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Sample Needs Assessment Process Tools from the States
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for MCAH Jurisdictions

State of California Department of Health Services, Maternal and Child Health
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Family Health Outcomes Project, University of California San Francisco
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Maternal and Child Health Community Health Assessment and

Laocal Plan Development Guidance
August, 2003

I. Background

The Federal Maternal and Child Health (MCH) Bureau requires all states recerving Title V Block
Grant funding to subnut a statewide needs assessment every five years. The MCH population

that this assessment process addresses includes: (1) pregnant women, mothers, and mnfants up to
age one; and (2) cluldren (including adolescents).

California 15 unique among the states in terms of 1ts size and diversity of population, geography,
and maternal and child health needs. Therefore, the State MCH Branch depends on receiving
input from all of its 61 local MCH junsdictions in order to produce a comprehensive analysis
that describes the State’s various public health 1ssues and unmet needs, some of which may be
specific to a given area. The purpose of this document 1s to help vour local MCH junisdiction to
produce a succinct vet thorongh needs assessment and action plan for meeting those needs.

Your local assessment i1s to be completed under the direction of the MCH Director in
collaboration with the Health Officer. MCH program coordinators, and all appropriate public and
private organizations. The local MCH comnmmnity needs assessment report for the next five year
cycle (2005-2009) must be subnurted to the Fanuly Health Outcomes Project by June 30, 2004.

After completion of the needs assessment, each jurisdiction 1s responsible for prepanng an action
plan that maps out the steps to address the identified needs. Your progress toward those goals
will be monitored as part of the justification for program activities i the annual MCH
Application for Allocation. Supplemental suidelines for the action plan will be forthcoming.
The action plan 15 due June 30, 2005.

II. Guidelines and Technical Assistance

The Family Health Outcomes Project (FHOP) will provide vou with health status indicator data
to minimize the local jurisdiction data collection burden and to ensure standardized reporting and
analysis. In order to support the completion of your five vear needs assessment, FHOP will:

» Serve as the contact to respond to questions and provide technical assistance related to
the five year needs assessment and action plan;

s Provide feedback on draft assessments and plans;

s Provide on its website standardized data for the indicators that the junsdictions are
required to review;

» Provide on its website the revised Developing an Effective Planning Process: A Guide
for Local MCH Programs (March 2003). The guide provides a step-by-step process of
community assessment and plan development;

* Provide updates in the FHOP newsletter on newly available data and assessment tools;
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+ Continue to provide training relevant to the assessment and planning process.

FHOP contact information
Central telephone:  (415) 476-5283

FAX nmumber: (415) 302-0848
E-mail: thop@itsa.ucsfedu
Website: hitp/www ucst edw/thop

ITI. The Planning and Assessment Process

The five year needs assessment document should not exceed 32 pages, plus any additional
priority problem analyses and appendices. We urge MCH Directors and staff to refer to and use
the FHOP webszite frequently during the process in order to access data, the planning guide
Developing an Effective Plannine Process: A Guide for Local MCH Programs (March 2003)°,
and other helpful materials and tools.

See the attached MCH Five Year Needs Assessment Report Outline for the required report
content and format. We recommend preparing the report, as much as possible, as the assessment
process proceeds and produces data and decisions.

'Developing an Effective Plannime Process: A Guide for Local MCH Prosvams (March 2003 15 referred to throughout thas
gurdance as “the planning gmde ™ Where a “Chapter” 15 referred to, it is a chapter of the planning guide.
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MCH Five Year Needs Assessment Report Outline

The following is an outline of the recommended content and format for the MCH Five Year
MNeeds Assessment Report. Voluminous narrative reporting is not encouraged: rather, use tables
and bulleted mnformation wherever appropriate. Suggested page limits are included. The
planning guide’ chapter references are included to provide additional guidance as needed. In
some sections a paragraph 1s included to describe the planning process that would contribute to
the content of the section.

The report should have seven sections:

L Summary/Executive Report

I Description of the MCH Community Health Assessment Process

[II. MCH Planmng Mission Statement and Goals

IV. MCH Commumity Assessment

V. Prionty MCH Problems/Needs in the Jurisdiction

VI, Preliminary Problem Analysis for the Identified Local Priority Problems
VI Appendices

Section details:
I Summaryv/Executive Report (1-2 pages)

This section should include:
A Purpose of the assessment
B. Description of the assessment and prioritization process
C. Mission and goals agreed upon by the planning group
D. Highlights of the assessment findings
E. Priority MCH problems/needs

IT. Description of the MCH Community Health Assessment Process (1-3 pages)
Reference: Chapter T

This section should:

Describe the planming group/how 1t was recruited/selected
Describe what or how partnerships/collaborations were used
Briefly describe the planning processes

Describe how community mput was obtamned

OOowe

Process: Convene a planning group to conduct an inclusive assessment and planning process.
Local junsdictions are required to obtain public mput mnte 1ts MCH assessment, mcluding input
from citizens and fanuly members. The jurisdiction may obtain this input m several ways. A
broadly representative planning group or collaborative of stakeholders that includes consumers
and advocates 1s recommended to meet this requirement. Alternatively, the local MCH program

"Daveloping an Effective Planning Procsss: A Guide for Local MCH Programs (March 2003) is referred to throughout this
gurdance as “the planning zude ™ Where a “Chapter™ 15 referred to, 1t 15 a chapter of the planning zude.
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may be able to partner or buld upon other collaborative efforts to assess commumity needs.
See Chapter I for gmidance about forming and facilitating a planning group and for alternative
options.

III. MCH Planning Mission Statement and Goals (1 page) Reference: Chapter I

This section should:
A Briefly describe the process for developing the Mission and Goals
B. Present the MCH Mission and Goals

Process: The planning group should review anv previous mussion and goals and establish the
current MCH mussion and goals to guide the work of the assessment.

IV.  MCH Community Assessment (25 page maximum) Reference: Chapier IT

This section should include:

A, Community health profile (2-5 pages) Reference: Chapter IT

1. The profile should mclude indicators of the overall population’s socio-

demographic status, health status, health nisk factors, and access to health
and social services. It provides the context in which MCH population
health needs will be identified and will highlight factors (e g . geographic,
political or social) that need to be considered when responding to health
problems.
Some junsdictions may be conducting an assessment of commumnity assets
to identify the resources and strengths within a community. If a
community assets assessment has been done, summarize the findings.
Altemnatively, if vour local Public Health Department 1s implementing the
“Mobilization for Action through Planming and Partnerslup (MAPP)”
planning process you may wish to use the process and data specific to the
MCH community profile i this section.
3. See Chapter II for gmidance on content and the FHOP website for

community health profile examples.

II\J

B. Community resources assessment (I1-4 pages) Reference: Chapter IT
1. For each of the two MCH populations: 1) pregnant women, mothers, and
mfants up to age one; and 2) children (including adolescents):
a. Identify concerns regarding access to health care and health-related

services  from  the perspectives of financial access, cultural
acceptability, availability of prevention and primary care services, and
availability of specialty care services when needed.

b. Assess and describe the availability of care.  Discuss, as
appropriate, shortages of specific types of health care providers, such
as primary care physicians, nutrittonists, public health or wvisiting
murses, etc. This should not be a list of providers and services, but
rather should identify gaps and needs. A table, chart or map of the
resources can be mncluded as an appendix. See Chapter II for gmadance
on content and the FHOP website for examples.

c. One way to do this would be to update the previous MCH Five
Year Needs Assessment “Health Services Systems Profile” or a
description of commumity resources recently done m the county for
another purpose.  Altematively, 1f your local Public Health
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Department 15 implementing the “Mobilization for Action through

Planmng and Partnership (MAPP)” planming process vou may wish to

use the process/data specific to the MCH commumty resources

assessment 1 this section.
C. Review the State required MCH indicators (See Appendix A) (2-7 pages)

1. Provide a list and a discussion of the required indicators (Appendix A) that
vou identify as local MCH problem areas based on quanfitative and
qualitative analyses.

a. Quantitative Analysis. For each mdicator, review the data available
under California MCH Data on the FHOP website for the jurisdiction.
Using this data:

1. For each indicator, compare vour local values with the standards
provided, which will be the Healthy People 2010 goal and/or
Statewide data. Include a test for statistical significance (as small
number limitations allow). Complete and include, 1n an appendix
to this section, the required form comparing local data to Healthy
People 2010 or Statewide data. (The required form will be
available on the FHOP website in August.)

1. Analyze the data for sigmificant differences among subgroups or
trends over time. In the report, comment on the significance of
observed trends and any differences observed in age or racial
subgroups for each required indicator. At least five vears of data
are required to assess trends. Refer to FHOP s new guidelines Do
We Have a Trend? A Beginner's Guide to Analysis of Trends in
Community Indicators that is posted on the FHOP web site under
Reports/Guidelines. This document describes how to review
indicator data over time, use an EXCEL function to select an
appropriate trend line, and deternune the sigmificance of a trend.
In the fall. FHOP will begin to post EXCEL tables that contain
updated mformation for the required indicators overall and for age
and race/ethnic subgroups where possible and relevant, along with
rates and confidence mtervals. For the major summary mdicators
(e.g. mfant mortality, LBW) trend graphs with confidence mtervals
will be produced. In addition, FHOP s EXCEL data templates can
be used to analyze mdicator data and produce graphics for those
indicators not included in the FHOP tables, or for subgroups in the
tables for which trend graphs were not produced. NOTE that
counties with fewer than 10 cases over three vears for any of the
indicators should not use the templates for those indicators and will
not be able to adequately assess trends. These counties can use
raw numbers and case review or qualitative data to describe the
sttuation in the county regarding these areas

111. Indicators that are significantly worse than the standard. or that
have significant downward trends. should be included mn the list of
MCH problems from which the planning group selects the local
priority problems. If available, data from other sources, such as
locally conducted survevs, can also be considered in the
quantitative analysis.

b. Qualitative Analysis
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1. Include a review of any qualitative data collected from individuals
and organizations with an understanding of the health needs of the
community and the barriers to obtaining better public health.
Report the results of qualitative needs analysis methods and
describe how these results confirm, conflict with, or enhance the
results of the quantitative analysis.

D. Dpnaﬁnf Topics (1-4 pages) Reference: Chapter IT
Provide a list and discussion of additional MCH indicators or topics, such
as those listed at the end of Appendix A, that you 1dentify as local problem
areas as a result of the local community planning group's process or other
methad (see Chapter IT). Include a summary analysis for each identified
area. Include identified 1ssues i the list of MCH problems.

E. Assessment of MCH capacity (1-4 pages) Reference: FHOP Website

1. Provide a summary description of vour local MCH program capacity.

Determine the capacity of the lacal MCH program for carrying out the
core MCH activities. These mnclude the ability to:

monitor local MCH population health status;

diagnose and investigate MCH problems mn the communaty;

inform, educate and empower people about MCH 1ssues;

mobilize community partnerships to identify and solve MCH-related

problems;

develop policies and plans that support MCH related health efforts;

link women and clildren to needed health and social services:

evaluate the effectiveness, accessibility and quality of MCH

population-based health services.

oo

1@ rh o

2. Assess the cultural competency of vour MCH program.

3. Brieflv describe current issues in the public and/or private health care
sector that have an impact on the MCH program’s roles.

4. We recommend using the tool provided on the FHOP website (available in

September) to assist your assessment. If your local Public Health

Department 15 implementing the “Mobilization for Action through

Planning and Partnership (MAPP)Y” planning process vou may wish to

summarize the process/data specific to the MCH capacity assessment in

this section.
F. Identification of the Problems/Unmet Needs of the Local MCH Population
(1-3 pages) Reference: Chapter II
1. Swynthesize the findings from sections A-E above.

a. This should mclude assessment of major morbidity, mortality, health
and other related nisk factors, protective factors, gaps and disparities.

b. Identify major problem areas within the MCH population as a whole
and for sigmficant sub-populations. Where possible, exanune 1ssues by
race/ethmicity, age, health insurance status, type of health msurance,
socicecononic stams and/or subcounty geographic area (zip code or
census).

c. Identify the unmet needs/problems of:

1. pregnant women, mothers, and infants:
1. children, including adﬂlcscents.
d. Present major findings in a bulleted or other summary format.
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Process: Generally, MCH staff will develop the community profile, the community resource
assessment and the local MCH capacity assessment. We recommend that where possible you
begin with previous MCH profiles or assessments or those recently done m the county for
another purpose. Staff (this may be in conjunction with a workgroup of the planning group)
should review the State’s list of required MCH indicators and optional indicator/assessment
areas. For each required mdicator, review the punisdiction’s data as descnibed above. The results
of the analysis of the indicator data should be reviewed by the planming committee and mcluded
in the local assessment report. The planning group may identify additional MCH mdicators
relevant to local problems/needs or conduct assessments such as surveys to assist in assessing
commumity health and health systems statns.  Both quantitative and qualitative data mav be
collected. Refer to Chapter II for a complete descniption of the process of identifying and
selecting indicators and for tools that may assist you. The results of the analysis of the data
compiled should be organized in a user friendly presentation to be reviewed by the planning
group and a summary of significant findings and decisions based on these findings included n
the assessment report as outlined above.

V. Priority MCH ProblemsNeeds in the Jurisdiction (1-2 pages) Reference: Chapter IT
and ifs Appendix II-T

This section should:

A. Fravide the final list of priovity problams that will be addressed in the five
vear plan. Use clearly and plainly stated phrases, such as "The infant
mortality rate for minorities should be reduced”” or “Reduce the barriers to
the delivery of care for pregnant women. "

B Briefly describe the process and rationale used to set priovities among the
unmet neads/problems identified

Process: Set priorities among identified health problems. Present the health problem and
service delivery data to the local planning group and have the group select the problems/needs
that MCH will address as prionities during the next five year cycle. Use an inclusive process to
set 2 to 7 priorities among the identified problems, as appropriate to the size and resources of the
jurizdiction. Take into account your MCH program’s capacity to achieve selected priorities. To
set prionities among the identified problems, use an objective, systematic method such as the
suggested prioritization process and tool mcluded in Chapter I, and Appendix II-I.  These
priorities will receive targeted efforts for improvement and will be addressed in the action plan,
the second component of the MCH assessment and planning process (due June 30, 2005).

VI Preliminary Problem Analysis for the Identified Local Priority Problems. (2-3 pages
JSor each priority problem) Reference: Chapter IIT

This section should include:

A A preliminary problem analysis for at least one identified priority problem. If time
and resources permit, prepare a preliminary analysis for each of the priority
problems. For each problem analysis done include the following:

1. A brief statement of the problem and a preliminary problem analysis
diagram. The diagram should identify direct precursors (cawsal factors),
secondary precursors (personal. family, institutional and social nsk
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factors) and tertiary factors (societal factors, systems 1ssues, policies) that
contribute to the observed poor outcome or condition as identified in the
staff group or a planming group subcommuttee designated to review the
data
Provide a list of the additional data‘information the group identified as
needed to understand the contributors to the problem or to identify
effective mnterventions (1.e.. additional data about the population most
affected by or at msk for the problem or research about potential
imtervention points in the causal pathways and interventions) If there is a
data collection/research plan mclude it as an appendix to this section
B. If vour group 1s able to compile the additional data and research and contiue with
the process during this assessment year, summanze the result of the problem
analysis process. In this case, include the final problem analysis diagram showing
the selected causal pathway or pathways and intervention points for which
mterventions will be developed. Include a summary explanation. If the group
does not get this far along in the process, 1t will be included 1n vour next year's
report/plan.

[

Process: The planning group should be involved in developing a preliminary problem analysis
for at least one of your priority problems. Refer to Chapter III to review the components of the
facilitated problem analvsis process. With vour planming group, use the assessment data to draft
the problem analysis diagram. Where data are not available, bramnstorm other factors from the
planning group member’s experience or from review of research and best practices literature.
Develop a plan to complete the data collection and to do a literature or web review of the
problem, 1ts precursors, and potential interventions. Tlus will give yvou a head start on the
planming activities vou will have to complete in the next funding vear.

VII. Appendices

Include appendices as indicated above and any other materials that you wish to be
reviewed
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Required Indicators

(Birth
1. MWumber of births & ferility rates Birth file
2. Number and teen birth rate per 1,000 females Birth file
a) age 12-14
b} age 15-17
c) age 18-19
d) age 15-19
3. Number & percent low birth weight (live births) Birth file
4. Number & percent very low birth weight (live births) Birth file
5. Mumber & percent preterm births (less than 37 weeks gestation) Birth file
6. MNumber & percent of births occurring within 24 months of a previous hirth Birth file
a) entire population
) age 12-19
7. MNumber & percent of teen births o women who were already mothers Sirth file
[Death
8. Perinatal death rate Fetal Death &
Death file
9. Neonatal deaths (#) and death rate (per 1,000 live births) [Qith - <28 days] Dizath file
10. Post-neonatal deaths (#) and death rate (per 1,000 live hirths) [==28 days - 1 year] Dizath file
11. Infant deaths (#) and death rate (per 1,000 live births) [birth - 1 year] Dizath file
12. Deaths (#) and death rate per 100,000 Death file
a) age 1-14
b} age 15-19
[Prenatal/postnatal care
13. Number & percent prenatal care in first tnmester (live births) Birth file
14. Number & proportion of women (age 15-44) with adequate prenatal care (Kotelchuck indesx) Birth file
15. Percent of women exclusively breastfeeding at the time of hospital discharge Genetic Disease
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[Health
16. Percent of children and adolescents without health insurance (age 0-13) CHIS
17. Percent of children without dental inzurance {age 2-11) CHIS
18. Percent of children who have been to the dentizt in the past year (age 2-11) CHIS
19. Percent of children and adolescents youths who are overweight CHDP
a) age 5-11
v} age 12-19
20. Rate of children hogpitalized for asthma per 10,000 children OSHFD
a) age = 4
v} age 5-18
21. Rate per 1,000 women aged 15-19 with a reporied case of chlamydia STD Branch
22. Rate of children hospitalized for mental health reason per 10,000 children OSHFD
a) age 5-14
lx) age 15-19
[Injuries
23, Mumber and rate of hospitalizations for all non-fatal injuries, by age group CSHFD
a) age ==14
b} age 15-24
24. Rate of non-fatal injuries due to motor vehicle accidents OSHFD
a) age == 14
v} age 15-24
[Other
25, Mumber of children living in foster care Dss
26. Percent of children in poverty (age 0-19) Census 2000 DOF
27. Percent of women 18 years or clder reporting intimate partner physical abuse in the last 12 months California Women's
Health Survey
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Optional Topics

MCH jurizdictions may want to consider including a discussion of other maternal and child health topics in your needs assessment reports.
Examples of optional topics are shown below. FHOP is investigating data availability for some of these optional topics; if and when these data
become available, jurisdictions will be notified. If your jurisdiction has done rezearch or surveillance on these or other topics that are locally
important, a discussion of the findings would be very helpful to the State in its Statewide assessment.

1. Percent of childrenfadolescents who report at least 20 minutes of physical activity 3 or more days per week.
Naote: The California Department of Health Services Physical Activity Guidelines for Children, Youth and Adults recommends that "Elementary school
children gshould accumulate at least 30-60 minutes of age and developmentally appropriate physical activity on all or most days of the week." and
"Adolescents should engage in at least 60 minutes of moderate o vigorous physical activity per day on most days of the week. Thirty minutzs of physical
activity per day should be viewed as a minimum. One hour per day represents a mors favorable level "

[

Mumber & percent of children 15 to 35 months of age who have received full schedule of age appropriate immunizations.

Incidences of vaccine-preventable dizeazss.

Indicators of mental health problems, e.9., zuicide, depression, eic.

Ratesfizsues regarding perinatal substance abuse.

Ratesfizsues regarding gestational diabetes.

=i @| | =] w

Izzues regarding oral health, such as rates of gealant application in children, access to dental care, rate of children whe have seen a dentist pricr to
starting school, etc.

-

Indicators of youth resiliancy, such as a close relationship with a caring adult, high expectations, and opportunities for meaningful participation.

9. Othere?

Data Source Glossary

CHIS: Califormia Health Interview Survey

OSHFPD: Office of Statewrde Planning and Development
DSS:  Department of Social Services

DOF: Department of Finance
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Tool Used Title V Agency Internal Capacity Assessment

]

10 MCH Essential Services and Public MCH Program Functions (Detailed List)

Assess and monitor maternal and child health status to identify and address problems.

A Develop frameworks, methodologies, and tools for standardized MCH data in
public and private sectors.

E. Implement population-specific accountability for MCH components of data
systems.

C. P—repare and report on the descriptive epidemiology of MCH through trend
analysiz.

Diagnose and investigate health problems and hazards affecting women, children, and
vouth.

A Conduct population surveys and publish reports on risk conditions and
behaviors.

E. Identify environmental hazards and prepare reports on risk conditions and
behaviors.

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

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

A 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 prenatal care, accidental poisoning, child abuse and
domestic violence, HIV / ATDS, DUI, helmet use, etc.

E. Provide MCH expertise and resources to support development of culturally
appropriate health education materials / programs for use by health
plans/networks, MCOs, local public health and community-based providers.

C. 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/ preventive care, child abuse,
domestic viclence — delivered in community settings (e.g., schools, child care
sites, worksites).

D. Provide families, the general public, and benefit coordinators reports on health
plan, provider network, and public health provider process and cutcome data
related to MCH populations based on independent assessments.

Mobilize community partnerships between policymakers, health care providers,

families, the general public, and others to identify and solve maternal and child health

problems.

A FProvide needs aszessment and other information on MCH =statuz and needs to
policvmakers, all health delivery systems, and the general public.

E. Support/ promote public advocacy for policies, legislation, and resources to
assure universal access to age-, culture- and cm'LdltiDn-appr-:upriﬂte health
services.

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

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

A Develop and promote the MCH agenda using the Year 2000 INational Health
objectives or other benchmarks.
E. FProvide infrastructure, communication structures and vehicles for collaborative

partnerships in development of MCH needs assessments, policies, services, and
programs.
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E.

C. Provide MCH expertise to, and participate in the planning and service
development efforts of, other private and public groups and create incentives to
promote Lompahhle, integr ated service system initiatives.

a. Promote and enforce legal requirements that pru:-tect the health and safety of women,
children and youth, and ensure public accountability for their well-being.

A Ensure coordinated legislative mandates, regulation, and policies across family
and child-serving programs.

E. Provide MCH expertise in the development of a legislative and regulatory base
for universal coverage, medical care (benefits), and insurer/health plan and
public health standards.

C. Ensure legislative base for MCH-related governance, MCH practice and facility
standards, uniform MCH data collection and analysis systems, public health
reporting, environmental protections, cutcomes and access menitoring, quality
assurance/improvement, and professional education and provider recruitment.

D. Provide MCH expertise /leadership in the development, promulgation, regular
review and updating of standards, guidelines, regulations, and public program
contract sp ecifications.

E. Participate in certification, monitoring and quality improvement efforts of health
plans and public providers with respect to MCH standards and regulations.

F. Provide MCH expertise in professional licensure and certification processes.

G. Monitor MCO marketing and enrollment practices.

H. Provide MCH expertise and resources to support ombudsman services.

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

Provide a range of universally available outreach interventions (including home
visiting), with targeted efforts for hard-to-reach MCH populations.

Provide for culturally and linguistically appropriate staff, materials, and
communications for MCH populations/issues, and for scheduling,
transportation, and other access-enabling services.

Develop and disseminate information/materials on health services availability
and financing resources.

Monitor health plan, facility, and public provider enrollment practices with
respect to simplified forms, orientation of new enrollees, enrollment screening
for chronic conditions / special needs, etc.

Assist health plans/ provider networks and other child/ family-serving systems

(e.g., education, sccial services) in identifving at-risk or hard-to-reach individuals

and in using effective methods to serve them.

Provide farrange /administer women's health, child health, adclescent health,
Children with Special Health Care MNeeds (CSHCN) specialty services not
otherwise available through health plans.

I:mple:ment universal screening programs — such as for genetic
disorders/metabolic deficiencies in newborns, sickle cell anemia, sensory
impairments, breast and cervical cancer —and provide follow-up servic es.
Direct and coordinate health services programming for women, children and
adolescents in detention settings, mental health facilities and foster care, and for
families participating in welfare waiver programs that intersect with health
Services.

Provide MCH expertise for prior authorization for out-of-plan specialty services
for special populations (e.g., CSHCIN).
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10.

I. Administer/ implement review processes for pediatric admissions to long-term
care facilities and CSHCN home- and community-based services.

E. Develop model contracts to provide managed care enrollees access to specialized
women's health services, pediatric centers of excellence and office/ clinic-based
pediatric subspecialists and to community-site health services, (school-based
health clinics, WIC, Head Start, etc).

L. Provide expertise in the development of pediatric risk adjustment methodology
and payment mechanisms.
ML Identify alternative/additional resources to expand the fiscal capacity of the

health and social services systems by providing MCH expertise to insurance
commissions and public health care financing agencies, pooling categorical grant
fimu:T.ing, and pursuing private sector rescurces.

Assure the capacity and competency of the public health and personal health workforce

to effectively and efficiently address maternal and child health needs.

A Provide infrastructure and technical capacity and public health leadership skills
to perform MCH systems access, integration, and assurance functions.

B. Establish competencies, and provide resources for training MCH professionals,
especially for public MCH program personnel, school health nurses and school-
based health center providers, care coordinators / case managers, home visitors,
home health aides, respite workers, and community outreach workers.

. Provide expertise, consultation, and resources to professional organizations in
support of continuing education for health professionals, and especially
regarding emerging MCH problems and interventions.

D. Support health plans /networks in assuring appropriate access and care through
providing review and update of benefit packages, information on public health
areas of concern, standards, and interventions, plan/ provider participation in
public planning processes and population-based interventions, technical
assistance, and financial incentives for meeting MCH-specific outcome
objectives.

E. Analyze labor force information with respect to health professionals specific to
the care of women and children (e.g. primary care practitioners, pediatric
specialists, nutritionists, dentists, social workers, CINMs, PNPs, FFINPs,
CHNs/FPHNs)

F. Provide consultation/ assistance in administration of laboratory capacity related
to newborn screening, identification of rare genetic diseases, breast and cervical
cancer, 5TDs, and blood lead levels.

Evaluate the effectiveness, accessibility, and quality of personal health and population-

based maternal and child health services.

A Conduct comparative analyses of health care delivery systems to determine
effectiveness of interventions and to formulate responsive policies, standards,
and programs.

E. Survey and develop profiles of knowledge, attitudes and practices of private and
public MCH providers.
C. Identify and report on access barriers in communities related to transportation,

language, culture, education, and information available to the public.
D. Collect and analyze information on community/ constituents” perceptions of
health problems and needs.
Support research and demonstrations to gain new insights and innovative solutions to
maternal and child health-related problems.
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A Conduct special studies (e g, PATCH) to improve understanding of
longstanding and emerging (e.g., violence, AIDS) health problems for MCH
populations.
B. Provide MCH expertise and resources to promote “best practice” models, and to

adolescents, and families.
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California Maternal, Child and Adolescent Health (MCAH)
Division: Criteria, Definitions, and Rating Scales for Prioritizing Among
Identified MCH Issues

Multipurpose Room, 12 Floor,
Secretary of State Building

Maternal, Child and Adolescent Health Needs Assessment Stakeholder Meeting

1500 112 Street (Corner of 112 and O Streets), Sacramento

Wednesday, April 6, 2005

Agenda
§5:15—8:30 Coffee and Refreshments
8:30—38:45 Overview of the day & Introduction Gerry Oliva,
Family Health Outfcomes
Project (FHOP)
8:45—0:00 Welcome & Background Catherine Camacho,
Deputy Direcior,
Primary Care and Family
Health Division
9:00—9:45 Overview of the Title V Needs Assessment process Shabbir Ahmad,
Maternal, Child and
Adelescent Healtli/Office of
Family Planning
(MCAH/OFP)
Description of MCAH Jurisdiction involvement in the Mike Curtis,
Title V Needs Assessment Process MCAH/OFP
9:45—10:00 Description of the methods to be used for selecting and FHOP
applying criteria
10:00—12:30 | Criteria for selection of recommended 7 priority needs Stakeholderss:FHOP
12:30 Working lunch served
12:30—2:15 Data on the potential MCAT priority needs FHOP
2:15—4:45 Application of criteria to the potential needs Stakeholders FHOP
4:45—5:00 Wrap-up MCAH/OFP Staff
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MCAH Criteria (April 6, 2005)

1. Criterion Name: Problem has serious health consequences
Weight:
Definition/Concepts: This means that the problem identified could result in severe disability or death.
Rating Scale: 3
1= Problem 1s not life threatening or disabling to individuals or community
2= Problem 1s not life threatening but 1s sometimes disabling
3= Problem can be moderately life threatening or disabling
4= Problem can be moderately life threatening but there 15 a strong likelihood of disability
5= Problem has a high likelihood of death and disabality

2, Criterion Name: A large number of Individuals are affected by the problem

Weight: 2
Definition/Concepts: This criterion considers the absolute number of people (the MCAH population)
affected. It includes the concept that targeting a problem affecting a large number of individuals could have
a greater impact on the health of the community than one affecting a relatrvely small number of people.
This criterion 1s intended to provide a balance for a situation in which a few occurrences of a particular
problem in a small group can result in a high rate but i reality the condition may only affect a few
individuals m the community, e g, a geographic area with a very small population and few births that has
one teenage pregnancy will result i a high teen pregnancy rate for that geographic area.
Rating Scale:

1= Relatively few individuals affected

2= Moderate number of individuals affected in particular subgroups

3= Moderate number of individuals affected across the entire population

4= Large number of individuals affected in particular subgroups

5= Large number of individuals affected across the entire population

Page 188 of 224

Health Systems Research, Inc., An Altarum Company



Sample Needs Assessment Process Tools from the States

CALIFORNIA

3.

Criterion Name: Disproportionate effects among subgroups of the population
Weight: 2
Definition/Concepts: This means that one or more population subgroups as defined by race, ethicity,
income, insurance status, gender or geography have statistically significantly worse indicator values of
illness or condition when compared to another group
1= No group is disproportionately affected by the problem
2= It appears that one or more groups is disproportionately affected by the problem, but differences are
not statistically sigmificant
3= Statistically sigmificant differences exust in one group and the disadvantaged group 1s at least 1.25 to
1.75 times more likely to have a poor outcome
4= Statistically sigmificant differences exist in more than one group
5= Statistically sigmificant differences exist in one or more groups and at least one of the disadvantaged
groups is greater than 1.75 times more likely to have a poor outcome

Criterion Name: Problem results in significant economic/ social cost
Weight: 1
Definition/Concepts: If problem is not addressed the result will be increased monetary costs, e.g., healih
care and/or secial services costs to society and costs to employers, and or loss of productive mdividuals
because of chronic illness, disability or premature death.
Rating Scale:

1= Economic/ societal cost 1s minimal

2= There 1s some potential increased costs

3= There 1s likely to be moderate increased costs

4= There 1s likely to be substantial increased costs

5= There will be great economic and societal cost

Criterion Name: Problem is cross-cutting to multiple issues/ life span effect
Weight: 3
Definition/Concepts: Problem at one life stage has long term impact in later life and/or problem is a proxy
for a set of other related behavioral or social problems.
Rating Scale:
1= Problem linuted to one life stage and 15 not associated with other problems
2= Problem minimally mmpacts entire life course and 1s associated with multiple problems
3= Problem moderately impacts entire life course and 1s associated with multiple problems
4= Problem severely affects either entire life course or 1s associated with multiple problems
5= Problem severely impacts entire life course and 1s associated with multiple problems
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MCAH Priority Rating Tool

CRITERION #1

PROBLEM /ISSUE HAS SEVERE HEALTH
CONSEQUENCES

CRITERION #5: PROEBLEM IS CROS5-CUTTING TO MULTIFLE
ISSUES/ LIFE SPAN EFFECT

CRITERION #:

LARGE # OF INDIVIDUALS ARE AFFECTED
BY THE FPROBLEM

CRITERION #3:

DISPROPORTIONATE EFFECTS AMONG
SUBGROUPS OF THE POPULATION

CRITERION #4&

PROBLEM RESULTS IN SIGINIFICANT
ECONOMIC SOCIAL COST

| In the line below each criterion number (e.g. C1), the assigned weight is Then, '

For each problem, score each criterion (1 through 5) and multiply the score by Total
the assigned weight. Add weighted criterion scores to obtain Total Score for Score
Problem/Issue R For
c1 cz C3 c4 C5 C6 Problem
3 2 2 1 3

pa

1. Overweight

Substance Abuse

3. Domestic Violence

4. Prenatal Care

5. Access to Care

6. Birth Cutcomes;/ Mortality

Teen Births

8. Breastfeeding
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CRITERION #1

PROBLEM/ISSUE HAS SEVERE HEALTH
CONSEQUENCES

CRITERION #5: PROBLEM IS CROSS5-CUTTING TO MULTIPLE
ISSUES/ LIFE SFAN EFFECT

CRITERION #1:

LARGE # OF INDIVIDUALS ARE AFFECTED
BY THE PROELEM

CRITERION #3:

DISPROPORTIONATE EFFECTS AMONG
SUBGROUFPS OF THE POPULATION

CRITERION #4:

PROBLEM RESULTS IN SIGNIFICANT
ECONOMIC SOCIAL COST

In the line below each criterion number (e.g. C1), the assigned weight is Then,

For each problem, score each criterion (1 through 5) and multiply the score by Total
the assigned weight. Add weighted criterion scores to obtain Total Score for Score
Problem/Issue Problem. | e
Cl1 C2 C3 Cd C5 Ch Problem
3 2 2 1 3

9. Oral Health

10. Inmjuries

11. Asthma

12 Mental Health

14

13. Chlamydia Infections

15.

16,

15,
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Framework for Identifying and Prioritizing the
Title V Health and Health Systems Access and Capacity Needs
of CCS Eligible Children and their Families

Backeground:

Title V of the Social Security Act is a federal-state partnership that provides for programs to
improve the health of all mothers and children, including children with special health care
needs. California currently receives approximately %48 million in federal Title V funds that are
jointly administered by Maternal and Child Health (MCH) Branch and the California Medical
Services (CMS) Branch. Three population groups are served through Title V: pregnant women
and infants less than 1 year of age; children ages 1 to 21 vears; and children with special health
care needs (CHSCN). The California Children’s Services (CCS) program, California’s CSHCN
program, provides case management and payment of services for program-eligible CSHCN and
promotes family-centered, community-based, coordinated care for these children.

CMS has established its CCS Needs Assessment Stakeholders Group, and contracted with
Family Health Outcomes Project (FHOF) to assist in identifying needs related to CCS eligible
children and their families and facilitating the process of problem identification and
prioritization of those problems/needs. The process being used is an inclusive and systematic
process of data presentation and analysis, identification of problems and setting priorities. This
process has been used successfully for work with large planning groups with a diverse
membership 2

Purposes of the Problem Identification and Prioritization Process

+ Promote rational allocation of resources

s Create a systematic, fair and inclusive process

* Focus decision-making if there are many problems /issues identified
* Challenge participants to objectively and critically review data

¢+  Document the process and results

The outcome of this process will be a 3 year needs assessment report and the selection of
statewide perf-;:uﬂnance measures to evaluate the results of our interventions. The report will be
submitted in July 2003, as part of California’s 2005-00 Title V Maternal and Child Health Block
Grant application. CCS is committed to addressing the selected priorities, within our budgetary
and legislative constraints.

Description of the Problem Identification and Prioritization Process

There will be two meetings of the CCS Needs Assessment Stakeholders Group for the purpose
of setting priorities among identified needs. The first meeting is on January 27, 2005 and the
second is planned for April or early May, 2005, In addition to the two meetings, the group
members will review documents and participate in telephone or e-mail communications in the

* The process is adapted from a method included in the University of North Carclina, Program Planning and
Monitoring Self-Instructional Manmal “Assessment of Health Status Problems™ and described m the University of
California at San Franciseo Famuly Health Outcome Project (FHOP) “Developing an Effective MCH Planning
Process: A Guide for Local MCH Programs™.
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fime peri-;:n:T. between the two large group meetings to review data, and p rovide input to assist in
identifying significant problems. After reviewing and analyzing data on selected indicators,
identified problems/issue will be submitted to the group for consideration in the overall
prioritization process. During the April 2005 meeting, the full group will review the list of
identified problems, review data about these problems /issues, agree on a final problem list, and
receive orientation to and use a method of rating and ranking the identified problems. The
results will be presented, discussed and confirmed by the group. The table below shows the
steps of the process.

Steps in the CC5 Needs Assessment Stakeholder Group Process
for Prioritizing Problems/Needs

Meeting January 27, 2005

Introductions/Share information

CMS / FHOP present overall objectives of the Needs Assessment, scope,
background and the recommended process for prioritization

FHOP facilitates process of selecting up to 7 criteria that will be used by the
Group members to assist in the ranking / prioritization of problems
- Develop criteria
- Develop criteria rating scales
- Determine weights for each criterion (how important each
criterion is relative to the other criterion)

FHOP reviews criteria for selecting indicators with the group, receives input,
and orients group to how data will be presented for their review.

II.

FHOP asks participants (key informants) to divide into groups. Groups will
disciiss how the core outcomes and issues identified through FHOP's indicator
research, brief interviews with Stakeholders and e-mail survey can be assessed
(e g, suggests possible indicators, instruments, data sources). Their input is
recorded and shared with the larger group, and this will be incorporated into
the identification of the final list of indicators.

Work is done by the Group in the months between meetings (can be
accomplished by e-mail, phone or smaller group meetings):

Review and input by Group Members of data collected and analyzed by
FHOF,/ CMS

Feview and input by Group members of problem /issue list developed based
on data

1

Meeting in April or early May, 2005

Group members agree on the final problem/issue list to be prioritized

The Group sets priorities among the final problem list. These priorities will be
the focus of the Title V, 3 Year Action Flan.
* Group Participants use the agreed upon weighted criteria to
score problems
*  Sum participants’ scores / rank problems
¢ Discuss and confirm results
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1.

CCS Stakeholder Criteria, Definitions and Rating Scales
for prioritizing among identified CSHCN issues/objectives
(April 28, 2005)

Criterion Name: Problem has great impact on families (quality of life, functionality)
Weight: 3
Definition/Concepts: This means that the child and the famulv's qualty of life and functionality are
atfected by the problem. Examples are a parent cannot work; a child cannot go to school.
Rating Scale: 3
1= Problem is not affecting the quality of life or functionality of the family
2= Problem 1s nunimally or occasionally affecting the quality of life or functionality of the fanuly
3= Problem i1s moderately and/or frequently affecting the quality of life or functionality of the family
4= Problem is negatively impacting the family’s quality of life and functionality most of the time.
5= Problem 1s severely negatively impacting the family’s quality of life and functionality most or all of
the time

Criterion Name: Addressing the problem is important to consumers
Weight: 3
Definition/Concepts: Addressing the problem 1s important to the recipients or potential recipients of
services: child, siblings, parents, extended fanuly
Rating Scale:
1= Addressing the problem is not important to consumers
2= Addressing the problem 1s of some tmportance to consumers
3= Addressing the problem is of moderate Importance to consumers
4= Addressing the problem is important to consumers
5= Addressing the problem 1s a very high priority for consumers

Criterion Name: Problem results in great cost to program and/or society, there is a significant fiscal
impact of not addressing it
Weight: 2
Definition/Concepts: If problem is not addressed the result will be increased monetary costs, e g health
care and/or social services costs to the CCS program or to society and loss of education and productivity of
individuals because of chronic illness, disability or premature death.
Rating Scale:

1= Economic / societal cost is minimal

2= There is some potential increased costs

3= There 1s likely to be moderate increased costs

4= There is likely to be substantial increased costs

5= There will be great economic and societal cost

Criterion Name: Addressing the problem maximizes opportunity to leverage resources and
relationships for effective system change.

Weight: 2

Definition/Concepts: There 1s opportunity for Agencies or Collaborative Partners to plan together or pool
resources to address the problem and/or there is opportunity to build new relationships.  Allows us to take
advantage of opportunities to leverage resources and relationships to affect systems change

Rating Scale:
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5.

1= No known opportunity to collaborate

2= There may be opportunities to collaborate

3= There are opportmuties to collaborate

4= There are opportnuties to collaborate and some collaboration 1s already occurning
3= Major collaborative efforts are already underway

Criterion Name: Addressing the problem would increase equity and fairness
Weight: 2
Definition/Concepts: Definition/Concepts: This means that one or more population subgroups as defined
by race/ethnicity, income, insurance status, gender or geography, diagnosis are more impacted than the
general group. Addressing the problem or issues would promote equity and reduce disparities.
Rating Scale:

1= No group 1s disproportionately affected by the problem

2= It appears that one or more groups 1s disproportionately affected by the problem, but differences are

not statistically sigmificant

3= Statistically sigmificant differences exist in one group

4= Statistically significant differences exist in more than one group

3= Very large statistically sigmificant differences exist in one or more groups

Criterion Name: There is likelihood of success. Problem is amenable to prevention or intervention,
and/or there is political will to address it
Weight: 1
Definition/Concepts: This means that there is a good chance that the strategies used to intervene in the
identified problem will result in an improvement in outcomes. The intervention strategies are shown in
research literature, by experts or by National, State or program experience to be effective or promising. The
group also indicated this criterion would incorporate political will, e g., the problem is a national or regional
prionity

1= No known intervention available

2= Pronusing mtervention with linited impact (not effecting a wider array of problems), little political

will

3= Proven intervention with limited impact, moderate political wall

4= Pronusing or proven intervention with broad impact and moderate political will

5= Proven intervention with broad impact and strong political will
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Connecticut Title V Program
Matrix of Criteria for scoring Priorities for Maternal and Child Health in the State*

Sample Issues

Severe consequences

Extent of the problem

(High incidence/

prevalence)
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Low birthweight

Infant mortality

Vision impairments

Hearing impairments

HIV

Childhood communicable diseases

Adolescent pregnancy

Adolescent smoking

Injuries
- Intentional
- Unintentional

*Definitions for scoring on each of the six criteria

Severity of consequence:

1 = not life threatening or debilitating to individuals or society
2 = slightly debilitating to individuals or society

3 = moderately debilitating to individuals or society

4 = life threatening or debilitating to individuals or society

5 = life threatening and debilitating to individuals or society

Extent of the problem:

1 = low incidence or prevalence

2 = moderate incidence or prevalence in some subgroups
3 = moderate incidence or prevalence in all groups

4 = high incidence or prevalence in some subgroups

5 = high incidence or prevalence in all subgroups

Trends:

1 = rapid decrease in past five years

2 = moderate/slow decrease in past five years
3 = no change in past five years

4 = moderate/slow increase in past five years
5 = rapid increase in past five years

MCHB Objective:

1 = not tracked by MCHB

2 = subset of an objective for the nation, tracked by MCHB
3 = main focus of objective for the Nation, tracked by MCHB

State priority:

1 = not consistent with state health priorities

2 = moderately consistent with state health priorities
3 = addresses one or more state health priorities

Acceptability to citizens:

1 = not perceived at a health problem; any effort to address it
would be opposed

2 = not perceived at a health problem; efforts to address it
would not be opposed

3 =recognized as a health problem; any effort to address it
would be opposed

4 = recognized as a health problem; efforts to address it
would not be opposed

5 = recognized as a health problem; efforts to address it
would be welcome
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State of Connecticut

Maternal and Child Health Needs Assessment

KEY INFORMANT INTERVIEW GUIDE

Date of Interview:

Purpose: To elicit data, information, opinions, and perspectives from key stakeholders and those
who are well informed about 1) the needs of Connecticut’s maternal and child health (MCH)
populations, 2) the existing MCH service system/resources that exists in the state, and/or 3) the
existing political context and other environmental factors that will affect the implementation of
policy and programmatic changes. Information will be collected through in-person and telephone
interviews, using a structured interview guide but open discussion will be encouraged. Interviews
will take approximately 30 minutes. Issues to be addressed include: the priority needs of MCH
populations in the state, identification of programs or aspects of the service system that work
well and those that need improvement, identification of existing gaps in services and the most
significant barriers that inhibit access to services, and identification of emerging or “hidden”
populations that have high needs.

Introduction: I am calling on behalf of the State of Connecticut Maternal and Child Health
Program. The Maternal and Child Health Program is conducting a comprehensive assessment to
identify priorities for improving maternal and child health statewide. We are calling to ask you
your opinions about what you believe is working and not working and solicit your input about
how to improve maternal and child health.

Name of Interviewee:
Organization:

Individual’s background and responsibilities with respect to MCH including professional
affiliation (brief description/ open ended):
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1. The maternal and child health program is particularly concerned about specific target

populations. For each of the following populations for which you have experience, what do you

think are the major or emerging health concerns?

Population

Major Health Concerns

Women

Pregnant women

Children (2-12 years)

Adolescents (13-19 years)

Children with Special Health Care Needs

2. Of these MCH populations, which do you believe are most at-risk and why? (women,

pregnant women, children, adolescents and CSHCN)

3. For each of these populations for which you have experience, what are the most critical

unmet needs or service gaps?

Population

Unmet Needs

Women

Pregnant women

Children (2-12 years)

Adolescents (13-19 years)

Children with Special Health Care Needs
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4. Are there specific programs or aspects of the service system that stand out as working
particularly well? Do you know of best practices that should be replicated or more fully
supported?

5. Are there emerging or “hidden populations” in the state or in a specific region of the state
upon which the system needs to focus or that needs additional support?

If so, what types of services/supports are needed?

6. What recommendations do you have for strengthening/improving maternal and child health
in the state? (For example, are there specific types of programs or aspects of the service system
that you think are not working well, need to be reformed/ restructured, or need additional
support?)
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Louisiana Child Health Needs Assessment Workbook
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[ gfe T 11 o o S 3
OPH Regional Map ... re e e e ve e s e e s e en sn e ennn s eae e 4
I8 | = P 5
Population CharacterisliCs .uverreieie e sinsassrsrsnrssnsnss s renssmssssnssanans
L Lot s 1 O
LI s TR o o = PR |
Child Mortality Deaths ..o e rr e s s e s s e e s s nnn s e e e 7
Child Martality WOorkshee! ...t cer e e 29
Identified Needs of Children and Adolescents in Louisiana ..................... 30
Child and Adolescent Health Identified Needs Worksheef . SO, ..
Matemal and Child Health Bureau (MCHB) Identified Needu Prrorrnzarron
=T P 34
Seorng Method ... e e 36

Possible Solutions fo an ldentified Child Health Need .vvvvvvviveviivennnnnd T
Possible Solutions fo an ldentified Adolascent Health Need ......eevve.... 40

Finalized Needs WOrKSREET ... e eeeeeeee e veseaearsenernnesanennsenerenonlbd

F e 1= 5T | S 46
Parish Poverty Level by OFPH Region .. P | .
Child Mortality Deaths — United States — EDGE S - .

]

Health Systems Research, Inc., An Altarum Company

33



Sample Needs Assessment Process Tools from the States

LOUISIANA

1.

Maternal and Child Health Bureau (MCHE) ldentified Needs Prioritization Method

This method of setting pricrity needs incorporates a framework that considers various
criteria (the extent of the health problem, the severity of consequences, resource
availability and acceptability). The Proritization Method is used as a way of organizing
a discussion to achieve consensus among different people and groups for ultimately
setting prionty child and adolescent health needs within the region.

Instructions:

Using the list of needs facing your region identified on the “Child and Adolescent
Health ldentified Needs Worksheet,” enter these Needs into the column labeled
“Child and Adolescent Needs/Problems Facing Region.”

Fill cut table using the scornng method provided.

Once the extent of the health problem, the severity of consequences, resource
availability, and acceptability have been scored for each Child and Adolescent
MNeed/Problem, calculate a total score for each Child and Adolescent
Need/Problem.

Record the three highest scoring Child and Adolescent Needs/Problems (These
are your Top 3 Child and Adolescent Needs).

Before making final decisions about the prionty needs, the process and the
results should be reviewed and agreed upon by all participants.
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Example:

Scoring Method

Extent

1 = low incidence or prevalence

2 = moderate incidence or prevalence in some
subgroups

3 = moderate incidence or prevalence in all
groups

4 = high incidence or prevalence in some
subgroups

5 = high incidence or prevalence in all
subgroups

Severity of Consequences

1 = not life threatening

2 = slightly debilitating to individuals or society
3 = moderately dehilitating to individuals or

Acceptability

1 = not perceived as a health proklem; any effort
to address it would be opposed

2 = not perceived as a health problem; effons io
address it would not be opposed

3 =recognized as a health problem; any effort to
address it would be opposad

4 =recognized as a health problem; efforts to
address it would not be opposed

5 = recognized as a health problem; efforts to
address it would be welcomed

Resources Available
1 = no resources availahle

sociaty )

4 = |ifa threatening or debilitating to individuals 2 = resources moderately available

or society 3 = resources highly available

5 = life threatening and debilitating to individuals

and society
Child and Extent
Adolescent (High Severe Acceptability Resources
Issues/Problems incidence/ | Consequences to citizens siloe Available v
Facing Region prevalence)
Injuries 4 4 5 13 3 16
Without Healthcare 4 5 5 3 18
Coverage 14
Obesity 2 3 4 9 L 10
Percent of Elevated
Lead Blood Levels 4 4 4 12 2 14
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Sooring Method
Extent
1 = low imcidence or prevalence Acceptahility

2 = moderate incidence or prevalence in some
subgroups

3 = moderate incidence ar prevalence in all
AroUps

4 = high incidence or prevalence in some
suBgroupns

5 = high incidence or prevalance in all
subgroups

Severity of Consequences

1 = mat life threatening

2 = slightly dehilitating to individuals or sociely

3 = moderately debilitating to individuals or
sociefy

4 = life threatening or debilitating o individuals
ar society

5 = life threatzning and debifitating to indwidusls
and socisty

1= mot perceived as a health problem; any efort
to address it would be opposed

2 = naot perceived as a health problem; effors o
address it would not be opposed

3 = recognized as a health problem; any effort o
address it would be cpposed

4 = recognized as a health problem; eforts to
address it would not be opposed

5 = recognized as a health problem: eforts to
address it would be welcomed

Resources Available

1= mo resources avalablie

2 = resources modarately avalable
3 = resources highly available

Child and Adolescent Extent (High Severe Acceptabil R
IzsuesiProblems Facing incidence! Consegque ity to Sub-Total esaurees Total
- L Available
Regian prevalence) NCes Citizens
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LOUISIANA

Possible Solutions to an ldentified Child Health Need
Child (Age 1-14) Health Neead:

Instructions: |dentify specific activities and then rate its overall efficacy by
sooring (Jow =1, medium=3, high=5) on effectivensss and whether resources are
available. Then, from the scores, indicate the fop three activities. Then, consider
whether you would mave this priority up or down on your list, given the level of
the activities available to you o address the problem.

Short/Long

Term Effective Resources Total

Activities/Strategies

[] Short
[] Loeng

[ Short
] Long

[] Short
[] Leng

1 Short
[ Long

[] Short
[ Leng

] Short
[ Long

» Do you have a realistic choice of solutions for this need? Yes ' No

 |f you answered “no”, what prionty is this need now that you've considered
solutions? (Higher, lower)

* Do you need to reconsider this need heing one of the top 3 needs?

Health Systems Research, Inc., An Altarum Company
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Finalized Needs Worksheet
Child and Adolescent Health Needs Assessment

Reqgiaon:

Mame:

Qrganization:

Phione #:

1. Siate your established vision/goals for the Child and Adolescent
population in your region.

2. List the identified Child and Adolescent health needs hased on the cument
exisiing health status data.

Health Systems Research, Inc., An Altarum Company
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LOUISIANA

3. For Resources and Services in the Region please =/ all that apply.

In State -
Present | In State - . P .
Resources/Services within | Awvailable Avqllqble*tc- Limited Don’t
Limited How? Know
State to All —_—
Populations
Injury Prevention Children
Education Adolescents
Children
Mental Health Services Adolescents
Substance Use -
Assessment Adolescents
Substance Use -
Treatment/Intervention Adolescents
Early Head Start
Early Step=a
Information on Health Care Coverage
Training for Child Cars Centers-Health
and Safety
Mutrtion Education/ Counseling
Immunization Services
Parent Education Programs
Emergency Medical Services for
Children
Lead Poizoning Assessment and
Education
Research and Fefamal Centers for
Child Care
Dental Sealant Programs
Suicide Preveniion Frograms
HIY Counseling & Testing
School-based Health Centers
Family Support Services
*For example, limited by geographic location or financial criteria.
43
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LOUISIANA

4. List the Top 3 Child and Adolescent Health Needs that were identified by
using the ranking method.

5. Propose short term (1 year) and long-term (5 year) activiies that you have
confirmed to be effective and that have resources available for addressing
wour Top 3 priority Child and Adolescent Health Meeds.

Health Systems Research, Inc., An Altarum Company
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LOUISIANA

6. In order for your needs assessment data to become a successiul
evaluation of the current health needs, outside input is reguired.
Flease list all of the outside input used
(sources/parmersiindividualsforganizations).

When this workbook is completed, please return to the entire workbook to
Tracy Hubbard, Office of Public Health, Maternal & Child Health, 325 Loyola
Avenue, Room 612, New Orleans, LA 70112, (504) 568-5073 Phone
H04-5G8-8162 Fax e-mail: thubbard@dhh.la.gov

Health Systems Research, Inc., An Altarum Company
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LOUISIANA

Child Health Needs Assessment
Healthcare Provider Survey

The Title V Maternal and Child Health {MCH) Block Grant is a federal government
grant which provides approximately $15 million to fund MCH services throughout
Louisiana through the Office of Public Health’'s (OPH) MCH Program.

Every five years, State Title V agencies are required to conduct a comprehensive
needs assessment to:

« idenfify state MCH priority needs

- arrange programmatic and policy activities around these priorities needs

+ develop measures to monitor the success of their efforts.

The OFH Child Health Program would like input from healthcare professionals on
what are the needs of Louisiana's children that we can address through the State
MCH Program during the next five years.

Priority needs for the Child Health Program that have been addressed in previous
years include: 1) decreasing infant deaths due to SIDS, 2) decreasing unintentional
injuries in children, and 3) decreasing child abuse and neglect. Based on these
needs, program activities have been developed including a statewide SIDS Risk
Reduction Public Awareness campaign, intensive nurse home visiting programs to low
income first time mothers, fraining in infant mental health for public health staff,
development of an assessment tool for early identification of families in need of
additional support, and establishment of Regional Injury Prevention Coordinators.

The child health needs assessment will focus on ages 1 to 21 years, with overlap in
the adolescent age group and the Children with Special Health Care Needs group. In
separate processes, the needs of children under one year of age are being addressed
through a Perinatal Needs Assessment and the needs of adolescents, ages 10-24
years, are being addressed through an Adolescent Needs Assessment.  Your
additional input for adolescents will be shared with the adolescent group.

We are asking your assistance in working with us in this process by taking this
healthcare professional survey.

<3 href="http://www surveymonkey com/s aspTu=68111662274"=Click here to take
survey=/a=

Health Systems Research, Inc., An Altarum Company
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Sample Needs Assessment Process Tools from the States

New Hampshire CSHCN Program Initial Stakeholder Questionnaire

DEFINITION of Children with Special Health Care Needs

The fzderal Maternal and Child Health Bureau defines children with special health care needs
(CSHCN) as those who have or are at increased risk for a chronic physical, developmental,
behavioral, or emotional condition and who also rcgyire health and related services of a type or
amount beyond that required by children generally.”’

DIRECTIONS

SURVEY QUESTIONS

1. If programs could be developed to address some of the issues affecting CSHCN and
thewr families, what do you think the degree of impact would be, for each 1ssue?

2. What mught be the potential for collaboration among interested stakeholders?

COMPLETING THE SURVEY

1. Please rank the degree of impact for each item listed in the survey. on a scale of 1-to-3.

One (1) 1s the lowest degree of positive, significant mmpact and 3 1s the highest degree
of positive, significant impact.

2. Also rank the potential for the development of community and/or interagency
collaboration, for each issue.

Use the same scale, with 1 bemg the lowest potential and 3 bemng the highest
potential.

PLEASE

DO NOT LEAVE ANY ITEM BLANK
AND SELECT ONLY ONE WHOLE NUMBER FOR EACH ITEM.

This is important for the automated data analysis process.

¥ McPherson M, Arango P, Fox H. et al. A new defimtion of cluldren with special health care needs. Pediafrics.
1998;102:137-140.

191
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A_ If programs could be developed to address any of the following ACCESS TO CARE
issues, what degree of impact do you think each would have on the lives of children with

community and/or interagency collaboration to address these issues?

special health care needs (CSHCN) and their families? What do you think the potential is for

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL

A1 Service and health status disparities based on geographic 1 2 3 4 5 1 2 3 4 5
region (esp. rural NH)

A2 Isclation of families leading to delay in treatment and 1 2 3 4 5§ 1 2 3 4 5§
increased self-treatment

A3 Lack of access to adeguate dental care 1 2 3 4 5 1 2 3 4 5

A4 Lack of franspartation options to access care; cost of 1 2 3 4 5 1 2 3 4 5
transportation

A-D Need for a directory of services 1 2 3 4 5 1 2 3 4 5

A Limited access to technology andlor databases 1 2 3 4 5 1 2 3 4 5

needs populations. Please rank the degree of impact upon CSHCN and their families if

and/or interagency collaboration to address these issues.

B. Health services to CSHCN have been affected by the LACK OF CAPACITY in the current
system, including a lack of professionals and a lack of education and expertise about special

programs could be developed to address these issues. Also rank the potential for community

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
B-1 Nead for more Certified Mursing Assistants (CHA) 1 2 3 4 5 1 2 3 4 5
B-2 Need for prepared/expert professionals 1 2 3 4 5 1 2 3 4 5
B-3 Continuing education'technical assistance for providers 1 2 3 4 5 1 2 3 4 5
B-4 Training for all staff in family-centered principles of care 1 2 3 4 5 1 2 3 4 5
B-5 Need for experts in endocrinology, gastroenterclogy, 1 2 3 4 5 1 2 3 4 5
metabolic disorders

B8 Mechanisms to influence pediatric residency training 1 2 3 4 5 1 2 3 4 5

192
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PROGRAMS TO ADDRESS

G Coordination of resources/capacity across geographic areas

-2 Increasing number of children in poverty in NH

C-3 Lack of services for working poor

C-4 Meed for outreach strategies to bring underserved
into the system of care

C-5 Social support for families due to fewer nuclear and
extended family constellations

-6 Services for children being raised by grandparents

C-7 Services for homeless families

C-8 Increasing number of older parents in the caretaker

role for CSHCN

DEGREE

OF IMPACT
12 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
12 3 4
1 2 3 4
12 3 4

C. Changes in family demographics have created a new group of needs in NH_ [f initiatives
could be developed to address the issues of FAMILY DEMOGRAPHICS AND SUPPORT listed
below, what degree of impact do you think this would have on CSHCN and their families?
What is the potential for community and/or interagency collaboration around each issue?

(4]

D. Please rank the degree of impact programs to address the following CHILD CARE and
RESPITE options would have on CSHCN and their families. What is the community and/aor
interagency collaboration potential to address these issues?

COLLABORATION

POTENTIAL
12 3 4 5
12 3 4 5
1 2 3 4 5
1 2 3 45
1 2 3 4 5
1T 2 3 4 5
1 2 3 4 5
12 3 45

b1

D-2

D-3

PROGRAMS TO ADDRESS

Respite care for behaviorally and medically complex
children

Home-based services for children with medical and
behavioral needs

Need for group carefcongregate care as long term
living cphions

Increasing demand for child care options for
families with young children with behavioral problems

DEGREE

OF IMPACT
12 3 4
1 2 3 4
1 2 3 4
1 2 3 4

COLLABORATION

POTENTIAL

1 2 3 45

1 2 3 45

1 2 3 45

1 2 3 4 5
193
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E. If initiafives could be developed to address the following NEW TREATMENT OPTIONS
what would be the degree of impact on CSHCN and their families? What is the potential for
community and/or interagency collaborative programs for these issues?

PROGRAMS TO ADDRESS

E-1 Increased use of pharmacology and the need for
individualized evaluation and management

E-2 Information regarding allergies (e.g., food, latex)
and associated freatments (e.g., dietary)

E-3 Increasing knowledge of brain function/chemistry
with associated new treatmentsfinterventions

E-4 Use of biomechanical engineering to provide
treatment (e.g. robotics, specialized mobility devices)

E-5 Increasing knowledge of metabolism and nutrition
leading to new treatments/service needs

E-6 Increased use of cochlear implants requiring both

individual and family treatment/education

DEGREE

OF IMPACT

12 3 4 5
1 2 3 4 5
12 3 4 5
12 3 4 5
12 3 4 5
1 2 3 4 5

COLLABORATION

POTENTIAL
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

F. HOME-BASED SERVICES are required by some CSHCN. Please rank the degree of
impact on CSHCN and their families if the following issues were addressed through new
initiatives. What is the potential for community and/or interagency collaboration?

PROGRAMS TO ADDRESS

F-1 Increasing number of children with significant medical
problems whao live at home

F-2 Educational services and care in the home setting

F-3 Specific training for professionals/paraprofessionals
to provide care in home settings

F-4 Parents forcad to leave employment to provide in-home

care for CSHCN

DEGREE

OF IMPACT

12 3 4 5
12 3 4 5
12 3 4 5
1 2 3 45

COLLABORATION
POTENTIAL
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
194
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PROGRAMS TO ADDRESS

-1 Parent skill training in behavior and health

G-2 Preparation of parents for leadership roles

-3 Assisting parents with technology used with CSHCN
{e.g., hardware and software possibilities)

G4 Parent-to-parent helping models that reimburse
the “teacher”

-5 Educational materials for parents that are clear

and pragmatic

DEGREE

OF IMPACT

1 2 3 5
1 2 3 5
1 2 3 5
1 2 3 5
12 3 45

G. What degree of impact would programs to address the EDUCATIONAL NEEDS OF
PARENTS have on CSHCN and their families? What is the potential for community and/or
interagency collaboration to develop such programs?

COLLABORATION
POTENTIAL
1 2 3 4 5
12 3 4 5
1 2 3 4 5
12 3 4 5
1 2 3 4 5

H. If initiatives could be developed for the following HEALTH CARE COORDINATION issues,
what degree of impact would these have on CSHCN and their families? To what degree do
you think there is a potential for interagency and/ or community collaboration in these areas?

PROGRAMS TO ADDRESS

H-1 Support for care coordinators in the community

H-2 Care coordination in primary care offices

H-3 Case coordination for the most involved,
medically complex children

H-4 Integration of care between primary and tertiary
care settings

H-5 Coordination at all points of transition (e.g., preschool,
middle to HS, youth to adult)

H-8 Need for intra-agency cooperation/collaboration

DEGREE
OF IMPACT
12 3

1 2 3

1 2 3

1 2 3

1 2 3
12 3

on

COLLABORATION

POTENTIAL
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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I. Children born with conditions such as cystic fibrosis and spina bifida are surviving into
adulthood due to improvements in treatment, and chronic conditions such as asthma, diabetes
and mental illness are increasing. What would be the degree of impact on Youth with Special
Health Care Needs (YSHCN) and their families if services were developed to help them with
the following TRANSITION issues? What is the potential for collaboration on these issues?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL

-1 The health/medical needs of adolescents and 1 2 3 4 5 1 2 3 4 5
CSHCN in transition (age 14-21)

-2 Provision of adult health care for the special 1 2 3 4 5 1 2 3 4 5
needs population

-3 Provider education regarding the developmental 1 2 3 4 5 1 2 3 4 5
issues of youth and young adults with special health
care needs

- 4 Self-advocacy skills for youths with special health 1 2 3 4 5 1 2 3 4 5
care needs

-5 Adequate funding for inclusion / self determination 1 2 3 4 5 1 2 3 4 5

models of care

(&3]

- & Need for 551 and other funding after 18 years of age 1 2 3 4 5 1 2 3 4

J. What degree of impact would initiatives to address the following MULTICULTURAL ISSUES
have on CSHCN and their families? What is the potential for collaboration within the
community and/or interagency to develop programs?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
J-1 Need for cultural competence among providers and 12 3 4 5 12 3 4 5

health care organizations

J-2 Lack of training focusing on multicultural issues 1 2 3 4 5 1 2 3 4 5
J-3 Increasing need to serve immigrant populations 1 2 3 4 5 1 2 3 4 5
J4 Need for interpreters in health care seftings 1 2 3 4 5 1 2 3 4 5
J-5 Differing beliefs and values re: self sufficiency and 1 2 3 4 5 1 2 3 4 5

using public services
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K. Health and disease information is readily available from multiple resources, including the
Internet. If initiatives were developed to address this KNOWLEDGE EXPLOSION what degree
of impact might there be on CSHCN and their families? What is the potential for community
and/or interagency collaboration on these issues?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
K-1 Increased need for parent - professional dialogue 1 2 3 4 5 1 2 3 4 5

due to increasingly sophisticated consumers of care
{educated via the Internet and other sources)

K-2 MNeed to assist families and professionals to evaluate 1 2 3 4 5 1 2 3 4 5
and process new knowledge

[43]

K-3 Use of the Internet for diagnosis, counseling and 1 2 3 4 5 1 2 3 4
consultation

L. SCHOOLS provide necessary treatment, care and related services to CSHCN. What
degree of impact would initiatives to address the following issues have on CSHCN and their
families? What is the potential for community and/or interagency collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
L1 Demand for more complex nursing care in 1 2 3 4 5 1 2 3 4 5

school settings

L-2 Support & education for school nurses 1 2 3 4 5 1 2 3 4 5

-3 Funding of schools to mest the needs of CSHCN 1 2 3 4 5 1 2 3 4 5
to avoid rationing of special education and related
services

-4 Need for after school and recreational activities for 1 2 3 4 5 1 2 3 4 5
CSHCN

L5 Need for interagency partnarships ! collaboration 1 2 3 4 5 1 2 3 4 5
between health and educational communities

L& Need for home — school collaboration and 1 2 3 4 4 1 2 3 4 5
coordination

M. New knowledge has led to new DIAGNOSTIC OPTIONS for CSHCN. What would be the
degree of impact on CSHCN and their families if services to address these issues were
developed? What is the potential for community and/or interagency collaboration?
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PROGRAMS TO ADDRESS

M-1 Increased recognition of co-morbidity and dual
diagnoses

M-2 Role of the environment in the eticlogy of health
and developmental prablems

M-3 Focus on prevention of chronic iliness in children;
(e.g., folic acid & spina bifida, asthma protocols)

M-4 Newborn hearing screening leading to earlier
diagnosis and need for intervention {under 1 year)

M-5  Genetic counseling/treatment (new knowledge)

DEGREE

OF IMPACT

1 2 3 4 5
1 2 3 4 5
12 3 4 5
12 3 4 5
12 3 4 5

COLLABORATION
POTENTIAL
1 2 3 4 5
1 2 3 4 5
12 3 4 5
12 3 4 5
12 3 4 5

N. If initiatives could be developed to address the following needs of VULNERABLE
POPULATIONS, what would be the degree of impact on CSHCN and their families? What is
the potential for community and/or interagency collaboration?

PROGRAMS TO ADDRESS
N-1 Increased number of CSHCN in foster care
M-2 Need for adoption/ permanency for CSHCN
in out-of-home placement
MN-3 Medical/health needs of emotionally disturbed
children
M4 Need for services for youth with special needs
in the juvenile justice system (e.g., evaluation, medical
services, mental health services)
MN-5 Transitional support for teens leaving the foster care

system or detention (e.g., mentors, housing, health
care)

DEGREE

OF IMPACT

12 3 4 5
12 3 4 5
12 3 4 5
1 2 3 4 5
1 2 3 4 5

COLLAEORATION

POTENTIAL
12 3 4 5
12 3 4 5
12 3 4 5
1 2 3 4 5
1 2 3 4 5
198
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Q. There is an increasing population of children with SPECIAL NEEDS DIAGNOSES. Please
rank the degree of impact for CSHCN and their families if programs could be developed to
address the following areas. What is the potential for community and/or interagency
collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
0-1 The increasing survival of low birth weight babies 1 2 3 4 5 1 2 3 4 5

with associated biological, cognitive, developmental
and behavioral problems

0-2 Growing population of children with complex 12 3 4 5 1 2 3 4 5
medical needs

03 Increasing longevity of CSHCN population associated 1 2 3 4 5 1 2 3 4 5
with improved treatment (e.g., cancer, cardiac)

P. If initiatives could be developed to address the following MENTAL HEALTH issues, what
degree of impact do you think each would have on the lives of CSHCN and their families?
What is the potential for community and/or interagency collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
P-1 Early diagnosis and treatmant of mental/emational/ 1 2 3 45 1 2 3 4 5

behavioral disorders in children

(&3]

P-2 Need for family support and counseling 1 2 3 4 5 1 2 3 4

(4]

P-3 Lack of mental health services / professionals skilled 1 2 3 45 1 2 3 4
in pediatric / family-based treatment

P-4 Need for early identification of infants and families 1 2 3 45 1 2 3 4 5
at risk (e g., addiction / domestic abuss)

P-5 Need for suppart groups for families 1 2 3 4 5 1 2 3 4 5

P-& Need for information an how to access mental 1 2 3 45 1 2 3 4 5

health services

Q. The delivery of quality services is the outcome of good SYSTEMS PLANNING. What
degree of impact would such planning have on the following areas, if initiatives could be
developed to address them? What is the potential for community and/or interagency
collaboration for these areas?
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PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL

Q-1 Emphasis on evidence — based practice 1 2 3 4 5§ 1 2 3 4 5

Q-2 Adequate data systems to support care for C3HCN 1 2 3 4 5 1 2 3 4 5
and families

Q-3 Demand for outcomes and accountability in healthcare 1 2 3 4 5 1 2 3 4 5
and other service arenas

Q4 Inconsistency [/ differences in quality across programs, 1 2 3 4 5 1 2 3 4 5
services

Q-5 Incorporation of a Continuous Quality 1 2 3 4 5 1 2 3 4 5

Impravement process into state-funded agencies

R. Ifinitiatives were developed to address the following ETHICAL ISSUES, what degree of
impact would each have on the lives of CSHCN and their families? What is the potential for
community and/or interagency collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
R-1 Complex ethical dilemmas associated with 1 2 3 4 5§ 1 2 3 4 5

priorities, cost of care, available resources,
expanding scientific info

R2 Possibility for genetic discrimination associated 1 2 3 4 5 1 2 3 4 5
with familial syndromes

R3 Reimbursement for services based an the predicted 1 2 3 4 5 1 2 3 4 5
natural history of a “diagnosis” rather than that of an
individual child

R4 Differant expectations regarding careftreatment from 1 2 3 4 5 1 2 3 4 5
consumers, meadical professionals, managed care
organizations

S. If initiatives could be developed to address issues of PUBLIC FUNDING, what do you think
would be the degree of impact for CSHCN and their families? What is the potential for
community and/or interagency collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
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51 Increase in the demand for Medicaid 1 2 3 45 1 2 3 4 5

5-2 Need for Medicaid restructuring 1 2 3 4 4§ 1 2 3 4 5

53 Potential for the rationing of services 1 2 3 4 5§ 1 2 3 4 5

54 Need for follow-up with families who are denisd 1 2 3 4 5 1 2 3 4 5
35l or HC-CSD (Katie Beckett)

55 Adequate Medicaid reimbursement for providers 1 2 3 4 5 1 2 3 4 5

56 Demand for blending / coordination of funding 1 2 3 4 5 1 2 3 4 5
sources / funding flexibility

57 Increasing focus on set-aside, “carve-out” programs 1 2 3 4 45 1 2 3 4 5

58 Teaching families how to navigate/negotiate a 1 2 3 4 4§ 1 2 3 4 5

complex and difficult service system

59 Need for new coding systems associated with new 1 2 3 4 5§ 1 2 3 4 5
diagnosis, to insure payment

T. If initiatives could be developed to address the following issues related to VALUES, what
degree of impact might this have on CSHCN and their families? What is the potential for
community and/or interagency collaboration?

PROGRAMS TO ADDRESS DEGREE COLLABORATION
OF IMPACT POTENTIAL
T-1 Increasing tension between inclusion versus exclusion 1 2 3 4 & 1 2 3 4 5

of the child with disabilities in community setfings.

T-2 Responsibilities of the larger community for the 1 2 3 4 5§ 1 2 3 4 5
needs of CSHCN
T-3 Educating politicians about the changing needs of 1 2 3 4 4§ 1 2 3 4 5

constituents/families of CSHCN

U. HEALTH CARE COST remains a major barrier to access. Health insurance is not readily
available to all segments of the NH population. If programs could be developed to address the
following issues what degree of impact would there be for CSHCN and their families? What is
the potential for community and/or interagency collaboration?

U1 Increasing difficulty in obtaining adequate insurance 1 2 3 4 45 1 2 3 4 5
coverage for CSHCN
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U-2 Demand for coverage for durable medical equipment 1 2 3 4 5 1
and non-pharmaceutical products

U-3 Frequent changes in insurance {e.g., with uncertain 1 2 3 4 5 1
Job market)

U-4 Limits imposed by the use of *health accounts™ and 1 2 3 4 5 1
the potential for medical needs of CSHCN not being
covered

U-5 Co-pays, items not covered by insurance, out of 1 2 3 4 5 1

pocket expenses

U-8 Increasing number of working poor not eligible 1 2 3 4 5 1
for services
U-7 Difficulties/ demands associated with specialty 1 2 3 4 5 1

referrals; “out of network”™ referrals

U-8 Payment for alternative / complementary treatment, 1 2 3 4 5 1
(e.g., medications, nutritional, acupunciure)

End of Survey

Please review to be sure that the survey was completed by
responding to all items in both columns.
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Sample Needs Assessment Process Tools from the States

NEW HAMPSHIRE

Conceptual Framework for the 2005 Title V Needs Assessment

A, Assessment of Population B. Analysis of the Capacity of Systems to Meet These MCH
MCH Needs Population Needs
Health Status Information 1. Direct & enabling (p.12, NPM)
1. Collection 2. Population-based services (p.19)
2. Analysis 3. Infrastructure-building capacity within Title V agency (p.19,
a. Stratification CAST-V)
b, Trends 4. Individual & crganizational assets available o support &
c. Combine Quantitative & wmprove MCH system (p .21, Wotksheet 1)
Qualitative Within each of the 4 steps above, 3 major dimensions:
1. Accessibility
2. Quality
3. Affordability (excluding step 2)
D Setting Priovifies
- —
1. Framing e g
2. Priority-setting process Iy L~
a. Stakeholders T
b. Consensus
c. Criteria C. Matching Neads to Capacity
1. Impact »  Worksheets 2-3 (pp.23-24)
1. Intervention Capacity
iii. Practical ] + -
_,F"HI ) + Wead to reallocate
.____.-""-l = Infervention resources to
e ¥ address these needs
< ] / H“‘-«H_H | Excess
s c ity —
™ o H"m_\_ C?fcm:-lve Mot a priority
\/ /_,-" rasources to
other needs

E. Use the Needs Assessment
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VIRGINIA

Agenda

8:30 - 8:45

8:45-9:30

9:30-10:15

10:15-10:30

10:30-11:15

11:15-12:00

12:00 - 12:45

12:45-1:15

Improving Health for Virginia’s Families:
Priority Setting and Strategic Planning Workshop
June 15 and 16, 2005

Richmond, Virginia

Wednesday JTune 15 (Priority Setting)

Introduction of Participants

Overview of the Day
Review of the Needs Assessment Process in MCH
MCH Data Sources for Decision-Making

Needs as Values

Suggesting Areas of Importance

Group Task #1

BREAK

Data Derived from the Virginia Five-Year Needs Assessment

Refining Areas of Importance

Group Task #2

LUNCH

Report Back: Identifying Priorities

162
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Sample Needs Assessment Process Tools from the States

VIRGINIA

1:15-1:45

1:45 - 2:00

2:15-3:45

Suggesting Solutions

Suggesting Solutions

Group Task #3

Report Back
Full Group Discussion
Voting, if necessary

Five-Year Priorities Recommended

Health Systems Research, Inc., An Altarum Company

70



WASHINGTON



Sample Needs Assessment Process Tools from the States

Sample Logic Model Developed in Washington State to Address a Priority MCH Goal

Healthy Eelationships for Pregnant & non pregnant women

Inputs or Activities Short-term Outcomes Intermediate Long-Term Outcomes or Goals
p =
Resources Outputs (Facus: Knowledge Outcomes
{dwareness) {Focns: Action/ Behavior Change)
Current:
Healthy Relationships
TIME: ASSESSNMENT: T Fact Sheats Asiinites 14 . P
MCHFTE 20(7) S . o ree i Activities 1-4: ,
Tears Yourh 1. Gatbar dsta on bealthy reladonships DV Bookles Improved recogmidon and | 0 idseification of isk mnd peotective e | Indlicators
. e . srveillance of risk oty Tigk-rick wrmen and compeios 8o bat
Dievelopment mal\@;ﬂ;.}l‘i—?.:;;:u: ER.'F;‘E inrs R r:.;'.:i;m Hm-_-t:_-‘ wioman and comnmimitios s better
DV MIH 6 FTE available data such 2 tci:de-:L-&rl:iﬁca‘be PPQIAD‘nh;.]. and women of CBA. ®»  Use of current and readily availsble data PRESNANT WOMEN:
- MIH o Fl1 dara, o »  Established 2 prevalence for program plannmng. inplementanion and
2. Participate cn the FRAMS planning Raport on Bealthy i_‘m f‘;mﬁ;ﬁeﬁﬂl evaluation O Increased Access to Quality Prenatal
_ :Enuﬁ_ra and adminizter PRANS Falationships ﬂrommu;zhuse and monitoring | Activities 5-15- Care
FURDING: | 3 :-fia:utl:pmmas toward: mosls and . of the PRAMS viclence *  Increased munber of pragnant and noa- = Raforto the decess to Pronatal Care
AB Ed Funding objectives. - - “':'r'f P_]u for questions before, during and preZ Womien engage in safe relationships Lomic Model
PR — s Heslihy aftar delivery. and leave unsafe ones B
DASA § . Healthy Felatonships Key Inforsnt Falationships
NIE S 124000 Inrarviews and web search. - L O Beduce Substance and Tobacco Use
-E.'Ei'-FC:-R"'EJ Acmvites 3-9: ] Decreazed family violence.
Imemal Proposed: * Incressed perinatal care s  Increased the puber of prenatal care «  Befriothe dlcohal and Drus Fres
= -increase analysis of Maternal mortality Four projacts with ffﬁ;"‘d‘““”‘;md E:teu;i 1.:']1-:1 are screened (PRAMS Women and the Tobacco Free Women
- i i WLrr DL ta]) by 4% per year. i
?F:--HE: ]_m data related to violence and mental health 1&2;;-_.1;3_-_15-:1:& violence and screening 3 In 2002 -iﬁ"::{p-i:‘a-'n_ 50°%) of :;EE;;;IE-J?;]; E_ﬁ:n;ri]nﬂh I'd include
amily Vielence N oalition Against snred b raines LU0, e, AL o s A -
Wark group ASSURANCE: Diomestic Violencs Eﬁm_ PA—— pD?TPgE]THI:]J. ;\Emm I%P-D]::L[Ed their social‘emotional health)
——_— o A (Currionlnn nEstions fom EDADV provider had discussed plyzical
%ﬁ :'-".ﬂn‘li.:']_i]a_HEh =5 ;il;u;.i I:EB.L F'l'l:l"-'.llil'; ;oo domestic IBJI.'IlJlE ?J'-D-JECT g\l.ﬂ'.ﬂ'llllﬂ.'l ahur__e to women b‘:,.' ﬂJ.E‘]I ]Jughandr__ a IEEM rove Menial ]'Ih‘.ﬁlt'l of pregnant
E 6. Dismibute DV and Preguancy Fact Shest Eﬂrﬂi] *  Increased provider or parmers during ther prenatal a arfom women
and Boaokler (exiibics, conferences and ]-c:tw.l-%:ige -:-_:_-:l-:-u:-es.-..: . visits. Younger women, women on - Decrease proportion of postpart
f}%ﬂ;ﬂlm_‘k —. Eo]rfaﬁ‘clgie A e Contin A iatarials . ‘-‘”le‘f;ddﬁﬁiﬁ?'“““-" Medicaid and women of color were Wolnen reporting they were moderatsly
DE *:-reps 7 :Ln; barats ul;'e;- :‘u,'j-:- LE'EEEE "i?;fﬁ} v developrment with pﬂ";.{m who suppar the more likely to report this. Source: or very depressad in the months afer
- e = ik Lr Foar . = = - - T 000 TR of .
Providers and Washizzion St Sexual Assauls PPADV work group idea of scresning for PRANS, 2004, 'jEJ"'EI‘E‘a-mJ- 2002, 7 \_;d'i'- “Uﬂ-?-
Miedical Providers Centers to rain medical providers op DV '~]"'+_E“Eﬂﬂ domestic violsnce more Er ! _Ef'] TWETE VEry Epr‘:ss.er ar
FRADN Commitis fssues snd promote DRV and Pregnancy parmmers) than one time during "0 BT 18P POSTRAMUNL DICE.

Cuidelives Booklet/ TNV Fact Shest and
linkage betwesn medical providers and

FVPWIG ( Family

pramatal care visits,
»  Increzsed consmwnsr

In 2002, 60% of postpartum women

PRANIS, 2004.
= Diecrease the proporton of pregnant

-
i
[

F
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Sample Needs Assessment Process Tools from the States

WASHINGTON

Healshy
Felatonships
Extemal Group

Mdentzl Health
Extemnal Group

10.

11

14

16

DA Advocares (Project Parmership).
Link with the A/PI commmmuniny D
agencies 1o promeose DN sses,

Froject Parmership Pilot: Developed
with WA Coalition Asamst TR
('l.‘.“*:-C-‘uD"] Fegion X Funds and
Verizon grant fargeting providers to
educare oo O fssnes.

Collaborzte with stakeholders on the
development of 2 Healdvy relatonships
project whick will work to increase
positve relatonships of youth (Healdny
Relationships Project )"

Parficipare in DOH Farndly Vielence
Workeroup and MCH Mental Health
Workgroup

Mioartor clinical practce for violence and
mental health neads by review of Fust
Sreps Monitoring reports, [nterviews with
DiOHE Conmoanity awd Farzl Health staff
and Joint Coowission reapors on
s:cred_taﬁm_ for screening activites
Provide First Sreps MES services —
scresning, referral, and mterventions- to
promare healty relztonships for low-
ICOMHE PIEZREDT WomEn.

W heslth education conmact for maining
of providers (First Sfeps), pregnant
women on safe and healthy
envirpmments, mental health, healthy
relanionships, and growth and
development.

Develop and dissenninate to all faniles
of children ages (-6 CHILD Profila
messages and women's health flver on
health, growrh, developmens, aud safety.
Educara First Steps apd WIC clients an
hasics of pregmancy and prenatal care,
brezstfeading promotion, family
plapming, heals by Lifecryle. and ‘touches
brzefly on postparm adjnstment and
newhorn safety issues (sins of newhom
tlness, back slesping, Shaken Bakbry

Plamming, Injury
Prevention, Health
Promotion, HIV
AITYS), Epd.

Mimber of
perinatal care
providers who have
had current maining
on domestic

viclence s.c:em'_i:l_z

at prapatal visits.
W contract (KB

Garvices
Fumiber of K55
Visits

CHILT: Profile
messagas and
wornen’s haalth
flver

Wine Months to et
Feady bookle:

Feys to Care
Giving

awareness of domestic
violence during preguancy

Activity 1

. I.u:_rea ednu:l.ﬂ:-m' of youd
who have recaived
messages about healthy
relationships.

Activity 11:

»  Increase in awareness mnd
sharing of information on
family violence and mentz]

health for the MCH
population,
Activity 12:

»  FS providers are wained in
maremal mental health

Activity 15:
v Allwonen delivering in
WA recaive safery

mEesEIEes

Activity 16:

»  Pregnant woinen receive
health messages about

safety and hotline number

Activity 17:

M55 clients who are 2t rizk for
depression and poor maternsl —
infant bondng will have
increasad socizl support and
healdvy relationships

reported a health care worker asked
them guestions about whether
soImeone was huriing them
emotionally or 1}]11;'1{“5..1; during

their prenatal Visits. Source:;
PEAMS, 2004.

*  Low incorme preg women get screened
for vielence and assisted
*  Women zet edncated abont posmparnum
deprassion by their provider. In 2002,
TT%% (T4%, 50%%) of postpartum
m:l:L'El_ reported thedr provider had
dizcussed this with them during
prEsmancy.
Family violence is associzted with poor birth
outcomes ad medical problems for women (D77
fact sheat—studias show increased risk for
LEW apd miscarmizza-Bullock 89, McFarlane
82, Femandez 99, Muophy et al 2001; Keamay,

2003)

Improved promotion of Healthy
Eelationzhips for Youth
#  Increased nomber of youths and aduals
who promsde the messages on healty
relatonships.
*»  See Adol Injury Logic Model

Decreaved Youoth Violence:
#  Feduced # of respondents on the HY S
who report dating vielence, feeling
nnsafe ar school and weapon nse.

Improved promotion of comprehensive
prenatal care.
»  HWSpage 264, 270
»  FEAMNS provider reports of screening
daring pregeancy (Frovider talked
abour28%: 1906; 40% 1000; 46%
2001; Provider asked sbour: 51% in

and postparnun women who oo
suicide From 1990-2002, the sucide
rate amons women who had been
pregnant m the previous year was 2.0
per 100,000 Ivebirths. Source: MCH
Aszessment, 2004

O Support and improve Matemsl Tnfane
Bonding

= In 2002-03, 9074 of postparmumn wolnen
repared they had ever breastfed their
baby or prunped and fed breasomlk o
theair babry, 68% of women repored
they were still breastfeeding ar 2

months postparim.
O Deecrease violence against presnang
and artum women

= Decrease the preghency-associaned
momality rate doe to homicide and
undetennined myjuries. From 1990-
2002, the rate in Washinzron was 5.1
per 100,000 livebirths, (Source: MCH
Aszazament, 2004)
Dlecrease the proparton of postparmnm
womnen wha report their busband or
parmer pushed, hit, slapped, kicked
choke or physically b them m the 12
months prior o preagnancy o during
preguancy. In 2002-03, 4% repored
domestic violengs prior 1o preguancy,
3% reported domestc viclence during
preguancy, and 3% reported their
Inzshands meade them feel vnsafe after
r.hebah was borm. Source: PRAMS,

TN
il

= Decrease the propomion of births duar
are unintended. In 2002-03, the rate of
hirths due to unintended pragnancies
was %o (34%) Source: PRAMS, 2004
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Sample Needs Assessment Process Tools from the States

WASHINGTON
Symdrome. efc). (Mme Menths to gat 2000 and S0% m 2001)
ready ¥ »  Increased nwber of calls to DA WOMEHN OF CHILD BEEARING AGE:
17. First Steps group setting pilots 3 pilos to Advocate agencies fom medical
promate group sctivites, social support sermings. (Dhata is limited bur zoal is o Decrease the # of wowen who
and ralationships for FS clients). have berter accounting from DR el
18 Support Safe Babies, Safe Mams Proposed: agancies) EXpEnence vioience
prograrm in DSHS to increase behavioral Pm];..;_-.ggd; Increased conmunity Swareness #  Survey of Providers
health sarvices such as healtiny . of domestic violsnce during : . LR .
relaticmships snd parenting for jm:::n;;: = premancy and how to halp Intimate Partner Violence:
chemically dependent pregnant and Improved access to mental health services.
PArENm 2 WilEn = PEAMS 2000: 80% said some o : o i i
major depression Peri Tndicators pg 17. | —Decrease % af Women who state that
+  Prenasal depression may incraase their intimate partner has put them
f:]I.;IiCL + lagislation snd promote policies perinazal :ﬁ;[:t? bilﬁ‘tgju'-';ﬂuil dovae or called them names during the
o » elitoe RES Rl potce parenting and banding (cite data) st year fiom 6% of 2001 women
that work to promote healdy *  Increased referrals to mental health %R}_Sﬁ, {DD 1) oof
relatipnships of pregnant women and services ity =
wonen of CBA.
Eliminate minimize health disparities, ) .
Proposed: ) particularly for individuals with disabilities. | —Decrease % of women who say their
L EETE‘LE 5=-1ﬁl;";‘e‘:,; ;I;E;luzm-ﬂ (Meed PRAMS questions) intimate partner plosically et them in
I “.me'f s the past year from 47% gf 2001 women
, poepammniwoemen. - Increase munber of women whe are (BRFSS, 2001)
1. Explore (LHT survey First Steps Tean - . . d . Wy -
stafs) services needed by presnant quaged m safe. nurtuning and positive
Wormen relationships
3 fmd framing and rasearces 1 FS and —See Also Assanlt‘Homicide within this
MCH providers Activity 14- Lo income pregast parsntiog womsa on FS Lozic Model
ars bettar prapesed paychelogically for pareoting =
Related Logic Models:
*  SoaAdol Bjury Logic Jodal Actvity 15-17: Decrease Unwanted Advances:
= some women will vse mfo and call the DV -
Felsted THOH Programs: hotlipa
e T . = M55 clients who are at risk for de sigm . . N
*  Ejary Provsution Progm and poor marernal — jnfam: t,,:,ujﬂgr:;u —Decrense # of Women who recetved
have incrassed social support and hesltnw | wnwanted sexnal touching before the
relaticr=hips age af 18 from1 725 of 2001 women
EE55, 2001
Acovity 18: @ 5 )
= Informed laws and policies related 1o =
MCH population. , Y
Decrease Assanlt/ Homicide of
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Sample Needs Assessment Process Tools from the States

WASHINGTON

Women:

—Decrease the number af
Hospitalizations af women whe have
been assaulied:

(VISTA) Rate of Hospitalizations
that resulted from Assaults against
women aged 15-44, for 1997-1909:
14.51 per 100,000 (Total # of Womnen
Hospitalized as a result of
Assaul=551)

DV results in 10%-20% of ER visits
by wormen'™

—Decrease the number af assanlfs
against women that end in homicide:

(VISTA) Rate of Homicides for 15-
44 year old women:

1999.2001: 5.01 per 100, 000
(Total Count=396)

2000-2002: 4.98 per 100, 000
(Total Count= 395)

DV results in 30%0 of homicides of
women”
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Sample Needs Assessment Process Tools from the States

WASHINGTON

—Decrease the # af Women whe are
raped:
= Of the more than 2.2 million adul
woren lving in Washington, over
300,000 kave been raped at laast owce
durng thedr lives™

3 Eeduce the amount of vouth violence

= Seethe Heaity Toush Logic Model

O Reduoce Substance Abuse and
Tobacco Use

= Befer o the dicohol and Drus
Free Women and the Tobacco
Froe Women Logic Modal

O Increased Access to Escentfial Health
Services

= BRefer to the docess fo Sendces
and the High Ouality Health
Care for Now-FProenmy? Women
Logic Models

0O Improved Mental Health for Women
of CEA

= Refer to the decess o Semnvices
Logic Model

: Providing Perinata]l Parmership Azainst DA (PRADV) Training for providers Distmibution of PRATA Curmcubun Develop and suppar PRADR wainers with materizls zs needed.

" Healthy Feladonships Project: The parpose of the Healthy Felationships proposal is to increase positive relationships for yowth by usmz 3 prevention appreach to promede healtiny relatonships and throush
collaboration with internal and external parmers to wnderstand yowth violence issues

L
—
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Sample Needs Assessment Process Tools from the States

WASHINGTON

" Mime Months to Get Ready is a health education booklet of approximately 70 pages that is available fo pregnant First Steps clients and WIC clients. MIH and WIC collaborated to revise the

oooklet. The new and much-improved edition is nearly ready to go to press now.  The booklet covers the basics of pregnancy and prenatal care, breasifeeding promotion, family planning, healthy

ifestyle, and touches briefly on postpartum adjusiment and newbom safety issues (signs of newborn illness, back sleeping, Shaken Baby Syndrome, siz).
" birp:S e dokowa. gov HWS dec TVITV_DW.doc

* hipoarara dobowa gor HW S doc TV/IV_DW doc

¥ bpeS S dob wa. gow'cfly Tnjury'pabs Fapes_in Washingron pdf

=]
[
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