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Objectives

Conference Objective, 2017

– Identify health inequities within individual communities that impact 

the health of the population

Presentation Objective

1. Local health departments will collaborate with peers by sharing best 

practices or challenges they encountered during the MCH Needs 

Assessment process

2. Local health departments will describe a process for improving 

capacity for health equity in Local Maternal Child Health 

programing



Agenda

– Briefly describe the MCH Needs Assessment Model used with 

Michigan’s LHD in 2017 

– Share best practices, success and challenges from the lens of the local 

health department 

– Describe how MCH Needs Assessment data and practice drives a 

health equity lens in communities / improving capacity for health 

equity in LMCH planning 



Maternal Child Health 

Needs Assessment

MCH NA drives priorities for achieving equity 

in access and positive health outcomes.



Local Maternal Child 

Health Needs Assessment

Concept:

– Provide one time funding to local health 
departments to complete a local assessment of 
their MCH needs using a standard process with 
training and coaching support

Purpose: 

– To support LMCH alignment with Title V 
transformation

– To better understand MCH needs from the local 
perspective

Future vision:

– Ongoing local MCH needs assessment will guide 
the development of LMCH work plans

– Local MCH needs assessments will be used to 
inform the state 5-year needs assessment



– NACCHO’s CHA/CHIP model - Mobilizing for Action 

through Planning and Partnerships (MAPP)

– Public Health Accreditation Board expectations for 

CHA/CHIP 

– Home Visiting Exploration and Planning Process

– Life Course Metrics Project

– Phases of the life course and how they impact each other 

– The influence of system and community forces on health 

behaviors and health outcomes

We Were Informed By:



Life Course

Pre- & Inter-
conception

Perinatal Infant
Early 

Childhood
Adolescence Adulthood



Health 
Outcomes

Health Behaviors
(e.g., smoking, diet, 

exercise)

Social Determinants
(e.g., transportation, food, 

housing, employment, education)

Direct & Enabling Services
(e.g., family planning, services for CYSHCN, well 

woman care, pediatric care, clinical linkages)

Public Health Systems
(e.g., assessment & planning, convening partners, community education, 

policy development & enforcement, surveillance)

Healthy People

Prepared Communities

Effective Systems



Family and Community 

Engagement

– Partners are engaged in the process, especially those most impacted 

by the forces creating health inequities;

– Family members are critical partners 



1. Organize for 
Success 

2. Engage 
Community 

Partners 

3. Visioning

4. Gather 
Assessment 
Information 

5. Interpreting 
Assessment Data

6. Identify Strategic 
Issues

7. Develop Goals 
&  Objectives

8. Develop 
Strategies &  Action 

Plans 

MCH Needs Assessment Model



Discussion Question #1

– Please share one best practice and one challenge encountered with  

the MCH Needs Assessment process you did in your communities.

– For example….

– Related to any of the 8 MCH NA Steps

– The process that you used to engage the community or families

– What was the most challenging step and why

– What was your greatest success and why



Shared Example ~ #1

Washtenaw – Focus Group

– And I have to say that we had an AMAZING focus group last night 

among low income women who live in substandard housing. The food, 

childcare, and gift cards were greatly appreciated by all. It was gut 

wrenching the issues they deal with on a daily, yearly, life time basis. 

– Our department made this connection with this community because of the 

MDHHS funding and we will not leave these women out of our 

community assessment and improvement planning anymore. We are 

strategizing how to engage with them on an ongoing basis. 

– What an amazing experience. And we have another one tonight that is 

bringing two other low income communities together. I expect another 

stunner of a night.



Pathways Academy Photovoice

Photovoice empowers participants to… 
- Tell their stories 
- Explore assets and needs
- Communicate to decision-makers, policy-

makers, program administrators, and others 
in power

Pathways Academy 
- A public charter school in Detroit 

geared toward pregnant and 
parenting students 

“Being a good mother is not all about how old you are, 
it’s about doing the right thing to make sure your child is safe and took care of.”                                          
– PV Participant

Opportunities for Improvement
Teen parents feel that community and 
government service entities approach them as 
though they are inherently bad parents because 
of their young age.

Strengths
• Teen parents find joy and meaning in their 

children, a reason to “turn their life around” 
and create a better family.

• Pathways Academy provides a flexible and 
supportive school environment for teen 
parents. 



MHC Needs Assessment Process

• Livingston County Health Department 
(LCHD) staff met to identify:

• Agency goals

• Key MCH community partners

• Potential MCH leadership team 
members

• MCH Needs Assessment timeline

• Barriers and strengths

Organize for 
Success

• The MCH leadership team was formed 
and met to identify:

• Potential community partners

• Families to engage in the MCH 
Process

• Gaps in the list of identified 
community partners

• Processes to invite identified parties 
to engage in the MCH Process

Engage 
Community 
Partners

• The MCH community partners, led by 
the leadership team, met to discuss the 
group’s vision and values

• The group used affinity diagrams to 
organize their ideas and develop a 
shared vision

Visioning 

• Status Assessment: The MCH leadership 
team collected data through the review 
of secondary and tertiary data sources.

• Community Themes and Strengths: 
LCHD collected primary, qualitative MCH 
data using a community input wall and 
an electronic survey.

• System Assessment: The community 
partners used small breakout sessions to 
discuss the capacity of the MHC system

Gather 
Assessment 
Information

• Several members of the MCH leadership 
team were designated to analyze and 
interpret the data collected in Step 4 of 
the MCH Process    

Interpreting 
Assessment Data

• A member of the MCH team compiled 
the findings from Steps 4 and 5 and 
identified preliminary themes

• The MCH leadership team met to review 
and discuss the findings in detail and 
identify themes as a group

• The leadership team reframed the 
themes as strategic issues and then 
discussed their prioritization

Identify Strategic 
Issues

• A member of the MCH team began 
drafting goals, objectives and strategies 
associated with each strategic issue 

• The draft was taken to the MCH 
leadership team for review and 
discussion 

Develop Goals, 
Objectives, & 
Strategies 

• The MHC leadership team met to 
discuss the strategic issues and how to 
best approach each

• The discussion included what the MCH 
system is currently doing to address each 
issue and where gaps exist

Develop Action 
Plans 

1 2

5

43

6 7 8



Discussion Question #2 

Group Sharing

Describe one priority strategic issue your agency identified during the 

MCH Needs Assessment process

Priority Strategic Issues Use MCH funds to 

address need?

Indicate if this is a 

continued strategic issue 

from FY 17 or a new 

strategic issue

Yes No CONTINUED NEW

1.

2.

3.

4.

5.



Improving capacity for 

health equity in LMCH 

programing



What are Health Inequities?

– Health inequities are differences in health outcomes or distribution of health-related 
goods or services between population groups that are caused by systematic, avoidable 
and unjust advantages given to one group over another.

– These differences in opportunity, support and access are based upon race discrimination, 
class oppression or gender exploitation.

– They usually can be traced to distinctions between:

• Socioeconomic status

• Race/ethnicity

• Sexual orientation

• Gender

• Disability status

• Geographic location
MDHHS. (2017) What We Are Doing to Address Health Inequities. 
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2955-323935--,00.html



Brief Overview: Equity Framework

Wayne County White Paper, “Already Broken” (2011, June) 
page 26

Saskatoon Health Region Advancing Health Equity, January 2017. Available: 
https://communityview.ca/infographic_SHR_health_equity.html



This teacher is diligently shoveling snow 
off the stairs to allow the majority of the 
students to get inside the building. Instead 
of shoveling snow off the stairs first, the 
teacher could shovel the ramp to allow all
students access – not just abled bodies.
This is worth repeating: “But if you shovel 
the ramp, we can all get in.”

https://everydayfeminism.com/2014/09/equality-is-not-enough/ Accessed 
9/12/2017

There's a great Albert Einstein quote 
that goes well with this cartoon: 
“Everybody is a genius. But if you judge 
a fish by its ability to climb a tree, it will 
live its whole life believing that it is 
stupid.”

The University of Auckland, New Zealand. 
https://cdn.auckland.ac.nz/assets/central/about/equal-
opportunities/Equity%20Cartoon.png. Accessed 9/12/17

Equality does not mean Equity

https://everydayfeminism.com/2014/09/equality-is-not-enough/
https://cdn.auckland.ac.nz/assets/central/about/equal-opportunities/Equity Cartoon.png


Discussion Question #3

– What aspects of this assessment helped you think about health equity in your 
community?

– What barriers to understanding health equity through this assessment did you 
face?

– What strategies did you identify in your action plans that address community or 
system barriers to health equity?

– What challenges did you face in developing strategies that address root causes 
of health inequity? 



Tying MCH NA to Local MCH Plans
– Conducting a MCH Needs Assessment is a systematic process to acquire an 

accurate, thorough picture of the strengths and weaknesses of a local health 
department’s public health system that can be used in response to the preventive 
and primary care service needs for all pregnant women, mothers, infants and 
children, adolescents and children with special health care needs. The needs 
assessment is utilized to determine priority goals, develop a plan of action and to 
allocate funds and resources.

• The MCH Needs Assessment 

conducted in FY 17 will serve as 

the baseline information for a 

five year reporting period.

• Building capacity for families to 

partner in decision making

• Priority Strategic Issues

• Annual Workplans for each 

NPM/SPM selected



Questions or 

Comments?



Thank You!

Contact us through Trudy Esch:
EschT@Michigan.gov
517-241-2593
MDHHS-Maternal-Child-Health@michigan.gov

mailto:EschT@Michigan.gov

