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1. Please describe (summarize) the methodology used to complete your focused local assessment. (Scope of Work Sections 5.5-5.5.3)
To begin, Monroe County partnered with multiple counties in the Northeast region (Region B), with the assistance of staff from Truman State University, to develop a County Wide Opinion Survey (both electronic and paper versions), to engage the community and receive their opinion on the health of our MCH population. In this survey, individuals would select from multiple choice options a single health concern for each group [Pregnant women & women who could become pregnant, babies (0-1 year old), and children/teens] that they view being of greatest concern for our community. The multiple choice options used were agreed upon from a Region B group collaboration. From the 75 returned surveys for Monroe County alone, we determined the top issue for each population group as follows: Pregnant women & women who could become pregnant-Drinking alcohol or drug use; Babies (0-1 year old)-babies born addicted to drugs; children and teens-lack of motor vehicle safety. In this survey, we also asked what the community sees as the top strength of the county when it comes to improving the health of the MCH population; overwhelmingly, the answer was the services of the Monroe County Health Department. 
Keeping the results of the survey in mind, we then collected a series of data for each of the 13 priority health issues from the data sources listed below in #2. With Monroe County having such a small, rural population, a great majority of the data available is considered unreliable (numerator <20) even with combining multiple years of data together. Thus, we decided to use regional data (LPHA Region B, and BRFSS Northeast Region) so that our information would be more statistically reliable. Regional rates were compared to state rate and any rate of statistical significance was reviewed. From this series of data collection, we determined three top priority health issues: Obesity, Household Smoking, and Well Woman Care. 
	Our stakeholder meeting was then held during a local Rotary Club meeting; present were business men and women of significance within our community. Those present included bank representatives, the County Circuit Judge, a local newspaper journalist, and a pharmacist just to name a few. Unfortunately, this meeting was held during Christmas Break and regular business hours, and as a result, local school district representatives and physicians were unavailable. After presenting our findings thus far, we asked each individual that was present to rank the top issue they believe to be of greatest concern for our community. Of the 12 members present the majority voted Household Smoking for our selected MCH priority health issue focus.
	We then held an unofficial inner-department meeting and discussed our LPHA’s range of capabilities, the community’s possible resistance to change, available community partners, and available local resources. As a group, we came to a final conclusion of which PHI will be addressed in our FFY2019-2021 MCH Contract Work Plan.

2. Please provide data sources that were used to inform the assessment process (MICA, MOPHIMS, and any other data sources).  (Scope of Work Section 5.5.1)
	-MICA Data Profiles
	-Community Data Profiles
	-Priorities MICA
	-MOPHIMS
	-Community Commons
	-Kids Count Profile
-Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services: opioid misuse emergency room visits in Missouri (County Map Profiles)
-Mo Behavioral Risk Factor Surveillance System (BRFSS)
- County Wide Opinion Survey (Developed by Region B with assistance from the staff at Truman State University)
3. Please discuss quantitative and qualitative methods used to assess the strengths and needs of the: (Scope of Work Sections 5.5, 5.5.2-5.5.3)
a. Three population health domains - Maternal, Infant, and Child/Adolescent;
[bookmark: _Hlk503353751]Quantitative methods included our County Wide Opinion Survey, a stakeholder meeting survey where individuals ranked the top PHI they believed should be our focused topic for our workplan, and statistical data collection from sources such as MICA/MOPHIMS. 
Qualitative methods included a windshield survey to determine risk/protective factors within the community, a stakeholder meeting discussion, as well as an inner-department meeting discussion.

b. LPHA and community capacity; and
Qualitative methods included an inner-department meeting; and the stakeholder meeting where potential community resistance to change, strengths and weakness of the community for this population, as well as potential partners were discussed.
Quantitative information comes from considering the number of staff available within the department to run the program. Other than our Administrator, we have one nurse to carry out this workplan. 

c. Partnerships/collaborations. 
Qualitative information comes from the windshield survey we performed to determine the risk/protective factors within our community; as well as what businesses, volunteer groups, or potential programs that are or are not available. We also made inquiries during the stakeholder meeting of any potentials partners within the community anyone might be aware of; no suggestions were made. 
Quantitative information includes the number of stakeholders that were present for our MCH meeting (12).

4. Please describe the level and extent of stakeholder involvement. (Scope of Work Section 5.5.3)
We held a stakeholder meeting during a local rotary club meeting on December 28th, where our MCH coordinator presented information on our current efforts in the MCH program. The stakeholders involved were significant business men and women of the community: a journalist from a local newspaper, the salt river journal; a local pharmacist; local bank representatives; and the county circuit judge, to name a few. A barrier we encounter was this meeting was scheduled on short notice and held during Christmas Break and regular business hours. As a result, potential stakeholders such as local school district representatives/educators, local daycare providers, and physicians were unavailable.
	 Information was presented on the goal of our new contract, results of our community survey, and data on the three top priority health issues of concern for our community determined through our community needs assessment. After the data was presented, a discussion was held. Many agreed that while smoking is a big concern in our community, there are many (mostly of the older generation) that will be resistant to change. They stated that for change to begin, we should consider educating the “harsh truth” of what happens when women smoke during pregnancy. That they need to see reality and not statistics to believe what we are trying to teach them. They believe a great focus should be given to pregnant women and women of child bearing age. While they agreed well woman care and preventative exams are very important, they were concerned with how we (the LPHA) can have an effect in this area. They stated that what would have the greatest impact is making a change in access to health insurance and increasing the number of local physicians; which was agreed upon that this did not seem within our LPHA’s capabilities. After the discussion came to a close, those in attendance were then asked to rank the PHI of greatest concern they feel should be the focus of our upcoming contract. Of the 12 members present the majority voted Household Smoking for our selected MCH priority health issue focus.

5. Describe the strengths, weaknesses, and needs of the community’s: (Scope of Work Sections 5.5 and 5.5.3)
a. MCH population;
[bookmark: _Hlk503353946][bookmark: _GoBack]Strengths: Many LPHA and community programs already available for this population such as home Newborn Visits, Family Planning Clinic, WIC, PAT, Division of Family Services, Avenues Advocacy services, and Head Start Early Education. The Northeast Region has lower rates than the state for low birth weight infants (WIC Infant MICA, MOPHIMS) and higher rates than the state for breastfeeding initiation in hospital (MOPHIMS). Developmental screenings are also available by the LPHA nurse visiting local school districts and the PAT program. 
Weaknesses: The Northeast Region has lower rates than the states for women completing preventative exams such as colonoscopies, mammograms, clinical breast exams and pap smears (MOPHIMS). There are also higher rates for high risk births not delivered in OB Level II/III hospitals (MOPHIMS).
Needs: Increased rates of adequate health care coverage, increased availability of high level hospitals for high risk patients, and increased local physicians/pediatricians/well woman care/OBGYNs. 
b. LPHA and community capacity;
Strengths: Many programs and services already in place at the Health Department that benefits the health of the MCH population (WIC, PAT, Family Planning, Safe Cribs, etc.). Large, tightly-knit church and school communities and safe neighborhoods.
Weaknesses: Only one MCH nurse operating program (other than administrator), all staff manage multiple other programs. In the past, we have frequently observed a lack of community participation with any planned programs or free services. 
Needs:
c. Established partnerships/collaborations; and
Strengths:
Weaknesses: Needs:
d. Opportunities for engaging families and other stakeholders in programming efforts.
Strengths:
Weaknesses:
Needs:

6. Describe how you used the data collected to identify and prioritize the community’s overall MCH health issues. (Scope of Work Sections 5.5.1 and 5.5.3)
-During our data collection, we focused our efforts on regional data rather than county data due to information being statistically unreliable. On every topic and in every data system (ex: MICA, MOPHIMS), we compared the regional rates against the state rates to see how we compare (what our region needs improvement in based on state standards). From this information, we were able to determine three major PHIs our region needs improvement on (Well Woman Care, Household Smoking, and Obesity). From all of our data collected, these three PHIs had the most consistent, statistically deficient rates compared to the state of Missouri that our LPHA felt would have the greatest success in having a positive impact on. These are the three issues we presented at our Stakeholders meeting. The individuals present at this meeting then ranked which issue they believed should become our LPHA’s focus for our upcoming workplan; majority voted Household Smoking. With that information from the community, we input these three “risk factors” into the Priorities MICA system. Household smoking factors did not end up ranking #1, however, even with increasing the rank of community support. Priorities MICA indicated Obesity to be the #1 priority. For a final decision-making process, we held an unofficial inner-department meeting. Staff were given all prior listed information and we discussed our LPHA’s reach of influence as well as possible community resistance. We then took a vote, and Household smoking was determined to be our selected PHI for our upcoming Work Plan.  This was selected based on all of the above efforts and because our LPHA has the ability to potentially make an impact on this issue. Based on the Birth MICA, WIC Infant/Child MICAs, and WIC Linked Prenata/Postpartum MICA the Northeast Region has statistically higher rates of pregnant women or women of childbearing age that smoke as well as infants and children who are exposed to smoking.  According to the MOPHIMS Community Data Profile, there is an obvious need for improvement in the areas of education, prevention, and health incentive for quiting smoking. 
7. Identify the selected priority health issue(s) (PHIs) to be addressed in your FFY2019-2021 MCH Contract Work Plan. (Scope of Work Section 5.5.3 and PHI Table)
-The Monroe County Health Department has selected to address the priority health issue “Prevent and reduce smoking among women of childbearing age and pregnant women; and reduce childhood exposure to secondhand smoke among children and adolescents 1-19 years of age” for our FFY2019-2021 MCH Contract Work Plan.

 
