
MCAH LOCAL HEALTH JURISDICTION PROFILE NARRATIVE
Please use the following template to guide the development of the Local Health Jurisdiction (LHJ) Profile and program narrative as a part of the annual AFA submission package. This information provides the context within which your MCAH programs operate. Please focus the profile narrative on the population health of your LHJ. Keep the narrative to a maximum of three pages. 

If the LHJ has an AFLP and/or BIH program or MCAH home visiting program integrate the narrative for these programs into the LHJ Profile Narrative sections as indicated.  

The descriptors used within the template can be deleted so that Sections 1 A through E results in one integrated narrative. 

1. Describe the geographic, socioeconomic, demographic and cultural composition of the LHJ. Use the FHOP Workbook B, Department of Finance, your local needs assessment, and other local data sources to support the narrative. Some useful data sources are:

· California Department of Finance

http://www.dof.ca.gov/research/demographic/state_census_data_center/census_2010/view.php
· Local DOF affiliates who can provide assistance in generating local demographic data using the Census data: http://www.dof.ca.gov/research/demographic/state_census_data_center/affiliates/ 

· CDPH Statistics pages
http://www.cdph.ca.gov/data/statistics/Pages/default.aspx
· County Data books on FHOPs website at http://fhop.ucsf.edu/fhop/htm/ca_mcah/index.htm
· Breastfeeding: http://www.cdph.ca.gov/HealthInfo/healthyliving/childfamily/Pages/BreastfeedingandHealthyLiving.aspx
· Community Health Profiles: http://www.communityhealth.hhs.gov/HomePage.aspx
 - compilation of health measures down to the county-level 
· California County Health Rankings: http://www.countyhealthrankings.org/node/91/overall-rankings
· Healthy Cities: http://www.healthycity.org/
- California-specific compiled info on demographic data, business, economic, housing, services, etc. analyzed down to the census tract level

· RAND Corp: http://ca.rand.org/stats/statistics.html
 - has similar info as Healthy Cities and some tables updated to 2010 data –i.e., some tables listed under housing and construction.

· Health Snapshots: http://www.healthsnapshots.org/geographic.asp?type=county
 – select CHIS based health indicators by County/Region
· MIHA Survey

http://www.cdph.ca.gov/data/surveys/Pages/MaternalandInfantHealthAssessment(MIHA)survey.aspx
· Child Health Measures:

http://www.kidsdata.org/data/topic/
-Compiled Child health measures data by city, county, and school district

· Adolescent Health Collaborative

http://www.californiateenhealth.org/
- California Adolescent Health Data set

· National Survey of Children with Special Health Care Needs

http://www.cshcndata.org/Content/Default.aspx
A. Provide a general description of the geographic and environmental description of your LHJ including factors that may impact health, e.g., mountains as barriers, distance, flooding; air quality, water quality, etc.  Provide this information in one paragraph.
Example:

The LHJ is the fifth largest city in California and 36th in the nation. The city covers approximately 50 square miles. LHJ is the second busiest seaport in the United States and the 15th busiest container cargo port in the world which can impact health through communicable diseases. The LHJ is the site of a large community college and a California State University campus. The LHJ has its own airport, school district, police and fire departments, health department, a large parks and marine recreational system and libraries. The LHJ is known for its cultural diversity and many unique neighborhoods.  The cultural diversity impacts health practices and access to care. 

-OR-

The LHJ is a rural community and is 6281 square miles, the 5th largest LHJ in California. The LHJ has two state prisons and one federal prison with an inmate population of 11,500.  It is a mountainous region with limited transportation, limiting access to health care services. Weather conditions in winter isolates some communities and makes roads impossible to use. They are also known for polluted air and water from agriculture.  
B. Describe the overall demographic composition of your LHJ including total population, race/ethnicity, number of births and teen births annually, entry into prenatal care, breastfeeding rates, and infant health including number of preterm and low birth weight births, number or percent of single mothers, children <5 years old, trends in population, % of residents who are foreign born, immigration data, family structure, rural and urban, population density. Provide this information in two to four paragraphs.
Example:

The LHJ is one of the most racially and ethnically diverse counties in the nation. According to 2008 Department of Finance and Claritas data, the ethnic/racial makeup of the LHJ is:

White
35.0%

Latino
23.0%

Asian
22.5%

African American
14.5%

Other
5.0%

Over the past ten years, there has been growth in the proportion of the Latino and Asian populations and a decrease in the proportion of the White and African American population. The estimated population of the LHJ is 1.5 million with a population density of 1,999 per square mile. 

Because racial and ethnic groups experience disparities in disease, disability and utilization of health care, the racial/ethnic composition of the population is an important consideration in health planning. In 2008 there were 20,797 births. Of these, 32% were to Latina mothers, 26% to Asians, 24% to whites and 12% to African Americans. While Whites have a larger population that Latinos and Asians in LHJ, they have a lower birth rate resulting in a higher number of births to Latina and Asian mothers that to White mothers. Of all births, 51% are to mothers who were born outside the US; 85% of Asian mothers and 66% of Latina mothers are foreign-born.
The proportion of women of childbearing age (15-44) in the LHJ is 42.2%. In 2009 there were 1,005,223 live births with 11,412 births to mothers 15-19 years of age, representing 27.2% of all births. Children less than 5 years account for 7.0% of the population, children between the ages 5-14 comprise 12.9% and youth between 15-24 comprise 12.8%.  2009 data reveals that 7.0% babies were born low birth weight,1.3% very low birth weight, 12.5% born preterm and 13.4% did not access prenatal care in the first trimester. The 2009 data indicates that 125,676 women were discharged breastfeeding while only 10045 were exclusively breastfeeding 6 months later. 
C. Describe the socioeconomic factors that impact health in your LHJ including the poverty rate, educational attainment, the unemployment rate, major employers and industry, availability and affordable housing, and number or percent of the population that is uninsured and insured by both public (Medi-Cal, AIM, Healthy Families, other) and private health plans. 

Provide this information in one or two paragraphs.
Example:

The major employer is county and local government with trade/transportation/utility being the second largest employer. Of adults 25 and older, 173,312 have no high school diploma. The high school dropout rate is 17.5% and was highest among Hispanics. About 7864 people live in poverty of those 13.6% of children. According to the California Employment Development Department the unemployment rate for 2009 was 10.7% in the county. The city with the highest unemployment rate (16.0%) was Big City. There are 201,572 housing units in the LHJ. 33588 families spend greater than 30% of their income on rent. Approximately 11,631 homes were foreclosed during 2010. According the Community Health Status Indicators (2009) there were 159,343 uninsured persons under age 65 and 378,811 Medi-Cal beneficiaries. 10% of children are enrolled in Health Families. California Kids enrolled 22 children and 349 children were enrolled in Healthy Kids. Healthy Families served 13,036 persons. 27% of women of reproductive age have no insurance and 51% of births are to women on Medi-Cal.
D. Describe the health status and health systems in the LHJ. Address such descriptors as mortality rates and causes, immunization rates; major health issues facing entire community. Include information regarding, provider access, percent of providers taking Medi-Cal, availability of primary care providers, number of hospitals providing deliveries, CPSP providers, intimate partner violence, etc., 

Provide this information in two or three paragraphs.

Example

There are 54.4 Primary Care Providers per 100,000 population and 37.4 dentists per 100,000 population. 250 women delivered outside of the LHJ. There one hospital that does not do deliveries, three OB providers but no CPSP providers, and 2 FQHCs in the LHJ. According to Healthy City’s 2010 data 10,998 or 18.6% of LHJ’s population was below the poverty level. It is also known for polluted air and water from agriculture. Approximately 500 women received late or no prenatal care. 39.6% of the population report they are not able to afford enough food to feed their household and 13% receive food stamps.

According to 2009 FHOP data, the following childhood death and injury information was reported:

Child Deaths

Infant

1-14

10-14

15-19

20

8

28

22

Total Injuries 0-24 

Unintentional

309

Intentional

211

Injuries  
0-14

15-24

  Total

128

181

  MVA

15

54

  Assaults


36

E. Describe in more depth the health disparities which can be related to cultural issues and cultural composition of the LHJ, cultural barriers to access to care, racial/ethnic disparities, language disparities including non-English speakers, documentation status, and concentrated at-risk population (mental illness, foster care, children with special health care needs), or health priorities of ethnic/racial population. Provide this information in two to three paragraphs.

Example:

According to the US Census Bureau 2007 Community Survey 46% of residents age five and older speak a language other than English in their homes, leading to potential language/cultural barriers that can affect health access. In certain pockets of the LHJ there are 74.4% of the residents over age five who speak a language other than English at home. The same report states that 39.9% of residents are Latino with Anglos making up 42.7% of the total population. The remaining one fifth is almost equally divided between African Americans and Asian/Pacific Islanders. Of the Asian population, there are over 50,000 Cambodians and a large group of Filipino residents. Pacific Islanders are mostly Chamorros (from Guam), Samoans and Tongans.

 In addition to this ethnic diversity, the LHJ has many pockets of special-need health populations including homeless, undocumented immigrants, adolescent parents, foster children who aged-out of the system, those with untreated mental illness, those who are HIV positive and seniors. Currently there are 3332 children in foster care system.
2. State, in bullet format, the local priority needs identified from the 2009 Needs Assessment. 

Example:

1. Improve maternal and infant health through access to early prenatal care with appropriate referrals for services as needed and provision of prenatal vitamins.

2. Improve maternal health by reducing the intra-pregnancy rate through preconception and interconception education and care.

3. Reduce the number of intentional and unintentional child and youth injuries through helmet program and seat belt use and reduction in texting while driving.
4. Increase by 3% the proportion of women who express their intention of exclusively breastfed their infant at hospital discharge

5. Improve the health of children by increasing the proportion of children screened for Body Mass Index (BMI). Children with a BMI > 85th percentile will be referred for treatment.

6. Increase the proportion of low income school age children who are screened and referred for dental caries.
3. List programs or activities implemented to address local priority needs.
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