ResourceINFO

The following resources are topically linked to the issues featured in the Spring – Summer 2008 Edition of CityLights, Volume 16, No. 4, “Let’s Form a New MCH Alliance,” published by CityMatCH, July 2008. Maureen Fitzgerald, MPA, Editor. They include a sampling of links to selected resources, supplementary information, data resources, national organizations and associations, federal programs, and other information.

A. LET’S FORM A NEW MCH ALLIANCE

· “A growing body of disturbing health data surrounds us – just recently a Commonwealth Fund supported study reported that the US fell to the bottom of 19 industrialized nations in amenable mortality.” Data to support this is located at Health Affairs Jan/Feb 2008, the Policy Journal of the Health Spheres: Measuring The Health of Nations: Updating an Earlier Analysis.  Located on the web at: http://content.healthaffairs.org/cgi/content/abstract/27/1/58
B. THE NATIONAL MCH SUMMIT

· The Summit was sponsored by the Association of Teachers of Maternal and Child Health and brought together representatives from AMCHP, the MCH section of APHA, CityMatCH, the MCH Council of ASPH, HRSA/MCHB, and CDC. 
· The Summit resulted in a list of priority activities, including the development of a national MCH agenda, supporting MCH advocacy through the banking of MCH stories and anecdotes, the development of MCH questions for presidential and other candidates, collating of evidence-based responses to policy questions, support for MCH students especially through involvement with state and local MCH agencies and development of mentorship activities, making MCH data sets available on one website, nominating MCH representatives for the boards of public health accreditation and credentialing organizations, etc. The ATMCH newsletter describes the summit more fully:  http://www.atmch.org/newsletters/NewsletterSpring08.pdf
· A bit more about the sponsoring organization: The Association of Teachers of Maternal and Child Health (ATMCH) provides leadership in education, research, and service in the field of maternal and child health. ATMCH offers an interdisciplinary forum through which MCH faculty from schools of public health and other institutions of higher learning can share the knowledge, ideas, and skills essential to educating students, advancing MCH research, and applying research results to MCH policies, programs, and services.  See: http://www.atmch.org/\
C. HRSA/MCHB TITLE V MCH NEEDS ASSESSMENT 

· Title V legislation requires States to conduct an MCH Needs Assessment every five years and select seven to ten key priorities for focused programming effort. These assessments inform strategic planning and National MCH priority-setting for the Health Resources and Services Administration’s Maternal and Child Health Bureau (HRSA/MCHB).  Each state’s priorities can be found and compared at the HRSA/MCHB website, which also features state ‘snapshots’ with more detailed information. See https://perfdata.hrsa.gov/mchb/mchreports/Search/search.asp
· THE MATERAL AND CHILD HEALTH BUREAU KEY OBJECTIVES
MCHB's programmatic website identifies one key objective for these areas: Women and Infants, Child Health and Safety, Oral Health, Children with Special Health Care Needs, Adolescents, Data, Evaluation & Epidemiology, Health Promotion and Disease Prevention, Genetics, Research, Training, Traumatic Brain Injury and Women’s Health. (For example: Adolescents — MCHB Objective: Support development, expansion and enhancement of comprehensive, community- based, family-centered care.) See the website at:  http://mchb.hrsa.gov/programs/default.htm
· States take various approaches to gathering input and some states post information about their process on the Internet. For example, see Oregon at: www.dhs.state.or.us/dhs/publichealth/newsletter/ph0207.cfm?a=2
D. CDC MCH PRIORITIES
· Check out: “Advancing the Nation's Health:  A Guide to Public Health Research Needs, 2006-2015,” which represented CDC’s “first comprehensive, long-range compendium of national and global health protection needs.” The guide was designed to serve as a resource for discussion, partnership and collaboration with local, state and federal partners, as well as academic, professional and other organizations. Initial use was to underpin several federal partner meetings to promote research collaborations around themes in the Guide, focusing on eliminating health disparities. On the web at: http://www.rsvpbook.com/custom_pages/cdc_staging/chapter.php?cat_id=10
· And a related fact sheet, found at http://www.rsvpbook.com/custom_pages/cdc_staging/pdf/CDC_A_Guide_To_Public_Health_Research_Needs_2006-2015-FACT_SHEET.pdf
· MCH EPI: The Maternal and Child Health Epidemiology Program is a collaborative effort between the Centers for Disease Control and Prevention and the Health Resources and Services Administration. Since 1987, MCH EPI has assigned more than 30 senior CDC epidemiologists focused on MCH EPI capacity building and applied research to 18 states, and five other public health agencies and organizations (including Washington, D.C., Puerto Rico, CityMatCH, Northwest Portland Area Indian Health Board, and the Indian Health Services). In subsequent years, the program has also sponsored an annual national scientific conference, fellowships, and training initiatives.  A link to their annual conference is provided: http://www.cdc.gov/ReproductiveHealth/MCHEpi/2008/AboutConference.htm
E. ADVANCING LOCAL MCH PRIORITIES
Find out how your particular state gathers input for their Title V Needs Assessment. Build connections with decisionmakers and offer to provide assistance and input. Seek out and take advantage of opportunities to place your priorities in the hands of State and National level policymakers. 

Healthy People: Every ten years, the U.S. Department of Health and Human Services revisits and modifies the Healthy People goals and objectives to produce a revised national agenda. Opportunities for local input into Healthy People 2020 have included

regional meetings, public comment, and participating on the Secretary’s Advisory

Committee on Health Promotion and Disease Prevention Objectives for

2020. For more information, see: http://www.healthypeople.gov/hp2020/default.asp
F. THE CITYMATCH 2007 MEMBERSHIP ASSESSMENT
· Information and data on the results of the membership assessment are reported in CityLights and can be found on the website: www.citymatch.org
· Stay tuned for the 2007-2008 Annual Report, soon to be posted on the web. 

· AN AGING WORKFORCE DEMANDS CREATIVE LEADERSHIP SOLUTIONS
Numerous studies have been conducted on the aging of the public healthe workforce, the shortages of public health workers, etc. Numerous reports abound and can easily be found on the web. One example is provided here: In January, 2005, HRSA’s Bureau of Primary Health Professions reported on the Public Health Workforce study, which was conducted. They said, “An adequate supply of well-prepared public health professionals is essential to an effective public health system in America,” and documented a series of findings and recommendations.  On the web at: http://bhpr.hrsa.gov/healthworkforce/reports/publichealth/default.htm
G. UNDOING INSTITUTIONAL RACISM IN LOCAL PUBLIC HEALTH
· This story featured the efforts of three urban public health departments to reduce disparities in health and undo institutional racism.  The CityMatCH resource provided in the story is here listed:  Barnes-Josiah, D.L., (2004) Undoing Racism in Public Health: A Blueprint for Action in Urban MCH. Omaha, NE: CityMatCH at the University of Nebraska Medical Center. View or download at: http://webmedia.unmc.edu/community/citymatch/CityMatCHUndoingRacismReport.pdf
· Links to additional information from the Pinellas County, Saint Paul – Ramsey County and Salt Lake Valley public health departments are provided below: 
1. CONTROVERSY: CATALYST FOR CHANGE (PINELLAS CTY, FL)
· The Pinellas County (FL) Health Department: http://www.pinellashealth.com/

· Annual Report: http://www.pinellashealth.com/Annual_Report_2007-08.pdf

· Their “Values Statement,” Found in their Strategic Plan, helps to assure efforts to undo racism: 
VALUES STATEMENT

I CREATE

Integrity: Our guide for actions - which incorporates our commitment to honesty, fairness, loyalty and trustworthiness - is in the best interests of our customers and employees.

Commitment to Service: We dedicate ourselves to provide services unconditionally and without partiality.

Respect: We recognize and honor the contributions of one another in our daily activities and create an environment where diversity is appreciated and encouraged.

Excellence: We achieve and maintain quality results and outcomes through continuous performance improvement and learning.

Accountability: We take full responsibility for our behavior and performance.

Teamwork: We encourage active collaboration to solve problems, make decisions and achieve common goals.

Empowerment: We create a culture that encourages people to exercise their judgment and initiative in pursuit of organizational goals.

· Strategic Plan:  http://www.pinellashealth.com/Strategic_Plan.pdf

2. “MIND THE GAP”– THE SAINT PAUL (RAMSEY CTY, MN) EXPERIENCE 
· Saint Paul - Ramsey County Public Health, located on the web at: http://www.co.ramsey.mn.us/ph

· Information on the Immigrant and Refugee Health Program can be found at: http://www.co.ramsey.mn.us/ph/yas/immigrants_refugees.htm

· The Brookings Institution Report, “Mind the Gap: Reducing Disparities to Improve Regional Competitiveness in the Twin Cities, tracked plainly the disparities that exist in the region. It also argued that not only is reducing such disparities the right thing to do, it is also the smart thing to do to protect the continued economic success of the region. The report was extensively used to help shape program and policy in numerous aspects of the Twin Cities efforts since 2005. For the full report, updates and responses, visit the website:  http://www.brookings.edu/reports/2005/10cities_sohmer.aspx
3. EVOLUTION OF A COMMUNITY (SALT LAKE VALLEY, UT)
· The Salt Lake Valley Health Department: http://www.slvhealth.org/
H. CITYMATCH CITYLEADERS PROGRAM 
· The CityLeaders Program trains emerging MCH leaders and serves as an introduction to the core MCH Leadership Competencies (v 2.0, released February 2007 found on the web at http://leadership.mchtraining.net/
· Participants engage in six months of intensive training on core competencies including one onsite meeting and a series of distance learning skills-building opportunities. CityLeaders are matched with a seasoned urban maternal and child health leader in the field for a mentor/mentee relationship lasting the duration of the program. Visit the CityMatCH website at: http://www.citymatch.org/cityleaders.php
I. JOURNAL OF WOMEN’S HEALTH FEATURES CITYMATCH PRECONCEPTION HEALTH COLLABORATIVE 
· “Integrating Preconception Health into Public Health Practice: A Tale of Three Cities,” by Brenda Thompson, MPH, CDC Public Health Prevention Specialist, assigned to CityMatCH, Magda Peck, ScD, Department of Pediatrics, College of Medicine, University of Nebraska Medical Center, Omaha, Nebraska, and Kathleen Brandert, MPH, CHES, CityMatCH, was published in the June edition of the Journal of Women’s Health (JWH). (June 1, 2008, 17(5): 723-727.)  JWH is a peer-reviewed journal which publishes the latest clinical and research papers on the medical health issues affecting women throughout their life-span, and is the official Journal of the American Women’s Medical Association. Locate the Journal at: http://www.liebertpub.com/publication.aspx?pub_id=42

· In 2006, the national Select Panel on Preconception Care published a set of 10 recommendations on how to improve preconception health and health care in the United States. These recommendations can be viewed here: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5506a1.htm

· CDC funded CityMatCH to coordinate a practice collaborative to help translate the national recommendations into action at the local level. For additional information on the collaborative see: http://www.citymatch.org/whealth.php or to learn more about preconception health efforts at CityMatCH, contact Kathleen Brandert at: kbrandert@unmc.edu. 

· The article describes the CityMatCH practice collaborative process, which features team building and leadership development, community assessment, identification of strategies, and action planning around those strategies, and then highlights the three participating teams’ experiences in implementing the national recommendations at the local urban level.

J. NEW: CITYMATCH POLICY DEVELOPMENT TOOLKIT
· The CityMatCH Best Practices and Policies Action Group developed a web-based toolkit which provides a menu of resources for policy development for use at the State and local level concerning a variety of policy issues. Included are examples of how CityMatCH members are advancing policy development in “leading edge”areas of Maternal and Child Health. On the CityMatCH website at:  http://www.citymatch.org/ click on the icon or go directly to: http://www.citymatch.org/toolkit_letter.php
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