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Inform    Collaborate     Act  

Time Activity Presenter

2:00 p.m. Introductions Monique Amis
Chief, Community & Family Health 
Division

2:10 p.m. MCAH Needs Assessment Survey Results David Pratt
MCAH Lead Epidemiologist

3:10 p.m. MCAH Needs Assessment Focus Group Findings Dr. Silvia Caswell
Preventive Medicine & Public Health 
Physician

3:45 p.m. Call to Action Monique Amis
Chief, Community & Family Health 
Division

TODAY’S AGENDA
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Title V MCH Needs Assessment
Survey Results

Between October 2023 and March 2024, MCAH indicators were presented 
to public health stakeholders to prioritize need categories for the following 
domains:
1) Women/maternal health
2) Perinatal/infant health
3) Child Health
4) Adolescent Health
5) Children and Youth with Special Healthcare Needs (CYSHCN)

This presentation summarizes survey responses from 61 participants to 
prioritize the top 3 priority need categories and priority indicators 
identified for each domain. 
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Domain: Women / Maternal Health
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Top 3 Priority Need Categories

1) Access to care / Health insurance
2) Food / Nutrition security
3) Housing security / Homelessness

Top Priority Indicators
1) Adequate prenatal care

2) Homeless or did not have a regular place to sleep during pregnancy

Supplementary:

Indicator State County
HP 2030 
Target

County 
Trend

Adequate Prenatal Care
(2019-2021) 75.1% 67.9% 80.5%

Indicator State County County Trend
Homeless or did not have a regular 

place to sleep during pregnancy 
(2016-2018) 3.4% 5.8%

Source: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Online Dashboards, Last Modified June 2023. go.cdph.ca.gov/

MIHA Data Snapshots, California Counties: Health Indicators from the 2016-2018 Maternal and Infant Health Assessment (MIHA) Survey. Sacramento: California Department of Public Health, 
Maternal, Child and Adolescent Health Division; 2022. 

Health Care Access and Information (HCAI), formerly Office of Statewide Health Planning and Development (OSHPD)

Indicator State County County Trend
Received CalFresh (food stamps) 

during pregnancy (2016-2018) 22.5% 30.3%
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Domain: Perinatal / Infant Health
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Top 3 Priority Need Categories

1) Access to care / Health insurance
2) Infant mortality
3) Prematurity / Low birthweight

Top Priority Indicators
1) Infant mortality

2) Preterm birth

3) Admissions with any substance-affected diagnosis for infants age less than 1 year

Indicator State County County Trend

Infant Mortality Rate (2018-2020) 4.16 5.65

Indicator State County
Healthy People 

2030 Target
County 
Trend

Preterm Birth Rate   
(2019-2021) 8.95% 9.87% 9.40%

Indicator State County
County 
Trend

Admissions with any substance-
affected diagnosis for infants age less 
than 1 year per 1,000 hospital births 

(2019) 38.3 49.2
Source: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Online Dashboards, Last Modified June 2023. go.cdph.ca.gov/
1) MIHA Data Snapshots, California Counties: Health Indicators from the 2016-2018 Maternal and Infant Health Assessment (MIHA) Survey. Sacramento: California Department of Public Health, MCAH Division; 2022. 
2) California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Online Dashboards, Last Modified June 2023. go.cdph.ca.gov/
3) California Department of Health Care Services, Managed Care Quality and Monitoring Division (June 2022). 2021 Preventive Services Report [PDF file]. Retrieved from https://www.dhcs.ca.gov/Documents/MCQMD/
2020-21-Preventive-Services-Report.pdf

https://www.dhcs.ca.gov/Documents/MCQMD/
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Top 3 Priority Need Categories

1) Access to care / Health insurance
2) Child trauma / Abuse / Neglect
3) Parenting resources

Top Priority Indicators
1)  Children in foster care

2)  Children in Poverty

3) Sustained cases of child abuse and neglect

Supplementary:

Indicator State County Trend

Children in Poverty
(2021) 16.2% 19.7%

Indicator State County Trend
Substantiated Cases of Child Abuse 

and Neglect (per 1,000) (2020) 6.8 8.1

Indicator State County Trend
Children in Foster Care

(Rate per 1,000)
 (2020) 5.3 9.6

Source: Medi-Cal Managed Care External Quality Review Technical Report, Volume 3, Quality Population Health Management California Department of Health Care Services, April 2023 

1) California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Online Dashboards, Last Modified June 2023. go.cdph.ca.gov/
2) Small Area Health Insurance Estimates (SAHIE). https://www.census.gov/data/datasets.html
3) California Child Welfare Indicators Project, available online: https://ccwip.berkeley.edu/childwelfare/reports/Allegation/MTSG/r/ab636/s.

Indicator State County
% (1-14 years of age) Utilization of Dental Services 1 year: One dental service or 

safety net clinic dental encounter (2021) 47.7% 44.5%
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Top 3 Priority Need Categories

1) Mental health
2) Access to care / health 

insurance
3) Adolescent trauma / abuse 

/ neglect

Top Priority Indicators
1)  Percentage of discharges for children hospitalized for treatment of mental illness or intentional self harm who had 
a follow-up visit with a mental health providers within 7 days of discharge

2) Children living in low-income working families

3) Leading causes of death caused by injuries (ages 15-19)

Indicator State County

Percentage of discharges for children hospitalized for treatment of mental illness or intentional self harm 
and who had a follow-up visit with a mental health provider within 7 days of discharge 

(Ages 6-17) (2020-2021) 58.8%
<50%

(Below 50%)

Indicator State County Trend

Children Living in Low-Income Working Families
 (2019) 23.5% 28.6%

Cause of Death
State

(rate per 100,000)
County

(rate per 100,000)

Unintentional - Poisoning 10.0 13.4

Unintentional – Motor Vehicle / Traffic- Unspecified
5.0 8.1

Suicide/Self-Inflicted 6.2 6.4

Homicide/Assault 7.7 6.4

Unintentional – Motor Vehicle / Traffic- Occupant 2.7 2.9

Source: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Online Dashboards, Last Modified June 2023. go.cdph.ca.gov/

CDPH Vital Statistics Death Statistical Master Files.
California Department of Public Health, Injury and Violence Prevention Branch 
Report generated from http://epicenter.cdph.ca.gov on: September 15, 2023
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Domain: Children and Youth with Special Health Care Needs (CYSHCN)
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Top 3 Priority Need Categories

1) Access to Care/Health Insurance
2) Access to Early Intervention
3) Case Management/Navigating 

Complex Health Care Systems and 
Related Services

Top Priority Indicators
1) Children with one of more major disabilities without health insurance

2) Children with Major Disabilities

Indicator State County County Trend
Children with One or More Major 

Disabilities without Health Insurance 3.2% 5.9%

Indicator State County County Trend
Children with Major 

Disabilities 3.3% 4.1%

Source: 1) Population Reference Bureau, analysis of U.S. Census Bureau American Community Survey summary files and public use microdata (Oct. 2019).

https://www.census.gov/programs-surveys/acs/data.html
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Major Themes Identified and Qualitative Analyses of Focus Group Discussion: Maternal Health

Major Themes

1. Access to Care

2. Community Engagement and Awareness

3. Social Determinants of Health

4. Healthcare System Integration and Coordination

5. Financial Investments in Maternal Health

6. Utilizing Social Workers and Direct Resource Contact

Overall Recommendations
  1) Enhance Accessibility to Care:

o Implement policies and programs that reduce barriers to care, such as transportation 
assistance and childcare support.

  2) Increase Community Engagement and Awareness:

o Develop effective media campaigns and strategic partnerships to raise awareness and 
improve resource utilization.

  3) Address Social Determinants of Health:

o Integrate comprehensive support programs addressing poverty, housing, and other social 
determinants into maternal health initiatives.

  4) Improve Healthcare System Integration:

o Strengthen partnerships and coordination among healthcare providers, managed care 
plans, and community resources.

  5) Invest Financially in Maternal Health:

o Prioritize financial investments that have demonstrated success in other regions, such as 
guaranteed income programs and expanded healthcare services.

  6) Utilize Social Workers / Community Health Workers and Direct Contact Methods:

o Leverage the expertise of social workers and the immediacy of direct contact to connect 
patients with necessary resources and support.
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Major Themes

1. Impact of Social Determinants on Health

2. Optimism and Challenges in Public Health Initiatives

3. Awareness and Accessibility Barriers

4. Resource Allocation and Staffing Challenges

5. Need for Integrated Health Services

6. Community Engagement and Empowerment

7. Policy and Structural Barriers

8. Personal Experiences Highlight System Strain

9. Future Directions and Potential Solutions

Overall Recommendations
  1) Strengthening Social Determinants of Health:

o Community Development Initiatives: Develop or support programs aimed at improving socioeconomic 
conditions, including job creation, educational opportunities, and affordable housing projects.

o Enhanced Access to Healthcare: Establish mobile health clinics and telemedicine services to reach 
isolated or underserved communities. This could include prenatal care, counseling, and postpartum 
support.

2) Enhancing Public Health Initiatives:

o Evaluation and Scaling: Regularly evaluate the impact of health initiatives and scale up successful 
programs. This may involve pilot testing innovative approaches in smaller areas before broader 
implementation.

o Increased Funding: Advocate for increased funding for maternal health programs, especially those 
showing promising results in combating issues like SIDS.

3) Improving Information and Access:

o Targeted Outreach Campaigns: Launch targeted outreach campaigns using multiple media platforms to 
educate communities about available resources and services. Partnership with local leaders and 
influencers can enhance the reach and effectiveness of these campaigns.

o Simplifying Access: Streamline access to health services through centralized portals or apps that provide 
information and direct links to scheduling appointments, transportation services, and support groups.

  

Major Themes Identified and Qualitative Analyses of Focus Group Discussion: Maternal Health
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Overall Recommendations
  4) Addressing Resource and Staffing Shortages:

o Recruitment and Retention Programs: Implement incentive programs for healthcare workers in underserved 
areas, such as loan forgiveness, competitive salaries, and professional development opportunities.

o Volunteer and Internship Programs: Collaborate with academic institutions to place students in internships 
within CBOs, helping to alleviate staffing shortages and provide practical experience to the students.

5) Integration and Coordination of Services:

o Interagency Collaboration Platforms: Develop platforms for agencies to coordinate efforts, share data, and 
reduce duplication of services. Regular interagency meetings can ensure alignment of goals and resource 
sharing.

o Service Integration Models: Adopt integrated service models that bring together different health and social 
services under one umbrella, reducing fragmentation and improving patient navigation through the system.

6) Community Engagement and Empowerment: 

o Community Advisory Boards: Establish or strengthen community advisory boards that include members from 
the target populations. These boards can provide feedback on programs and help design services that are 
culturally sensitive and relevant. 

o Inclusive Planning Processes: Include community members in the planning and evaluation phases of health 
programs through workshops, focus groups, and feedback sessions.

  

Major Themes Identified and Qualitative Analyses of Focus Group Discussion: Maternal Health
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Overall Recommendations
  7) Navigating Policy and Structural Issues:

o Policy Advocacy: Engage in advocacy at the state and federal levels to influence policies that 
impact maternal health, such as healthcare funding, Medicaid expansion, and managed care 
regulations.

o Reform Initiatives: Work with policymakers to reform or remove bureaucratic hurdles that 
complicate access to care, such as complicated application processes for Medicaid.

8) Learning from Personal Experiences:

o Patient-Centered Care Models: Implement patient-centered care models that prioritize the needs 
and preferences of pregnant individuals, enhancing satisfaction and adherence to medical advice.

o Crisis Response Strategies: Develop and implement strategies to bolster the healthcare system’s 
response to crises, ensuring that maternal health services remain robust and accessible even 
during emergencies like pandemics.

9) Future Oriented Solutions:

o Blended Funding Models: Explore and establish blended funding models that combine public 
funding, private investments, and philanthropy to sustain and expand maternal health programs.

o Partnership Development: Foster partnerships between healthcare providers, community 
organizations, businesses, and academic institutions to fill service gaps and innovate in care 
delivery.

  

Major Themes Identified and Qualitative Analyses of Focus Group Discussion: Maternal Health
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Call to Action: Next Steps
Maternal, Child Health, and Adolescent Health

1. Share your contact information.
2. Share your mission aligned goals, objectives, and 

activities. 
3. Participate our community forums:

1. MCAH/FIMR Community Action Team
2. Community Advisory Boards

1. Black Infant Health/
Perinatal Equity Initiative

2. California Home Visiting

Inform    Collaborate     Act  
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Thank You!

Samantha Colquitt

Epidemiologist

Samantha.Colquitt@dph.sbcounty.gov

Stewart Hunter

Program Manager, Family Health Services

SHunter@dph.sbcounty.gov

David Pratt

Epidemiologist

David.Pratt@dph.sbcounty.gov

Dr. Silvia Caswell

Preventive Medicine & Public Health Physician 

Silvia.Caswell@dph.sbcounty.gov

Monique Amis

Chief, Community & Family Health Division 

Monique.Amis@dph.sbcounty.gov
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