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Overview of Needs Assessment and State Priority Needs

	About the MCH Block Grant

The Title V Maternal and Child Health Services Block

Grant is the key source of support for promoting the

health of mothers and children.  Each state is required

to conduct a statewide needs assessment every five

years with a focus on three target populations:

· Pregnant Women, Mothers and Infants (PWMI);

· Children and Adolescents (C&A); and

· Children and Youth with Special Health Care

Needs (CYSHCN)

Goals for the Needs Assessment

Identify areas to be addressed in order to:

· Improve outcomes for CT’s MCH population

· Strengthening partnerships

Vision

CT’s vision is to work synergistically with providers
and MCH state and community leaders so that services
are coordinated, efficient, and effective resulting in the
MCH population having access to and receiving quality
preventive and primary care services throughout the
life course.

Methodology

The needs assessment process included a DPH Internal

Needs Assessment and a Community Centered Needs

Assessment in which the strengths of existing systems

and the needs of the three target MCH populations

were assessed.  The capacity to address the identified

needs was also examined to assure that programs

and/or systems existed that could address these needs.

Three internal workgroups were established: PWMI,

C&A and CYSHCN.  Quantitative and qualitative

programmatic and population-based data was analyzed

to determine capacity for health care services for the

target populations.  The criteria utilized to guide the

groups with their decision-making when ranking

priority need areas included:

1. what programs and services are essential;

2. which of those programs are available; and

3. which programs are needed.

Consumers and providers participated in focus groups

and surveys (online and by phone).  Ten focus groups 

were convened; nine with consumers and one with

providers.


	Stakeholders Committee

The selection of the state priority needs was a data

driven process including analyses of quantitative and

qualitative data, focus groups with different populations,
web-based and telephone surveys, and the use of a
matrix scoring system.  The process included data from a
broad range of health status and socio-economic indicators
from available federal, state and private databases to
generate a profile of maternal and child health.

The key findings from the Internal DPH Workgroups,

focus groups and surveys were shared with the

Stakeholders Committee, which considered the data

presented and selected the state priority needs to

improve maternal and child health for the target

populations.  The DPH developed performance

measures to correspond to the state priorities.

Strengths And Weaknesses of Process

The following is a summary of strengths and

weaknesses of methods and procedures used in

conducting the needs assessment.

Strengths:

·         Using quantitative and qualitative data, a matrix

scoring system, conducting focus groups and

collecting information through web-based and

telephone surveys;

· Using data from federal, state and local sources;

· Engaging key stakeholders, providers, and

consumers;

· Capitalizing on the commitment of Internal

Workgroups;

· Diversity of survey participants; and

· Active participation of Stakeholders Committee

Weaknesses:

· Securing responses to web based consumer and

partner agency surveys;

· Barriers encountered during focus groups

included (language, literacy level and cultural

differences);

· Standardized phrasing of questions during phone

surveys may have impacted the responses; and

· Scheduling of focus groups





2010 Priority Needs and State Performance Measures

A Performance Measure was defined for each of the nine state priority needs to measure the success in meeting the priority need during the next five years.  The following table identifies the State performance measure for each state priority need.

State Priority





        Performance Measure


	01

Enhance Data System

02

Improve Mental/Behavioral Health

Services
	Cumulative number of core datasets integrated into CT’s

comprehensive child health information data warehouse, HIP-Kids.

Percent of students that had a risk assessment with a mental health component conducted during a comprehensive, annual physical exam at a SBHC.



	03

Enhance Oral Health Services
	Percent of child health/dental providers who serve at risk

populations that perform dental caries risk assessments, and provide oral health education and risk-based preventive strategies by age one.



	04

Reduce Obesity among the three target

MCH populations
	Increase the redemption rate of fruit and vegetable checks issued to women and children enrolled in the CT Women, Infants, and Children (WIC) program.



	05

Enhance Early Identification of

Developmental Delays, Including

Autism
	Percent of 0-3 year olds participating in the state Medicaid Program

(HUSKY-Health Insurance for UninSured Kids and Youth) who

received a developmental screening within the last twelve months.

	06

Improve the Health Status of Women

including depression
	The cumulative number of DPH funded Case Management programs

whose healthcare professionals complete preconception and

Interconceptional health screening (including depression) of women.



	07

Improve Linkages to Services/Access

to Care
	Increase the number of people served by increasing the number and area covered by Health Professional Shortage Area

(HPSA) designations in CT.



	08

Integrate the Life Course Theory

throughout all state priorities
	Integrate the Life Course Theory (LCT) throughout all state priorities.  Increase the number of state priorities that have incorporated LCT into their programs.


	09

Reduce Health Disparities within the

three MCH target populations
	The extent to which the ratios of key perinatal health measures for non-Hispanic Black/African Americans relative to non-Hispanic Whites has changed.
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