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Welcome & Introductions

* Trudy Esch, MDHHS

e Carrie Tarry, MDHHS

* Robin Orsborn, MDHHS
* Julia Heany, MPHI
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LMCH EVIDENCE-BASE

Tying the MCH Needs Assessment

to the LMCH Plan and@Vork Plan

USING STEPS 7 & 8 IN THE LMCH WORKPLAN
q q ‘

Select'Local-Health-Department-from-drop-down'menu:-Select-Agencyq
i H-priori gicissue.-Select: P

g t P
« - Use-a'separate-action-plan-table-for-each"NPM, ‘SPM-0rLPM selected. Please select the-appropriateservice-by pyramid-levelin-the table-under-action'stepsy
.- i Hons, if-possible. ively, sps g i is. Thereafter, ion.q

-OR, ‘specify-the-locally-defined-performance measu

re.q

NPM-orSPM: -Select"NPM-or-SPM-+4]

LPM-(specify):-Click-here to-enter-text.x
Priority StrategicIssue-# Lx

Goal-[Step 7, Table*13]7

Objective-[Step 7, Table 13/ (Objectives should-be-SMART: spedific, measureable, assignable, realisticand-time-related): 1
o

Dataq ies i ps1 icil tputsy | Fi ingq i og
List-local- MCH-specificdatll | /Step's, Tabie-14'&15]% Describe-the spedific-steps-youwill-useto-achieve-your'goalsand- | Responsible | pescribe-outputs' (e.. " Describe your'progress™ Reportingy
Descri g ) gy 0 funds- productorunitsof toward-achieving'goals'and:| Deseribeyourprogress®
g v i irectly [Step'8 Tablet5k [Ster 8 Table' | service). [Step's, Table-15A| obie ith-MCH-funds.] i
is-NPM/SPM/LPM. ) | impaci 150 e e | strategies,action steps,”
[Step 4] This section” NPM/SPM-0r-LPM:with- yourstrategy was" and-achieving-outputs.”
should identify"your- MCH funds implemented?x Brieflydescribe-any”

baseline*data,"vearand*
source-of-data

challenges-and-successes'
ek

= ) Selectservice by pyramid-level.x Choose metor unmet.q

Chooseranitem.x

= K] = = ] = =

U In preparing the FY 19 LMCH Plan, many agencies struggled with the Evidence-based
°

strategies.
] Some agencies may not have access to library systems for locating the evidence
U Finding resources for evidence base/informed may be time consuming

LMCH EVIDENCE-BASE

Evidence-based strategies

A Review of MCH Needs Assessment

Step 8 — Identify Strategies
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LMCH Needs Assessment Refresher

1. Organize for

* Strategies should be evidence-based or
evidence-informed

w Strategies Success
o Describe strategies that < T .-
< . . o DEEED - Engage

will be used to directly Strategies & Action Community
[« 4] Plans Partners

, impact the identified
w NPM/SPM or LPM with
; MCH Funds
w 7. Develop
(=) Goals & 3. Visioning
- , Objectives "
>
w
I
[S) —_—_— ——
= 6. Identify Strategic AzsléeGsas::z;t
- L ks L Information
Y 5. Interpreting
Assessment Data
9
Step 8 Overview
o
w  * Step 8 identifies how each goal identified
< in Step 7 will be achieved.
) . . .
- * Carefully consider strategies with the ‘

) greatest impact on identified strategic .

. . Social Determinants
= issues and goal achievement based on the (g, warsporson o0,

. . ousing, employment,
a Public Health Pyramid I
— i . A irec nabling Services
* It is important to consider how outcomes at (e.8, family planning, services for

> . . CYSHCN, well woman care, pediatric
w one phase of the life course can be impacted R T
z by earlier phases of the life course or across T y —
= generations T forcomeont cunaiiancey
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Back to the Pyramid

Expand the number of prenatal
care providers trained in smoking
cessation techniques and
resources

LMCH EVIDENCE-BASE

Strengthen and improve enforcement
of clean air laws

Identifying Strategies

Begin by identifying potential strategies %r addressing each strategic
issue:

Brainstorming

» Searching the Literature
* Google

e Ask a friend

Strategic Issue —— How can we reduce barriers to breastfeeding?
EVidence-based Strategy - _

Expanding the number of health department
staff trained as lactation consultants

LMCH EVIDENCE-BASE

Evidence-based Strategy ——— [

Evidence-based Strategy | Increasing the number of workplaces with
breastfeeding policies

10




LMCH EVIDENCE-BASE

M&DHHS

Title V Maternal and Child Health Needs Assessment
2016-2017

Michigan Public Health Institute

484 MPHI

s

LI\‘ICH Tool Questions

» After you have prioritized your strategies, you
will answer questions 19, 20, and 21 in the
LMCH Assessment Tool (Full Tool, pg. 29)

* #19 — What process did you use to
identify potential strategies?

* #20 - How did you determine which
strategies to prioritize?

* #21 — Will you be pursuing a promising
strategy that lacks an evidence base? If
so, describe your evaluation strategy.

11

LMCH EVIDENCE-BASE

Evidence-based strategies

How do you find them?

How do you prioritize them?

12
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LMCH EVIDENCE-BASE

Finding Evidence-based information
Health Science Library

» Access to a health science library

* U/M Taubman Health Sciences Library
https://www.lib.umich.edu/taubman-health-sciences-library

* MSU Libraries | Health Sciences Digital Library @MSU
https://lib.msu.edu/health/nursing/

SSW] mformatu:s Cllnlcal % iR
g, databasesf %‘tsjooks CC@SShealth

ear C practice gl mets

“gresources

hal

aaaa

bDev1dence Base
2 Ci ea th «0pen collabor:

Source: Taubman Health Sciences Library. Available: https://www.lib.umich.edu/taubman-health-sciences-library/about-library

13

LMCH EVIDENCE-BASE

Michigan Electronic Library

o
Michigan Electronic Library

For residents of the State of Michigan, MeL (the Michigan eLibrary)
provides a free comprehensive electronic information tool for
Michigan's libraries with a number of valuable resources in the
biomedical area, including journals and databases. Login requires a
Michigan driver's license, State ID number, or a Michigan Public
Library card.

http://www.mel.org/

14
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Finding Evidence-based information
Free Health Science Databases Online

The databases listed below are freely available online. They may take some orientation %ow to do a search.

w ¢ PubMed, a service of the National Library of Medicine, includes over 15 million citations from MEDLINE and additional life science journals for
(7, biomedical articles back to the 1950s.
< ¢ PubMed Central (PMC) is the U.S. National Institutes of Health (NIH) free digital archive of biomedical and life sciences journal literature.
[a'a] * AEGIS (AIDS Education Global Information System) includes a searchable database, an HIV/AIDS Encyclopedia, an online Bulletin Board System,
. and current news items.
w * AIDSinfo_contains federally ap%roved treatment guidelines for HIV infection and AIDS-related illnesses, as well as HIV/AIDS clinical trials, vaccines,
) and durg information in English and Spanish.
= « Alcohol Studies Database contains over 70,000 citations for journal articles, books, book chapters, dissertations, and conference papers.
w ¢ Environmental Health and Toxicology contains comprehensive environmental health and toxicology resources.
[a) * Google Scholar provides a way to broadly search for scholarly literature. It searches a variety of resources, including PubMed, electronic journals,
and Google Book Search. However, Google Scholar may not include the most current or the most complete records from a database, so it is
-— generally a good idea to search specific databases individually.
> * Household Products contains health and safety information for 7,000 brands, including personal care, automotive, garden, and cleaning products.
w * Native Health Database contain bibliographic information and abstracts of health-related articles, reports, and surveys pertaining to the health
T and health care of American Indians, Alaska Natives, and Canadian First Nations.
o e POPLINE® (POPulation information onLINE) is the world's largest database on reproductive health.
E « Safetylit includes abstracts of reports in several disciplines relevant to preventing unintentional injuries, violence, and self-harm.
* TOXMAP coontains environmental health maps of certain toxic chemicals in the air, water, and ground.
¢ TOXNET (Toxicology Data Network) is a cluster of databases on toxicology'?md hazardous chemicals from the National Library of Medicine.
15
15
« Strategies
(%)
: * The Community Guide to Preventive Services
' * https://www.thecommunityguide.org
w
8§} * NACCHO Model Practice Database
E * http://www.naccho.org/topics/modelpractices/database/index.cfm
(a] * Partners in Information Access for the Public Health Workforce
> * http://phpartners.org/hp2020/index.html
w ’ . . . .
- * SAMHSA’s National Registry of Evidence-based Programs and Practices
;  https://www.samhsa.gov/nrepp
= . . . .
* The Community Tool Box: Comprehensive Resources (lots more links!)
* http://ctb.ku.edu/en/databases-best-pgactices
16
16
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Evidence-Based Practice Tutorial

[ ]
* Duke University Medical Center Library & Archives, University of

w
2 North Carolina at Chapel Hill
() * “Welcome to the Introduction to Evidence-Based Practice Tutorial”
w (December 2014)
; * This tutorial is intended for any health care practitioner or student who
w needs a basic introduction to the principles of Evidence-Based Practice.
o Upon completion of this self-paced tutorial, you will be able to:
; * define Evidence-Based Practice (EBP)
L * identify the parts of a well-built clinical question
s * identify searching strategies that could improve PubMed searching
E * identify key critical appraisal issues that help determine the validity of a study
* https://guides.mclibrary.duke.edu/ebmtutorial/home
L]
17
Prioritizing Strategies
o ,
N YOU CAN
” DO ANYTHING,
@« Questions to consider: BUT NOT
3 * Strength of the evidence EVERYTRING.
> * Relevance of the evidence to the community you serve
; * Reach of the strategy
- * Cost / benefit
= « Feasibility & buy-in
z * Perspective of the community members you hope will most benefit
s * Please, please, please don’t forget to ask!
[ ]
18
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LMCH EVIDENCE-BASE

LMCH Team Developed a Resource
Hopefully will simplify “finding” the evidence

E Based Strategies by Perf

Measures for Local MCH

Michigan Department of Health and Human Services

Version 5 - Compiled January 2019
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w hird \ai: ng cause of i f:n-, )
5), unknown cause, and accident ui
wv ced 1o sleep in s
< back (supine) sleep position. Howe:
P s ta help re of all sleep-related deaths through a s Q
ronmant that ncludes usa of the back-sl2ap posit e frm deep surface (room shoring Arranged by National, State and some Local
[aa] d sharing}, and without locse bedding. Among others, additional higher-level recommendations
breastfeeding and avaiding smoke exposure duri znancy and after birth. Thes:
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w v . < brief ]
) P o Contains brief overview

#  Analysis of PRAMS znd SUID data to identify program targets, inform , develop fact shest:
Z = Promate infant safe sleep environmental interventions as recommended by AP . . .

¢ Provicecorsstantsafe esp mssaping s recomimandec by A ) ofSome potential evidence-based/informed
w = Educate families, caregivers, and earfy care and education providers about Safe Sleep practices 3

a  Previde training to healthcars providers, hospital/NICU, OB/GYN and pedistric dinic staff, WIC staff and
D hame visitors on safe sleep messages and how to be sppropriate role models for families Strategles

#  Promote interventions facusad an brazking down barriers to safe sleep
— s implement 3 safe sieep media campaign to raise public avareness

= Partner with Wic, home visiting, faith-based organizations to provide safe sleep education and eounseling () Refe rences
> as recommended by the A&P

®  Assist bir review and
w * Interventions te provids culturally-competent practice utilizing traditions and norms that are protective for

health
T
[S)
-
°
20

20
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Department Resources

Using National /State/Local Pe;formance Measures

w
(%] . .
< * We consulted with our MDHHS colleagues and MPHI colleagues in
@ developing the EB Resource
w
o  * Don’t forget that the department has many staff that can be
= resources
w
8 < We strongly encourage use of national and state performance
i measures; local measures are included as resource for EBS
=+ We have allowed local measures that reflect MCH NA priorities;
= however strongly encourage use of National/State performance
measures
L]
21
21
USING Evidence-based/informed Strategies
IN THE LMCH WORKPLAN For FY 2020
w
(%)
<
o
I:'I) L;‘;::ifr ﬁ‘aelr:';m[)aeng::sr:; gtatNa:ng v:vith your MCH priority strategic issue; OR, specify the locally defined performance measure.
o Use a separate action plan table for each NPM, SPM or LPM selected. Please select the appropriate service by pyramid level in the table under action steps (Direct Service Children, Direct
z e i skt e e Bt ot ottt Y e sl
(NN ] NPM or SPM or LMP:
Priority Strategic Issue:
D Goal [Step 7, Table 13]:
— Objective /Step 7, Table 17] (s TINTCI =S, wART: specific, measurable, assignable, realistic and time-related):
> List local MCH-specific data or E:E';?;mea sgggef;:g:edﬁ: steps you will use to achieve your goals and E:;:'Me o..t-.,_;xs Eizrj::;rbu::ew;m‘ et ;:ﬂ::g%
Ll needs assessment ﬁndm-gs that Z"tt::?%;: — f"sb’zﬂ“r :‘b;:g‘f your selected strategies with MCH funds gj;hp e ?:?::;;yug;nrs”m ?ﬁ;’[‘g mg(;ﬂﬁ; » SE‘S:EB’?E:Z rCo::plr:Z -
- !&.’1@_5"”2”{#52"'. ﬁ:ﬁ% ?arur;s Db laogis : ’;ﬁ;‘;’ggj‘ 08| atives with MCH funds. oard ian:;npem?ng
() baseine dta, yea and surce 5\2‘:%‘5,";‘;{2&’;" ;ﬁ.ﬂﬁ’&;ﬁ”ﬁ”ﬁ
= e En
Select Service by Pyramid:
Select Service by Pyramid: : :
:je:ec-t izwice :w ;Pyramid: i i

22
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LMCH EVIDENCE-BASE

Translating Assessment into
Action

* Theory of Change

* Planning for Implementation

23
Maybe we
should build a
boat instead... 3
w
wv
<
=]
w
(@)
2
Ll
o
>
Ll
S
z
24
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LMCH EVIDENCE-BASE

A Theory of Change (TOC) helps to...

* Describe how interventions can
bring about long term outcomes

* Acknowledges the role of
context

* Provide framework for
monitoring & evaluation

* Articulate a change process
within interventions

“Every community needs a
roadmap for change; a theory of
change outlines how to create
that change”

-Annie E. Casey Foundation

25

25
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Components of a Theory of Change
[

 Describe root cause(s)
¢ Why do the outcomes
need to change?

Problem
Definition

Strategies

* Describe the solution(s)
* What will you do to
address the root
causes?

e Describe the most
immediate changes you
expect to observe

¢ What will change right
away?

Short Term
Changes

Outcomes

¢ Describe the outcomes
you are targeting

¢ What do you ultimately

want to change?

26

26
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Let’s Start with Something Simple...
o

¢ All those great goodies
were too tempting

¢ Time constraints

limited exercise

Holiday
Weight Gain

LMCH EVIDENCE-BASE

¢ Exercise & healthy
eating plan for the

n

NESVACES

Resolution

ew year

* More exercise
¢ Balanced meals

¢ Emotional & physical
discomfort

Habit Changes

Healthy

range

Weight

¢ BMI within normal

eEnergy & positive
feelings from exercise
and healthy food

27

27

An MCH Example

* Poverty leading to inability to
purchase safe place for infant to
sleep

 Caregiver exhaustion leading to
co-sleeping

e Chronic stress leading to drug &

alcohol use

Sleep Related

Infant Mortality

LMCH EVIDENCE-BASE

* Provide pack-n-plays at birth to

Caregiver

Support

families in need, as well as

supportive guidance re sleep
* Implement infant sleep

curriculum in HV & WIC

* Partner w/ recovery org around

-

infant sleep

* Families with babies have a safe

* Families served by HV & WIC use

* Recovery orgs talk about safe

sleep environment

strategies to support infant sleep
and get enough rest themselves

sleep with clients

Environmental

Changes

* Fewer sleep related deaths
* Lower levels of caregiver
exhaustion and stress

Safe Sleep for

28

28

1/7/2019
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An MCH Example: Noting Causal Pathways

w
< Poverty leading Hospitals provides
) to inability to pack-in-plays to Families set up a safe
' purchase safe [ families in need at —— sleep environment for !
i place for infant birth as a community infants \
; to sleep benefit
w - Families are better \
a Caregiver H.o.s[mtals, home ) »| able to support infant \
- . visiting & WIC provide | \| Decreased Sleep
exhaustion ) ) sleep \
> leading to co » guidance on infant ) Related Infant
w | '8 sleep and caregiver Caregivers are better / Mortality
T sleeping self care —| able to get enough /
(8] /
sleep /
s - . |
o Chronic stress Recovery organizations /
leading to drug | provide guidance on [ Caregivers in recovery |/
. /
& alcohol use sleep safety o | have strategies for /
keeping infants safe if
they relapse
29
29
w  * Key Driver Diagram * Logic Model
(7))
< . .
[a) Driver Diagram Template Program Action - Logic Model
INPUTS OUTPUTS (OUTCOMES - IMPACT
1 Participants - Activities - Direct Products Shortterm - Intormediate - Long Term
w AIM PRIMARY DRIVERS ~ SECONDARY DRIVERS CHANGE IDEAS fro=td e [ et Vo e || o || S
O saptne | | sty | o | em Lunts | s |
Contributors |  curriculum, Awareness. s ki
2 Secondary driver e Pl r:z:i sointns Tt | v, |
wl Primary driver Planning s comenuand. | ToplcAreas Attitudes | retention) Diversity)
Q - Secondary driver e :" :: Pages Skills n,??'..'.".,’:.fu f.':":.:f
- S wfmsl»a:s, Artides interest En‘.:mﬂq funding for
— Secondary driver e ] mim’—"w Templates Opinions I:‘;:‘;L “2‘2&7?;“'“;
S oo | an | e |
w Secondary driver Materiat asar:| G | mé eenions !_T.Z"L'.'";,' énf;'fu
Aim R— - Equipment Facilitate m Motivations i&ﬂ «m‘:ﬁl
T Secondary driver Space Partner staps) mﬁmﬂ
Q Technology Disser rolices | hotoGuality,
s Secondary driver Partners ke, Socki || et
- - Secondary driver )
e
=
30
30
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© @
< |
[a0] I .
s ‘ Planning for
= ' w Implementation
o
>
:
31
Selecting a Strategy & Preparing for
Implementation o
"
<
[aa]
O
2
a Readiness
>
E Resources
Blase, K, Kiser, L, & VanDyke, M (2013). The Hexagon Tool: Exploring Context. Chapel Hill, NC: National Implementation Research Network. ‘
32

1/7/2019
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Preparing for Implementation

Fit

* How can we implement this strategy so it fits in with our other work?

w * Where does this strategy fit within our organizational structure?
w * Does this strategy align well with our organizational values? Are there areas of misalignment we need to consider?
< * How can we make sure that this strategy fits the needs & priorities of the population we serve?
[=1]
1 Resources
3 * Do we have the IT infrastructure in place to support this strategy?
* What data systems can we use? What data systems need to be developed?
Z * Do we have the staff we need to implement this strategy?
w * How will we make sure staff have the training, coaching, and supervision they need to be successful?
o * What administrative supports do we need and how can we make sure they are in place?
> Readiness
* How will we access the expertise we need to implement this strategy?
5 o Is the strategy robustly described in a way that supports duplication?
s * What policies, procedures, & process do we need to have in place?
- * What tools & resources are required to implement this strategy?
Capacity
* Do we have a sustainable way to financially support implementing this strategy?
* Do our organizational structures support implementing this strategy?
* Do we have the organizational, community, and client buy-in we need for successful implementation? - 23
33
Implementation Stages
w
(7]
<
[=4]
1
w
o
2
w
o i ) .
- (s Assess needs [ Acquire Resources s Adjust Monitor & Manage
> Examine +  Prepare i
intervention Organization Drivers Drivers.
Ll components *  Prepare * Manage Change Achieve Fidelity &
Consider Implementation * Deploy Data Outcome
ju Implementation Drivers Systems Benchmarks
[§) Drivers +  Prepare Staff *  Initiate Further Improve
Assess Fit Improvement Fidelity &
= l Cycles Outcomes
- \
< S N
2-4 Years /
https://nirn.fpg.unc.edu/
‘
34

1/7/2019

17



w

“w @

<

[=1]

1

w

(@]

z -

w Using Assessment to

= Inform Action

w

I

o

=

-

°
35
[ ]

Tl Goal: To support all women in breastfeeding for as long as they choose.

(7))

<

e Strategy Objective Short-term  Objective Mid-term Objective

' Outcome Outcome

w

O support By 9/30/18, increase  Health By 9/30/18, increase  Health By 9/30/18, increase

z pregnant the % of eligible department the % of health department the % of WIC, NFP,

: and health department clients will  department clients clients will and MIHP clients

_ parenting clients who are have access who give birth that have the who breastfeed to 6

> clientsin enrolled in both a to lactation meet with a lactation  support they months from 5% to

w  enrollingin  home visiting support consultant in the 6 need to 20%.

T  botha program and WIC weeks after baby is breastfeed

; home from 45% to 70%. born from 15% to their babies

- visiting 35%.

program and
WIC
A

36
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Example

[
w
wv
<
0 Support
w pregnant and
> parenting
w clients in
o) . :
- enrolling in Readiness
i both a home
z visiting
E program and Resources
WIC
A
37
Example
o
w
-
@ Support =) =) 4=
w pregnant and ;
; parenting
w clientsin
[a) .
- enrolling in ) _ . )
- both a home e e | B =
o ey compenents *  Prepare * Manage Change = AchieveFidelity &
z visiting e droogacll -0 il
= program and s " R B [
wiC -
< 2-4 Years /
A
38
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Remaneuvering After the Needs Assessment

w 1. Reuvisit the Overall Plan (Action Plan)

2 2. Review Objectives & Accomplishments

o

. 3. Report, Reflect on & Celebrate the Current Reality

; 4. Decide on Next Steps

~ 5. Integrate the New Plans

>

w

This is an iterative process! .

39

w

v o

<

o

: \l ./

= Celebrate Early Wins!

; Keys to Success

>

w
40
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LMCH EVIDENCE-BASE

your community?

Group Sharing

* Do you have any tips and tricks to share?

4

‘ﬁ\“ﬂﬂ KEkk 7/

* How have you used the LMCH Needs Assessment to inform improvements in

41

41
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USING Evidence-based/informed Strategies
IN THE LMCH WORKPLAN For FY 2020

Local Health Department Name:
Identify the NPM and/or SPM that aligns with your MCH priority strategic issue; OR, specify the locally defined performance measure.
*  Use a separate action plan table for each NPM, SPM or LPM selected. Please select the appropriate service by pyramid level in the table under action steps (Direct Service Children, Direct

Service Women, Enabling Service Children, Enabling Service Women or Public Health Function & Infrastructure)

«  Please avoid abbreviations, if possible. Alternatively, spell out the first time and give abbreviation in parenthesis. Thereafter, you may use the abbreviation.

NPM or SPM or LMP:

Priority Strategic Issue:

Goal [Step 7, Table 137:

Objective [Step 7, Table 17](;

e e

ART: specific, measurable, assignable, realistic and time-related):

NPM/SPM/LPM. /Step 4] This
section should identify your
baseline data, year and source
of data.

Describe strategies
that will be used

of service). [step 5,
Table 151

How will you know
that your strategy
waT implemented?

objectives with MCH funds.

Evidence- Action Steps Final Final Progress
List local MCH-spacific data or | based)/informed fJ | Describe the specific steps you will use to achieve your goals and | Responsible | gutputs Objectives: Reporting
needs assessment findings that | Strategies objectives through your selected strategies with MCH funds Person Describe outputs Met —UnmetPartial Met Action Steps Complete —
led you to select thi [step 8, Table 19 a15] || | [Step & Table 15] [Step & Table | o g proguct or units | Deseribe your progress Yes/No
2] toward achieving goals and | Describe your progress

toward implementing
strategies/action steps, and
achieving outputs. Briefly
describe any challenges and
successes experienced.

Select Service by Pyramid:

Select Service by Pyramid:

Select Service by Pyramid:

42

42
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w
7))
<
o
w
(@}
- LMCH Team
w °
(a]
; Carrie Tarry, MPA, Julia Heany, PhD, (MPHI)
w Robin L. Orsborn, MPA  and  Trudy Esch, MS, BSN,
- 517.335.8976 517.241.3593
; Michigan Department of Health & Human Services
- Division of Child and Adolescent Health
Washington Square Building, 1%t Floor
109 W Michigan Ave, 1st Floor, Lansing, M| 48913
MDHHS-Maternal-Child-Health@Michigan.gov
44
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