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Select your local health jurisdiction (LHJ).
Timeline and Deliverables:
E-mail deliverables by the due date listed below to CATitleV@cdph.ca.gov. Instructions are included in each form.
Due Date
Deliverables
October 16, 2013
MCAH Strategic Question Surveys (separate survey sent September 16, 2013)
June 16, 2014
(in this package) 
Deliverable Form A  - Stakeholders/Community Partners
Deliverable Form B  - Problem Statements, Strategies, and Partners
Deliverable Form C  - Capacity Needs
Deliverable Form D  -  Summary (data available Fall 2013)
May 15, 2015
Deliverable Form E  - 5-Year Action Plans (available Fall 2013)
Resources:
Below are resources that LHJs can use to complete their deliverables.
#
Resource
Description
1
Community Health Status Report(available February 2014)
A list of health indicators to assist in  describing  and identifying your local health jurisdiction's health status
2
FHOP Indicator Data Books(available February 2014)
Resource providing additional community health status data 
3
Priority Problems List
Short list of MCAH SOW Goals and Problem Categories to provide guidance on State MCAH priorities for use in developing local  problem statements. 
4
MCAH Health Problem Prioritization Worksheet
Tool to assist in prioritizing identified problems
5
Sample Problem Analysis Diagrams(available Fall 2013)
Tools to assist in identifying potential causes of problems and possible intervention points 
6
Sample 5-Year Action Plans(available February 2014)
Completed 5-Year Action Plan samples for MCAH Division priority problems  in MCAH SOW Problem Categories. The 5-Year Action Plans identify sample objectives, best practice strategies/interventions and performance measures to assist LHJs in developing LHJ specific  5-Year Action Plans to address  MCAH SOW goals.
Completing Deliverable A through D (Due June 16, 2014)
To access Deliverable Forms A through D, identify your LHJ below. Once you identify your LHJ, this document will generate Deliverable Forms A through D on the following pages.
Purpose
Deliverable Form A provides documentation that the process for the development of the local Needs Assessment includes participation of partners within and outside the local MCAH program that represent your community's populations and health challenges.  Stakeholder/Community Partner input is recommended in completing this Needs Assessment.  Stakeholders/Community Partners can help you to:
 
·         Review data, identify and prioritize problems, and identify target populations
·         Review problem analyses to identify causal pathways, intervention points and possible stakeholders/community partners and strategies, and to develop your 5-Year Action Plans
·         Develop community support
Instructions:
List Stakeholders/Community Partners you consulted with to complete your Needs Assessment, the individual's initials,  and the sector they represent. Keeping a membership list or meeting attendance records can assist you in completing Deliverable 
Form A. Sectors include:
 
·         Community clinic or FQHC
·         Community-based organization (local non-profit) 
·         Faith-based organization
·         First 5
·         Foundations
·         Health care district
·         Hospital
·         Individual dental care provider (dentist, hygienist)
·         Individual medical provider (nurse, doctor)
·         Individual mental health care provider (counselor, psychologist, psychiatrist)
·         Individual or family (community member)
·         Individual youth
·         MCAH advisory groups
·         Medical group or independent practice association
·         Medi-Cal Managed Care Plan
·         Professional organization/association (American Medical Association, American Dental Association) 
·         School, academia (parent/teacher association, school board, university)
·         State or nationally affiliated non-profit organization
·         State/local health department (internal partners, parks and recreation)
·         Other state/local agency (e.g., social services, justice)
·         Other (trade and business sector, media)
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List Stakeholders/Community Partners you consulted with to complete your Needs Assessment, the individual's initials,  and the sector they represent. Choose the sector the stakeholder represents from the drop-down menu. 
Stakeholder's/Community Partner's Initials
Organization(Full Name; No Acronyms)
Sector Represented
Purpose: 
The purpose of this form is:
·         To identify local problems, problem statements,  best practice strategies and the stakeholders/community partners who will help address these problems, and
·         To inform state and local decisions regarding resource allocation if more resources become available.
Instructions:  
Complete Deliverable Form B for each local problem. Identify all local problems, including those that your local health jurisdictions (LHJs) may not have the resources or capacity to address at this time. 
All LHJs must list at least one problem in each of the MCAH SOW Goals 1, 2, and 3. If resources allow, LHJs may also identify additional problems that they may place under any of the MCAH SOW Goals 1 through 6.
The Goals in the MCAH SOW provide a structure that LHJs use to address local problems identified by each LHJ's  5-Year Needs Assessment. Each LHJ's Title V 5-Year Needs Assessment identifies problems that may addressed in their 5-Year Action Plans. Each LHJ's 5-Year Action Plans will then inform the development of the annual MCAH Scope of Work (SOW).
For each local problem, complete this form, doing the following: 
Step
Instructions
Form Entries	
Details
1
Classify local problem
Problem Category
Target Population
Race/Ethnicity
Other Subpopulation 
Target Population - The primary population experiencing the problem, whose health you are affecting with the intervention 
Other Population - If you wish to further narrow and define your population group, complete the “Other Subpopulation” fields.
2
Describe a local problem
Problem Statement
The problem statement should clearly describe the health problem, which is defined as the difference between the desired and the actual health status of the population as measured by health status indicators. The problem statement should state the local problem, the population affected, and the cause.  Example: “X (population) is (having y problem) due to z (cause)”.
3
Determine if the problem will be addressed by your LHJ
Addressing Problem? Reason For Not Addressing Problem
Describe if you will address the problem. If not, indicate the main reason why you are not addressing this problem. You must address one problem in each of Goals 1-3, therefore the choice not to address a problem is not available until the second and subsequent problems in Goals 1-3.
4
Describe how to best address these problems
Best Practice Strategies
Best Practice Strategies/ Intervention Activities:  The actions or interventions you implement to improve the target population's health outcome.  Refer to sample Problem Analyses to identify possible intervention points. 
List activities you intend to use to address the problem. You may use the sample “5-Year Action Plans” (Resource 6), stakeholder/community partner input, existing programs or activities you are conducting and your expertise to identify best practice strategies/intervention activities
If desired, you could also refer to the MCAH Policies and Procedures “Public Health Frameworks” section or FHOP Intervention Planning Resources and Tools for sources of additional evidence-based or knowledge-based strategies.  
5
Describe who can address the problems
Stakeholders or Community Partners
List stakeholder or community partner organization(s) that will help to address the problem.
Complete Deliverable Form B for each local problem. Identify all local problems, including those that your local health jurisdiction (LHJ) may not have the resources or capacity to address at this time. Identify your local problems, best practice strategies, and the stakeholders/community partners who will help address these problems. 
All LHJs must list and address at least one problem in each of the MCAH SOW Goals 1, 2, and 3. If resources allow, LHJs may also identify additional problems that they may place under any of the MCAH SOW Goals 1 through 6.
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MCAH SOW Goal
(Required)
Step 2: Describe a local problem (see Step 1 to assist with conceptualizing the problem statement)
Problem Statement - use the format: "X (population) is (having y problem) due to z (cause)"
Step 1: Classify this local problem
Target Population(s) - the primary population experiencing the problem, whose health you are affecting with the intervention; choose one or more
the primary population experiencing the problem, whose health you are affecting with the intervention; choose one or more
Other Subpopulation - example: geographic area, socioeconomic status, Medi-Cal eligible, uninsured, undocumented residents
Step 3: Determine if problem can be addressed by your county
Are You Addressing This Problem?
If you are not addressing this problem, what is the main reason? (choose 1 option)
Identify other MCAH-funded programs that can address this problem:
Identify other community groups that can address this problem:
Describe other reason why you are not addressing this problem:
Step 4: Describe how to best address this problem
List best practice strategies or intervention activities you could use to address the problem. 
The actions you take (for example, for infant health, the strategy might be to intervene with parents, providers, or caregivers to ultimately improve infant health) to improve the target population's (infants) outcome. 
Step 5: Describe who will help address this problem
List stakeholder or community partner organization(s) who will help to address the problem:
Problem Category
- prematurity/low birth weight and perinatal substance use will be available to select in subsequent Goal 3 problems 
Race/Ethnicity(ies) - choose one or more
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Purpose: 
Capacity needs are resources you require to better address the problems of your community. Capacity needs could include items such as staff training, information on best practices, additional staff, or improved data. The information on this form will help the MCAH Division identify how we can best support your efforts.  
Instructions:
In the table below, please list capacity needs in the first column and how the MCAH Division can assist you in developing capacity in the second column.  When describing the capacity need, if appropriate, state if the need is related to a particular problem.
 
Capacity needs could include items such as staff training, information on best practices, additional staff, or improved data.
List Capacity Needs
How can the MCAH Division assist you in developing this capacity?
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Purpose: 
This Summary, also known as your Community Profile that is submitted annually with the Agreement Funding Application, provides a snapshot of the health status of your local community. You may use this Summary to share information with stakeholders/community partners and to educate your population. The Summary should provide key data, a description of the community, including major employers, health system, health status of the MCAH population and disparities, local problems, and strategies or programs to address these problems. 
Instructions:
The Local and State data in Section 1 will be available in February 2014. Add your local data from your CHSR to this document and refer to your Databook for the State Infant Deaths per 1000 live births, and add this to the Demographic section. Complete Sections 2-4 using the instructions in each Section.  Section 5 will automatically generate from your results in Deliverable Form B.  Please limit the Summary to approximately two pages.
Section 1 - Demographics
Local
State
Our Community
Total Population 1
37,570,307 
Total Population, African American
2,195,986 
Total Population, American Indian/
Alaskan Natives
163,262 
Total Population, Asian/Pacific Islander
4,994,232
Total Population, Hispanic
14,277,952
Total Population, White
14,995,619
Total Live Births
501,994
Our Mothers and Babies
% of women delivering a baby who received prenatal care beginning in the first trimester of their pregnancy 2
83.3
% of births covered by Medi-Cal 2
47.3
% of women ages 18-64 without health insurance 3
22.1
% of women giving birth to a second child within 24 months of a previous pregnancy 2
28.7
Local
State
Our Mothers and Babies (continued)
Infant Deaths per 1,000 live births occurring at less than I year of age  2, 4
% live births less than 37 weeks gestation 2
10.1
% of women 15-44 years of age who are overweight or obese 5
43.1
% of female population 18-64 living in poverty (0-200% FPL) 3
33.8
% of single mother families living in poverty 6
39.4
Unemployment Rate 7
12.3
Our Children and Teens
Teen Birth Rate per 1,000 births (ages 15-19) 2
31.6
Reported cases of chlamydia per 100,000  female population age 15-24 8
2,905.40
% of children, ages 0-18 years living in poverty (0-200% FPL) 3
45.5
% of children receiving free or reduced price meals at school 9
57.5
Children in Foster Care per 1,000 children 10
6.8
% High School dropout rate (grades 9-12) 11
14.7
Data sources: 1CA Dept. of Finance population estimates 2010, 2CA Birth Statistical Master Files 2009-2011, 3US Census Bureau  - Small Area Health Insurance Estimates 2009-2011, 4 CA Death Statistical Master Files, 2009-2011, 5CA Health Interview Survey, 2009, 62012 American Community Survey 1-Year Estimates, 7CA Employment Development Dept. 2009-2011, 8CA Dept of Public Health, STD Control Branch 2012, 9CA Dept. of Education, Free/Reduced Price Meals Program & CalWORKS Data Files 2009-2011, 10 Data from CA Child Welfare Indicators Project, UC Berkeley 2009-2011, 11CA Dept. of Education, CA Basic Educational Data System (CBEDS) 2011. 
Section 2 - About Our Community - Health Starts Where We Live, Learn, Work, and Play
Describe the following using brief narratives and bullets: 1) Geography, 2) Major industries and employers (public/private), 3) Walkability, open space 
Section 3 - Health System - Access to health and human services for the MCAH population
Describe the following using brief narratives and bullets: Available resources that comprise the health system for your MCAH population. Include the numbers of: hospitals where women give birth, Comprehensive Perinatal Services Program (CPSP) providers, and Denti-Cal providers for children. Discuss local challenges, key disparities and barriers to accessing medical, mental, dental, and social services. List Medi-Cal Managed Care plan that provide services to women and children, located at www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx.
Section 4 - Health Status and Disparities for the MCAH Population
Describe the following using brief narratives and bullets:  Key health disparities and how health behaviors, the physical environment and social determinants of health (social/economic factors) contribute to these disparities for specific populations. Highlight areas where progress has been made in improving health outcomes.  
Section 5 - Local Problems
Below is a summary of the local problems and strategies identified by your LHJ in its needs assessment. Results are automatically populated from the problem statement and best practice strategies identified in Deliverable Form B.
#
Problem
Strategy
Office Only
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 (For further instructions see separate document titled “Action Plan Guidelines”)
Objectives
(short-term and intermediate)
 
Inputs
(including community partner involvement)
Intervention activities
(to meet objectives)
 
Performance Measures (short) 
Process Description and Measures
(including data source)
Performance Measures (intermediate)
Outcome Measures
(including data source)
10.0.2.20120224.1.869952.867557
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