewe b onler texl

strategic issue have an impact
acrass the life courge?
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What assets does your
communily have thatwill
suppnrt addnessing this

slr alegic issue [vorvick
rurrent achivities, available
resalress, community
support)?

Cligk here 1o enter text,

\"hat potential barriers are
Lhere lo addressing Lhis issuc?

Click here to 2nter text

Houwy daes this strategic issue
relate to Title V' perfomiance
mcasures, il aball?

Click here ta enter texi

Why did you prioritize this
slrdlegic issue?

Click here to enter text
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STEP 7: Develap WICH Goals and Objectives
In this step, yonwill develan goals and ohjectives to measure progress toward addrassing each stratagic issie.
Goals are broad statements of what you hope to achieve. For example, if your strategic issue is “llow can we
reduce barriers to breastfeeding?’ vour goal might be ‘1a ensure all wamen have the suppart they need to
continue breastfeeding as long as they choose,”

An ahjective is a specific, measurable, achievable, relevant, and time-phased statement ot whatyou hope to
achicve by when. Yaur abjective should reference both your bascline level af performance and your
perfarmance tarzet in measurable terms. hor example. if your 3aal is * 1o support breastfeeding in all settings
where women live, wark, and play’ you could 52t an objective suchas 'By September 30, 2019, increase the
prreentage af WIC clients wha hreastferd at 6 manths fram 15% ta 20%.' -

Table 13: Goals and Objectives

Objective

lincrease, {measue] [basaline
decredse] from value]to

By [date] fwho}auill

Chich liwre to | Ulickhate | Wick betato | Slisk ez | Click here | Glick Dizre Click Clickl
gntertsxt to enter enter texd, o snter 1o enter to enter hersto | hiers o

et ent texty text enter entey

tekt Lext, |

Qickhere v | (Cickhere | Dickhereto | Clickbere | (lickhete | Click here ik Itk
sqtertant toenter enter et ta=nigf o anter Eo stey hese e | hers lo

text. teh. tent. fexd Enter sntar

rexk teut;

Clickhereto | Clickhers | flick herato | slickhers | ek here | €lick hare Click Click
witar ft, o PATAT FHTAT gt foranrar Trs anter b =nter e b | Darete

$ER1 =nl, 52 text, Enter EING

; ekt tesE

Click fnre lo | oCickhere | (Gickhac e | Clickhere | Click hoer Click b Cick Click
entertoxt 0 onter enbzr text tacpter to anter to ontey herz to | haro o

text) (] text. tanl =nter arttay

text, feut,

tlick here to Clickhers: | Wick hereto | Clicdkhere | Tlickhase | Click lere Click Llick
‘enter et to enter enter texk Lo enter to enter o enter fiere to | herero

Lexl leal lexli lexis srnles wnles

fusl bal
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STEP 3: |dentify Strategies and Develop an Actian Plan
In this step you will identify how vou will achieve each goal identified ahave. Rzmember the public health
pyramid througl Lhis step, which includes direcl services, enabling services, and infiastruclure building (care
public health services), and careflully consider whal stralegios will have the grealesLimpacl on addressing you
stratezicissucs and achicving your spals. Also cansider what phascs of the life caurse vour strategics address.
Cnnsider how ankeomes at one phase of the life course can be imparted by earlier phases of the life caurse ar
ACross generations, 4s you identify strategies, be sure your strategies are evidence-based ar evidence-
infommed, IT you are pursuing an innovalive stralegy, iwill be imporlant for you Lo think through your
cvaluad lion straloegy.

Begin I3y brainstorming potential strategies tor addressing each strategic issue, For example, it your strate 3ic
issuc is “Haws cdn o we reduce barricrs Lo breastlieeding?” you could brainslorm sbrd lezgics such 4s increasing Lhe
number of workplaces with breastfeading policies. expanding the numhbar of health department staff trained
as laclalion consullants, developing feeding plans wilth MIHP clients, and se [oilh, Onee yau have a lisk ol
pntential strategies, prinrtee vnur list considering each strategy's pntential impact and the evidence base. Re
judicious in how many strategies you select,

19. Whar process did vau use ta identify potential strategies?
Cligic Frzre o entar text,

20. How did you determine which strategies to prioritize?
(lick here to enter text.

21, Will you be pursuing prommising slralezy Lhal lacks an evidence Lase? [ so, describe your evalualion
sbralegy.
Click hereto anter text.

Use Table 14 to identify the strategies you will use to achieve each of your goals, Describe the strategy, the
phase of the life course it will target, and the level of the public health pyramid it will target. Also indicate if
this is 4 sbalegy Whal will be implermented using Title Y LMCH Tunding,

Table 14: Strategies for Achieving Goals

Sefected Strategy of Phiase of Life LMEH Funded

Strategles

Course Tarsetedd

Type o_f.S’ervit‘e

(ves, partal, ho).

Click hefe to enter
CeXT,

Click hrere ta enter
TEXT.

Chooss all e,

Choosge an ltem.

Chogse an iten).

Click hets to enter
toxt.

{lick here o enter
tovt

Choossan iten

Chaosse an iten.

Choose any iteh

r

{1ick hera roenter
rext.

Click here thenter

exl,

Llick here ta enter
ext

hops= an ifem

Chnosgan [tam,

{'hanse an tam

Click here to enter
lexl

Chonsa anitem.

Choase anitem

Chodse an itam:
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Click here to eriter Click here ta enter | Choose an itein, Choose an itsm. Choase an itznl,

rext, tent,

Nevelop an action plan for each stratagicissue thar describes the specific steps yau will use ta achieve yaur
gaals and abjectives thraugh your selectad strategies. se the action planning template belaw. Yau will want
an gclian plan for cach sbralegicissue, ‘Action sleps’ are the sleps Lhal will be necessary W implement Lhe
strategy. Far example, if vaur strateay is ‘complete infant feeding plans with MIHP clicnts,” your actian steps
might include adapting a feeding plan template, training MIHP staff in using the feeding plan template, testing
the feading plan with a set af clients, adapting the feeding plan, training MIHI staff on revisions, discussing
feeding plan use during slall meetngs, gathering cient inpul on feeding plans, and suppo ngdmonitoning
malhers’ use af feeding plans 4 lLer infanl birll, The "Grmeling’ Mield should be used W indicale when cach
action step will begin and end, and the ‘stahcholders;/responsible person’ ficld should be used to indicate who
will support 2ach action step and ensure 2ach action step is complete, The ‘output’ fiekl should be usedd to
indicate how you will know that the actioh step was completed, For example, if vour first action step is "adapt
a [eeding plan lemplale’ your oulpul for measure of success) mighl be 'By 11/127, the MUIP [eeding plan
template will be approved and shared with all MIHP staff.!
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Table 15; Action Plan

Strategi Issue 1: Chck herste anter text
Goal: Lligk her= te zntsr (24t
Ohkjective: Click hiera to'2ntsriest
Strategies Action Steps Timeline Stakeholders/Respansible Qutput
Person

Click here to.enter text,

Click here to enter text,

Click here ta enter text,

Click here ta enter text,

Click here 1o enter text,

Click hersfo enter test

Click here to enter text,

Click here to enter text

Click here to enter text,

Click here to anter text

Click herg to enter ext.

Click here ta enter text

Click here 1o enier text

Click hers to enter text

Click here to enter text.

Click here to 2nter text,

Click here to antar text:

Click here 16 enter text

Click here to enter text,

Click here to enter text

Click here to entear text,

Click hers to enter text

Click here to enter text,

Click here to enter text.

Click here to enter text,

Click here to enter text,

Click hers to enter text,

Click here ta enter rext.

Click here w entertext,

lick here to enter text,

Click hers to enter text.

Click here to enter text,

Click here to 2ntsr text,

Click here to enisr text.

Click here to enter text

Click here tu enter text.

Click here to enter text.

Click here tu enter text,

Click hers 7o enter text,

Click here to enter text.

Click here ta enter text,

Click here to enter text,

[Click here to enter text,

Click here to enter text,

Click here to enter text,

Click here tu snter text

Click here ta enter text,

Click here to enter text.

Click here ta enter text,

Click here to enter text,
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Strategic lssue 2:

ik here toenter text.

Goal: Click fiens 1 entar tE2x)
Dbjective: Chick here toennar 1exL
Strategies Action Steps Timeline Stakeholders/Responsible Output
Person

Click here to enter toxn

Click hore taentor 1ot

Clich here 1o enter toxt

Cliclk here to enter test.

Cliclt heme to entor toxr.

Click here to enter text

_lick hore ta enter texd

Click here to enter text

Clicl here to onter text

Click here to entar text

Click hare to onter text.

Click here to enter text.

Clicle hore to-enter toxt.

Click hare to enter tex

Click here to entertext,

Click here to entar téxt

Click here to enter text.

Click here to enter text

Clicle here to cnter text

Click hore te entar text,

Clicic here to enter toxt.

Click here to enter text

Click here to enter text,

Click hare to entar text.

Click here to enter text.

Chick hese Lowploy Lexl

Click hore e onler Lexl

Chich here Lo oaler Lexl

Click here Lo enbor lexl

Cliczle hore Lgep oy boxl,

Click here o enter text

Click here to enter text,

Click here toentar text.

Click here o enter text.

Chiek hore lwontor lexl

Cliclk hore Lo enter lexh

Chick here Lo enber Lokl

Chele hese Lo enlor Lexd,

Click hare 1 enter text

Click here ¢ enter fexy

Click here to enter text,

Click: here ta entar text,

Click here'to enter text

Click here to enter text.

Click hare to entsr text,

Click here to enfer text

Click hore o enter text

Clicle here to onter text

Chele here to enter text.

Chicle hore to enter text,
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Strategic Issue 3: ick liere to enter texs
Goal: Cligh harein pmife Bl
Objective: Cliek hareto ehter 155t
Strategies Action Steps Timeline Stakeholders/Responsible Output
Persan

Click here to enter text

Click hare to enter text

Click here ta enter text

Click heré to enter text

Click here toenter text.

Click here to enter text

Click hera to enter text,

Click hers to enter text.

Click hare to enter text.

Click here to enter text

Click hers o entar text.

Click here ta enter tevl

Click hare oo enter meyt,

Click here to enter text

Click here to 2nter text.

Click hers to enter text.

Click hare to enter text,

Cliclk hore to entor text

Chelt hore ta enter text

Click here o enter toxt

Click here tenter Ty,

Click here to enter taxt,

Click hers o znter tedt,

Click hers to enter text.

Click here to enter text.

Click here o enter toxt.

Click hore to'entor text

Clicl hore o enter 1o,

Click here to enter tovh

Click here ténter most,

Click here to enter text;

Click here to enter 188,

Click heére to enter text

Click here 0 enter text.

Click here to enter text,

Click here 1o enter text,

Click herz to enter text.

Click hare toenter text.

Click here to enter text

Click hare ta enter text

Click here 1o enter text

click here oy enter eyt

Click here to enter text.

Click hers to enter text,

Click hers to enter text

Click hare to enter text.

Click here to enter 1ext

Click hera 1o enter 1ext

Click here to gnter text

Click here to enter Xt
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:Stfat'egi_(:__l}'srl,ie'& _ Click liere Lo eiiter taxt
Goal: (Jick hare v enter taxd
Objective: (Hick here to enter text
Strategies Actian Steps Timeline . Sﬁkehoiders} Responsible - Output
Person

Click here to enter text.

Click hereto enter text.

Click here to enter ek,

Click here to enter text

Click here to enter text.

Click here to enter text

Click here to enter text.

Click hete to enter taxt,

Click here to enter text

dick here th enter {exl

Click here to enter fext.

Click fiere to enter text

Click here to gnter text,

Click here to enter text

Click here to enter text,

Click here to enter text.

Click here to enter text.

lick here to enter texi.

Click here to enter text.

Click here to enter text

Click here to enter text,

Click here 1o enter text

Click here ta enter text,

Click here to enter taxg

Click here to enter text,

Click here to-enter text.

Click here to enter text.

Click here to enter text

Cllck here to enter text

Click here tu-enter text.

Click here o enter text

Click hereta enter texr,

Click here to enter ext,

Click here to enter texr.

Click here to enter text.

Click here to enter next.

Click here to enter t=xt,

Click here toenter text

Click Iere 1o enter texd,

Click here to enter text,

Click here to enter text,

Click here to anter text.

Click here to enter text

Click here to enter text.

Click here 1o enter text,

Click here to enter text
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Strategik Issue 5: Uick here to enter fext
Goal: Chich fere to entér text.
Objective: Llich here toreitar tewk
Strategles Actlon Steps Timeline Stakeholders/Responsible Output
Persan

Click here to enter text.

Llick hers to enter text.

Click hera to pntor toxl

Click hers to enter text.

Click here ta entor tosd.

Click herz to enter text

Click here to enter text

Chick hare to enter text.

Click hore oy enter tost.

Click hers to enter test.

Click here o enter test.

Click here to enter text

Click here ta entar toxt.

Click hers ta enter text.

Click hera 1o enter toxt

Click hare to enter text,

Click here ™ enter Toxt.

Llick here to enter text.

Click here loenler LloxL

Click hér= to znter text,

Chick hewe ta enler sl

Click hers to erter text.

ok here Lo enle Lexl

Clhick here to enter text.

Chick hete loenler bext,

(lick here to enter text.

Click here to enter text

Click hera to enter text.

Click hers ta enter text

Click hare to enter text.

Click here Lo ontor Lokl

Clicl heres 1o dnler teal.

Click here Lo erler Lexh

Chick here Lo enler Ll

Click here to enter téxt.

Click hera to enter text,

Click heta ta enter text.

Click here toenter text,

Click here o onlen lexl

Chele bore to oo text

Click here Lo enler bexl

Click hete o enter Lext,

Llick here to enter text.

Click her=to enter text,

Click hera ta enter text.

Click hare to enter text.

Llick here to enter text.

Click her= to enter text,
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Click hers to enter text,

Click here toenter text.
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Tying the MCH Needs Assessment to the LMCH Plan and Work Plan
Tha companents nf the MCH Needs Assessment correlate with the | ACH Plan and work plan. For axample, €11
of the LMCI| Plan asks for your priarity MC || needs, which youwill identify in Step G of this process, Use
infarmation from Table 12 to describe your priority MCl | needs, as well as highlishts from the data you
collected and analysis you completed in steps 4 and 5. Similarly, 02 asks you to identify health disparities in
your community and how they relate to the priorities you selectexl, Steps 4, 5, andl 6 will provide the
infoimalion you need W respond Lo Q2.

Addilionally, many ol Lhie fields included in the action plans alse appear in Lhe LMCH workplan, The objeclives,
strategies, stakeholders/responsible persnns, and outputs specified in your action plans can be uzed ta
complete your warkplans. Additionally, in table 14 you will have identitied the phase af the litecourse and type
of service far cach strategy. which can alsa be helpful in completing your LIACH workplan and budect.
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Implementation, Monitoring, & Ongoing Improvement
Assessment and planning are most effective when they ara ronsidzared continual processes. Once your plans
are complete and implementation kezins, monitor progress toward both your ‘'measures of suceess’ (or
anticipated output] and ‘objectives.’ | hese are mare praximal measures of change that can tell you if your
action pplans are eing implemented as intended and having the outcomes you intended, FFimplementation is
Ol Lracl or the stralogics yvou selecled are nol woiking as you anlicipaled, inake sbralegic and well planncd
adjustments. Additionally, as other MCH needs are identified] in your cammunity, ransider adjusting yaur

privrilies, goals, and cbjeclives in urder Lo address ermenzing concerns.,

7
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F. STRATEGIC ISSUE CODING STRUCTURE
Strategic Priorities (Table 12)

1. Accessto Care
a. Navigating Services and Systems
b. Barriers to Accessing Care
i. Transportation
c. Lack of Providers
d. Medicaid Related Barriers
2. Access to Child Care
Breastfeeding
4. Child Abuse and Neglect
a. Prevention
5. Community Resources
a. Increase Awareness
b. Reduce Barriers
c. Culturally Appropriate
6. Preventable Mortality

w

a. Childhood
b. Infant
c. Youth

7. Education

8. Health Equity
a. Policies

9. Healthy Environment
a. Lead

10. Healthy Lifestyle
a. Exercise
b. Nutrition

c. Healthy Weight
11. Immunizations
12. MCH System
a. Care Coordination
b. Community Engagement
13. Mental Health
a. Access to Mental Health
i. Utilization of Mental Health Services
b. Awareness of Mental Health Services
c. Anxiety and Depression
14. Oral Health
15. Other
16. Poverty
17. Prenatal Care
a. Access
b. Healthy Birth Weight
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c. Utilization of services
d. Reduce Barriers
e. Education

18. Reproductive Health
a. Utilization of services
b. Affordability
c. Adolescent Reproductive Health
d. Family Planning
i. Birth Control
ii. Birth Spacing
iii. Promotion
19. Safety
20. Smoking
a. Maternal Smoking
b. Tobacco Cessation
21. Social Support
22. Substance Abuse
a. Disorder Prevention
23. Transportation

a. Barriers
b. Access to Transportation
Other Codes

24. Group of Community Partners (Q2)
a. Yes
b. No
25. Barriers to Engagement (Table 2)
Broad significant barriers that come up, drop in this large code
26. Stakeholder Engagement (Table 4, Q5)
a. Education and Youth Development
Recreation and Arts
Healthcare Providers
Hospitals
Public Safety
Home Visiting
Early Intervention
Education
Community Mental Health
Early Care and Education
Housing
Transportation
. Child Protection
Philanthropic Organizations
Universities

S®m 0 o0 T

— X T

© >3
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c o+ v -5 00T

Faith Communities
Neighborhoods
Cultural Organizations
Business Community

Other

Families

Yes
No

27. Community Themes and Strengths Methods (Q13a)
Community Input Wall

Intercept Survey

Photovoice

Focus Groups

Town Hall/Community Meeting

a
b
c.
d
e

f.

Other

28. System Assessment (Table 9)
Completion

a.

All
Some
None

b. Domain Completed

Vi.

Vii.

viii.

Domain 1 - Assess and monitor MCH health status to identify and address
problems.

Domain 2 - Diagnose and investigate health problems and health hazards
affecting women, children, and youth.

Domain 3 - Inform and educate the public and families about MCH issues.
Domain 4 - Mobilize community partnerships between policymakers, health
care providers, families, the general public, and others to identify and solve
MCH problem:s.

Domain 5 - Provide leadership for policy setting, planning, and policy
development to support community efforts to assure the health of women,
children, youth, and their families.

Domain 6 - Promote and enforce legal requirements that protect the health and
safety of women, children and youth, and ensure public accountability for their
wellbeing.

Domain 7 - Link women, children, and youth to health and other community
and family services, and assure access to comprehensive, quality systems of
care.

Domain 8 - Assure the capacity and competency of the public health and
personal health workforce to effectively and efficiently address maternal and
child health needs.

Domain 9 - Evaluate the effectiveness, accessibility, and quality of personal
health and population-based MCH services.
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Xx. Domain 10 - Support research and demonstrations to gain new insights and
innovative solutions to MCH-related problems.
29. Phase of the Life Course Addressed
a. Phase of the Life Course Targeted (Table 14)
i. Pre- & Inter-Conception
ii. Perinatal
iii. Infant
iv. Early Childhood
v. Adolescence
vi. Adulthood
vii. Life Course
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G. SYSTEM ASSESSMENT TOOL

Domain 1: Assess and monitor maternal and child health status to identify and address problems

1.1 Participate in or conduct a collaborative process resulting in a comprehensive Maternal Child
Health (MCH) assessment.

1.1.1 Participate in a maternal and child health partnership to assess MCH needs.

Does your community regularly bring together a group of MCH partners to better understand MCH
needs in your community?

Does your group include traditional and non-traditional MCH partners?

Does your group include community members?

What partners are missing?

1.1.2 Complete a MCH assessment.

Has your community completed a MCH assessment?

Have your completed a local community health assessment with a strong MCH component?

What were the success and challenges associated with the process?

What changes or resources might make future assessments more efficient and impactful?

Were assessment data sufficient to understand MCH needs across the life course?

What data were collected?

What gaps were noted?

Were community members involved in the assessment?

Were community members’ views gathered?

Were community members engaged in the assessment process?

1.2 Collect and maintain reliable, comparable, and valid data that provide information on maternal
and child health conditions, and on the health status of the population.

1.2.1 Collect primary and secondary data on MCH status.

Does your community’s have the capability it needs to collect primary and secondary MCH data?

What are the strengths in your capability?

What are the gaps?

Do you partner across MCH serving agencies to share data?

Are there new ways you could partner around data sharing?

Does your community have the information it needs to get a “complete picture” of health across
the life course?

1.2.2 Provide reports of primary and secondary data to other organizations and the community.
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Are results of primary and secondary data collection and analysis shared with other agencies
within your local public health system and members of your community?

Who receives this information and who else might benefit from the information?

Are data reports improved so that they are more usable by other MCH organizations and the
public?

How is feedback gathered and used to make improvements?

1.3 Analyze MCH data to identify trends in health problems, environmental public health hazards,
and social and economic factors that affect maternal and child health.

1.3.1 Analyze and draw conclusions from MCH data.

Does your community have the capacity to comprehensively analyze MCH data at the community
level?

Who is responsible?

How frequently are data reviewed?

What kinds of results are produced?

What are the gaps?

How do you include environmental, social, and economic factors in your analysis?

Does your community have a comprehensive process for reviewing findings and drawing
conclusions based on the MCH data?

Has your community identified underlying factors or trends (clusters, health problems, behavioral
risk factors, environmental public health hazards, or social and economic conditions that affect
maternal and child health in the community) by reviewing data?

What was unexpected or surprising?

1.4 Provide and use the results of health data analysis to develop recommendations regarding
public health policy, processes, programs or interventions.

1.4.1 Use data to recommend and inform public health policy, process, programs, and/or
interventions.

Does your community actively use MCH data to inform policies and programs?

How are various groups, agencies, and stakeholders throughout the community involved in
this process?

Domain 2: Diagnose and investigate health problems and hazards affecting women, children, and

youth.

2.1 Identify environmental hazards and prepare reports on risk conditions and behaviors

Is the maternal and child health system able to investigate outbreaks of infectious disease?

Consider the last time an infectious disease outbreak had to be investigated in the local
community?

Were roles and responsibilities clear?
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Were procedures clear?

What worked well?

What could have been improved?

Is the maternal and child health system able to investigate non-infectious diseases,
environmental, and/or occupational hazards?

Consider the last time a non-infectious disease or environmental/occupational hazard was
investigated?

Were roles and responsibilities clear?

Were procedures clear?

What worked well?

What could have been improved?

2.2 Conduct population surveys and publish reports on risk conditions and behaviors

Is the maternal and child health system able to conduct surveys to identify risk conditions and
behaviors related to maternal and child health?

What organizations have created and distributed surveys?

What topics have been covered?

Are their gaps in this type of surveillance?

Does your MCH system have the capacity to analyze the data received from population surveys?

Does your community use survey data as extensively as you could?

Does your MICH system have the capacity to report survey findings back to your community?

2.3 Provide leadership in maternal, fetal/infant, and child fatality reviews.

Does your MICH system have the capacity to conduct maternal fatality reviews?

If so, what community members and partners make up the review team?

Are there specific community members, stakeholder, or partners who provide leadership
and/or oversight in this area?

Does your MCH system have the capacity to conduct child fatality reviews?

If so, what community members and partners make up the review team?

Are there specific community members, stakeholder, or partners who provide leadership
and/or oversight in this area?

Does your MICH system have the capacity to conduct fetal and infant fatality reviews?

If so, what community members and partners make up the review team?

Are there specific community members, stakeholder, or partners who provide leadership
and/or oversight in this area?

Domain 3: Inform and educate the public and families about maternal and child health issues.

3.1 Provide MCH expertise and resources for informational activities such as hotlines, print
materials, and media campaigns, to address MCH problems such as teen suicide, inadequate
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prenatal care, accidental poisoning, child abuse and domestic violence, HIV/AIDS, DUI, helmet use,
etc.

Does the MICH system give community members they information they need to protect and
improve maternal and child health?

What dissemination strategies are used?

What topics are covered?

Does the MICH system give maternal and child health information to community members in a
way that is useful, meaningful, and understandable?

What steps are taken to make sure materials are culturally and linguistically appropriate?

Does the MICH system take action to continually improve how it provides information?

How is feedback gathered and from whom?

How are materials improved?

3.2 Implement, and/or support, health plan/provider network health education services to address
special MCH problems- such as injury/violence, vaccine-preventable illness, underutilization of
primary/preventative care, child abuse, domestic violence-delivered in community settings (e.g.,
schools, child care sites, worksite).

Do MCH partners support health education in health care settings?

How could coordination of health education strategies delivered in health care settings be
improved?

Do MCH partners support health care providers in developing their understanding of the
programs and services available in community settings?

3.3 Implement, and/or support, health education services in non-health care settings to address
special MCH problems- such as injury/violence, vaccine-preventable illness, underutilization of
primary/preventative care, child abuse, domestic violence.

Do MCH partners support health education in non-health care settings, such as child care centers
or schools?

How could coordination of health education strategies delivered in non-health care settings
be improved?

Do MCH partners support non-healthcare, child and family serving organizations in developing
their understanding of the programs and services available in the community?

Domain 4: Mobilize the community to identify and solve maternal and child health problems.

4.1 Engage with MCH system partners and the community to address MCH needs.

Do strong partnerships/groups/coalitions exist within your community to address specific MCH
problems?

Do coalitions address MCH issues that arise at each phase of the life course?

Are community members active participants?

Are all necessary partners active participants?
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Are these groups effective at raising community wide support for public health issues?

How could their effectiveness be improved?

Does the MICH system have the expertise to engage and mobilize the community?

Do MCH partners share their expertise to improve community engagement?

4.2 Support community members and community leaders in engaging in conversations about
policies and strategies that with improve MCH.

Is the community engaged in discussions about specific policies or strategies to improve MICH?

In what ways could community members be more involved in these processes?

Are governing entities, boards, and elected officials engaged in discussions about specific policies
or strategies to improve MCH?

In what ways could these officials be more involved in these processes?

Domain 5: Provide leadership for priority-setting, planning, and policy development to support

community efforts to assure the health of women, children, youth, and their families.

5.1 Develop and implement a community-wide plan or plans to improve MCH.

Does the MICH system engage partners to identify priority MCH needs?
Does this process consider the range of MICH concerns and is it inclusive of each stage of the
life course?
Is this process driven by assessment data?
Does this process broadly include system partners and community members?
Does the MCH system engage partners to develop a plan or plans to address priority MCH needs?
Does the plan include measures of implementation and measures of outcomes?
Does the plan include mutually reinforcing activities that are strategically aligned across MCH
system partners?
Does the plan specify roles, responsibilities, resources, and a timeline for implementation?
Does the MICH system monitor plan implementation and provide regular updates to partners?
How have data been used to update the plan?
What communication strategies are most effective?

5.2 Support the development and implementation of policies that protect and promote MCH.

Does the MICH system engage with the policy process at the organizational, local, state, and
federal level?

Does the MICH system use a broad set of strategies to support the policy process?

How could MCH system partners become more involved in the policy process?

Do MCH system partners keep the public informed of the MCH impact of policy changes?

Could new strategies be implemented?

Domain 6: Promote and enforce legal requirements that protect the health and safety of women,

children and youth, and ensure public accountability for their wellbeing.
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6.1 Review existing laws that impact the health of women, children, and youth, and work with electe
or appointed officials to update laws when needed.

Do local MICH system partners review existing laws and consider the impact on women, children,
and youth?

What tools are used?

What factors are considered?

Who is involved?

Do local MICH system partners provide information to governing entities and officials when
updates to laws or proposed laws are needed?

6.2 Educate the community on laws that impact the health of women, children, and youth.

Are the maternal and child health laws clearly understood by those who enforce them?

What training is provided?

What gaps in training are noted and how might they be addressed?

Are community members and regulated agencies in the community provided information about
laws that impact MCH and how to comply with them?
Which agencies in your community are regulated and would therefore need to comply with
public health laws?

What education strategies are most effective?

What gaps in community education about laws have been noted and how might they be
addressed?

6.3 Monitor and enforce compliance with laws that impact the health of women, children, and

youth.

Are public health laws and policies regarding family and child-serving programs enforced
throughout the community in a consistent manner?

Who monitors and enforces laws related to MCH?

How is enforcement carried out?

Are there up-to-date, written procedures for enforcing public health laws in the community?

Domain 7: Link women, children, and youth to health and other community and family services,

and assure access to comprehensive, quality systems of care.

7.1 Identify gaps in access to health care services and service capacity for a range of services for
MCH populations.

Have MCH system partners identified gaps in service capacity to a range of services for MCH
populations?
Has the MICH system identified barriers to accessing MCH services?

How has this information been gathered?

To what extent have clients been engaged in identifying barriers?
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Has the MICH system identified un-served and under-served MICH populations within the
community?

How have partners been involved in identifying these populations?

How are these data shared among partners?

7.2 Identify strategies to improve access to a range of services for MCH populations.

Has the MICH system identified factors that contribute to poor access to services?

Has the MICH system engaged a broad set of partners in improving access to services?

Are there new types of partners that could help address gaps?

Has the MICH system taken action to increase access to services for women, children and youth?

Has the MICH system put in place formal agreements (MOA or MOU) or improved processes to
reduce barriers to access?

Has the MICH system put in place formal agreements (MOA or MOU) or improved processes to
reduce barriers to access?

Domain 8: Assure the capacity and competency of the public health and personal health workforce

to effectively address maternal and child health needs.

8.1 Promote careers in maternal and child health.

Does the MICH system have partnerships with schools, colleges/universities, or other programs to
promote careers in MCH?

What other partnerships could be formed?

Does the MICH system implement strategies to connect with the future workforce?

8.2 Establish competencies, assess the MCH workforce, and offer professional development
opportunities for MCH professionals.

Has the MICH system identified competencies for MCH professionals across a variety of careers?

Have the competencies of the MCH workforce been assessed?

What sectors of the workforce have and haven't been assessed?

What gaps have been identified?

Does the MICH workforce have adequate professional development opportunities?

Domain 9: Evaluate and improve the effectiveness, accessibility, and quality of maternal and child

health services.

9.1 Evaluate programs, interventions, policies, and procedures to understand implementation and
effectiveness.

Does the MICH system evaluate its programs and interventions?

What successes and opportunities have been identified?

What gaps in evaluation are noted?
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Does the MCH system evaluate its policies and procedures?

What successes and opportunities have been identified?

What gaps in evaluation are noted?

Are evaluation findings used to make decisions about MCH programes, interventions, policies, and
procedures?

What evaluations have been most useful?

How could the utility of evaluations be improved?

Does the MICH system report evaluation results to clients and the broader community?

9.2 Use data to continuously improve programs, interventions, policies, and procedures.

Do MCH system partners use data to identify opportunities improve MCH programs,
interventions, policies, and procedures?

Does the MICH system use input from customers to guide improvement efforts?

In what ways is consumer feedback collected and analyzed?

How do agencies use that feedback?

Does the MICH system use formal quality improvement methods and tools to guide improvement
efforts?

Domain 10: Support research and demonstrations to gain new insights and innovative solutions to

maternal and child health-related problems.

10.1 Provide MCH expertise and resources to support research on programs and services for
women, children, adolescents, and families.

Do MCH system partners participate in research projects designed to help improve the health of
women, children, and youth in the community?

Do MCH system partners have the knowledge and capacity to ensure that people who participate
in research studies are protected (physically, mentally and emotionally) when they are involved in
research activities?

Does the MICH system communicate with the state health department, local health departments
and other maternal and child health partners about lessons learned from participation in research
studies?

10.2 Identify and use the best available evidence for making informed maternal and child health
practice decisions.

Does the MICH system ensure that current research findings are reviewed and thoughtfully
considered for changing current maternal and child health programs or practices?

Does the local MCH system use the best available evidence for implementing new approaches in
addressing and understanding MCH?

What programs have been revised to use evidence-based practices?

Does the MICH system adapt or tailor evidence-based practices to your unique community?
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Does the MCH system let the public know about research findings and how those findings may
affect the health and wellbeing of community members?

How is the information shared in an understandable way?

How could information sharing about research findings be improved?
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