Worksheet A 
(Required for mCAST-5; optional for all other sections)


MCAH Stakeholder Input Worksheet
MCAH stakeholders may play several roles in the needs assessment process.  Stakeholders may be bringing knowledge of the MCAH service user’s community into the needs assessment process and disseminate information from the needs assessment back to the community.  They may also represent provider groups who have expertise in delivering MCAH services.  Moreover, stakeholders may provide guidance in arriving at solutions to health issues or support delivery of MCAH services. 

Reaching out to MCAH stakeholders is essential since they have an understanding of the health issues in the community, are aware of the opportunities that exist to address the health issues, and are affected by the activities provided and policies implemented by the local MCAH program to address these health issues. A stakeholder is anyone in the community who benefits from any MCAH service, a member of a team that develops and delivers these services, and those who may be indirectly affected by the services and outcomes of these services. 
While it is impossible to identify and involve all stakeholders, it is important to put in place a mechanism to allow us to understand the views of all the different stakeholders represented in the MCAH needs assessment process.  Stakeholder input is required for completing the mCAST-5; however, it is optional on all other sections of the local needs assessment.  To complete the attached form, you can use the following code for the following columns:
Stakeholder Participant’s Initials - Provide the stakeholder participant’s initials to uniquely identify each stakeholder.
Organizational Affiliation - Provide the full name of the primary organization the stakeholder participant is affiliated with or representing (e.g., Kaiser, March of Dimes, local MCAH, etc.).  No acronyms or abbreviations please. 
Sector Represented - Provides a surrogate indicator for the role played by the stakeholder in the needs assessment process.  Please enter the code for the primary organizational affiliation the participant represents.

	Code
	Description

	A
	State/local health department (internal partner within agency)

	B
	Other state/local agency (Social Services, Education, Justice, Board of Supervisors) 

	C
	Health provider (dentist, nurse, doctor, nutritionist, counselor, promotora, outreach worker)

	D
	Individual or family (community member unaffiliated with any organized community agency)

	E
	Community-based organization (local, non-profit organizations)

	F
	State or nationally affiliated non-profit organization (local chapter of March of Dimes, American Cancer Society, foundation)

	G
	School, academia (PTA, School Board, university)

	H
	Professional organization/association (AMA, ADA, ACOG, etc.)

	I
	Faith-based organization (ministry, church group)

	J
	Other (trade and business sector, media and communications, marketing)


Section Provided Input On - Mark the box with “X” for sections of the local needs process that the stakeholder provided input on.
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