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The North Dakota Department of Health is responsible for carrying out Title V Maternal and Child Health (MCH) Block Grant activities. To receive these grant funds, North Dakota is required to complete a statewide needs assessment every five years and develop a plan to address state MCH priorities.
Nationally, 15 priority areas have been selected for the MCH population defined as the following 6 groups:
1. Women’s/Maternal Health
2. Perinatal/Infant Health
3. Child Health
4. Adolescent Health
5. Children with Special Health Care Needs
6. Cross-cutting/Life Course
As a result of the needs assessment, North Dakota is required to select 10 priorities that connect to the 15 national priority areas. One priority from each of the above MCH population groups must also be selected. 
North Dakota Department of Health staff reviewed data related to the 15 national priority areas, and then used a prioritization tool to select the top 10 North Dakota MCH priorities. The 5 lowest ranked priority areas were not selected. Criteria in the prioritization tool included:
· Seriousness of the issue
· Evidence-based (proven) strategies
· Current resources
· Momentum for change
· Return on investment
· Ease of measurement
We are requesting your feedback; did we select the 10 best priorities for North Dakota from the 15 national priority areas? "Priority" means that resources will be directed to these areas, in addition to other critical MCH activities.

Please review the table below before answering the survey questions.
	North Dakota
Priorities
	National Priority Areas
	MCH Population
Groups
	Reasons for Selection

	Smoking during pregnancy
	Well Woman Care 
	Women’s/Maternal Health
	In ND, about 17% of women reported smoking at any point during their pregnancy, compared to about 9% nationally in 2012. Smoking during pregnancy can cause a baby to be born too early, have low birth weight, and increases the risk of Sudden Infant Death Syndrome (SIDS).

	Not Selected
	Low-risk Cesarean Deliveries
	Women’s/Maternal Health
	

	Not Selected
	Perinatal Regionalization
(a system that designates where infants are born based on the level of care they need)
	Perinatal/Infant Health
	

	Breastfeeding at six months
	Breastfeeding
	Perinatal/Infant Health
	In ND, about 45% of women report having breastfed their infants at 6 months, compared to about 50% nationally. Breastfeeding is associated with a reduced risk of SIDS, reduces a child's risk of becoming overweight as a teen or adult, and has been linked to decreased risk of breast and ovarian cancer in women.

	Infant mortality by race
	Safe Sleep
	Perinatal/Infant Health
	In ND, the American Indian infant death rate (15 per 1,000) is about 4 times greater than that of the white infant death rate (4 per 1,000). Infants born to American Indian mothers are at much higher risk for poor birth outcomes, including being born too early, being born at low birth weight, and to die in the first year of life. Safe sleep practices can reduce the risk of SIDS.

	Not Selected
	Developmental Screening
(identifies if a child is growing and learning like they should be) 
	Child Health
	

	Unintentional injuries from motor vehicle crashes to adolescents
	Injury
	Child Health and/or Adolescent Health
	In ND in the past three years, fatal unintended injuries among ages 15 through 24 due to motor vehicle crashes ranged from about 19 to 27 per 100,000. Motor vehicle crashes are the number one killer of teenagers; young drivers are twice as likely as adult drivers to be in a fatal crash. Motor vehicle crashes are preventable and proven strategies can improve the safety of young drivers on the road.

	Obesity in childhood
	Physical Activity
	Child Health and/or Adolescent Health
	In ND, about 36% of children and teenagers between ages 10 through 17 are considered overweight to obese, compared to 31% nationally. There are many reasons for childhood obesity including poor food choices and reduced physical activity. Children that are overweight have an increased risk for heart disease, diabetes, asthma, and low-self-esteem.

	Depressive symptoms
	Bullying
	Adolescent Health
	In ND, about 25% of adolescents (1 in 4) report having depressive symptoms (feeling sad and/or hopeless) and/or being bullied in the past 12 months. Mental/behavioral health conditions have been increasing among children. Bullying is a major public health problem that may contribute to depression, antisocial behavior, suicidal thoughts, poor school performance,etc.

	Not selected
	Adolescent Well-visit
	Adolescent Health
	

	Care within a medical home 
	Medical Home
(a family-centered approach to providing comprehensive care) 
	Children with Special Health Care Needs
	In ND, about 48% of families of children with special health care needs (less than half), ages 0 to 18, report having  received coordinated, ongoing, comprehensive care within a medical home.A medical home means a child has a personal doctor or nurse as a usual source of care, gets needed referrals, receives effective care coordination, and assures families are actively involved in their child’s care. Children with a medical home are more likely to receive preventive care, are less likely to be hospitalized, and are more likely to be diagnosed early for chronic or disabling conditions.

	Transition into adulthood
	Transition
(a planned movement from teenage years to adulthood)
	Children with Special Health Care Needs
	In ND, about 47% of parents of children with special healthcare needs (less than half) report having adequate resources for their child's transition into adulthood. Transition to adulthood is a critical developmental period. Children who do not receive transition services are more likely to have unmet health needs as adults. Transition includes discussions about adult doctors, changing health needs, health insurance, and appropriate self-care and management.

	Preventative dental services
	Oral Health
	Cross-cutting/Life Course
	In ND, about 42% of EPSDT eligible children ages 6 through 9 reported having received any dental services. EPSDT is a Medicaid program for low-income children. Oral health is an important component of overall health throughout life and is a great unmet health need among certain population groups within the state. People with limited access to oral health care are at greater risk for chronic diseases.

	Not Selected
	Smoking
	Cross-cutting/Life Course
	

	Adequate insurance coverage
	Adequate insurance coverage
	Cross-cutting/Life Course
	In ND, about 23% of all children did not have adequate health insurance to meet their complex needs, compared to about 28% of Children with Special Healthcare Needs. A benefit of health insurance is better access to care; however, individuals with continuous insurance coverage may still not be adequately insured. Inadequate insurance can lead to delayed or foregone care. Problems include cost-sharing requirements, benefit limitations, and inadequate coverage of needed services.




We are requesting your feedback; did we select the 10 best priorities for North Dakota from the 15 national priority areas?
	#
	Answer
		
	



	Response
	%

	1
	Yes
		
	



	184
	83%

	2
	No
		
	



	38
	17%

	
	Total
	
	222
	100%



	Statistic
	Value

	Min Value
	1

	Max Value
	2

	Mean
	1.17

	Variance
	0.14

	Standard Deviation
	0.38

	Total Responses
	222



If you don’t agree (responded "No" to previous question), please select one additional National Priority Area from the list below that you think the state Title V MCH program should address instead.   
	#
	Answer
		
	



	Response
	%

	2
	Low-risk cesarean deliveries
		
	



	3
	9%

	3
	Perinatal regionalization
		
	



	4
	12%

	4
	Developmental screening
		
	



	21
	62%

	5
	Adolescent well visit
		
	



	3
	9%

	6
	Smoking
		
	



	3
	9%

	
	Total
	
	34
	100%



	Statistic
	Value

	Min Value
	2

	Max Value
	6

	Mean
	3.97

	Variance
	0.94

	Standard Deviation
	0.97

	Total Responses
	34



Please explain your reason for your choice in the above selection.
	Text Response

	Early screening is a key factor in recognizing potential red flags and as a result giving the child and family access to early and appropriate early intervention services.

	Very few ND physicians are finding time to do this. At the same time, it is a critical step in early identification of ASD which is on the rise nationally and in ND. Perhaps you should reconder this one on that basis.

	It is important that we continue to focus on early intervention and prevention and this is an important mechanism for doing so/

	Screening helps identify delays or needs for intervention. This should always be a priority.

	Many families who have received a prenatal condition diagnosis or are considered a high risk pregnancy are either birthing at the birthing center closest to them or are only given an option of Sanford Fargo.  With the families birthing at the center nearest to them, many times the infant is flighted to a care facility that is equipped to care for them, thus leaving the mother to travel a day or so after birth.  All could have been avoided if the family was educated on ALL options. More families who receive a prenatal diagnosis are referred to Sanford Maternal Fetal Program.  Upon diagnosis at Sanford, families are being referred within the system more and more.  While there maybe a professional available to the family, the family is not being offered options nor is the professionals experience fitting the unborn child's needs.  Families do not know of options and are not being referred to resources available within the community or state.

	Developmental screenings for children under 2 (and then under 5) years of age is critical to identify early delays in development to maximize the child potential through early intervention. Working closely with the family is critical in the early years to identify early adverse childhood experiences to minimize the impact on the child's mental health and both now and in the child's future.

	So many families are faced with the realization that their child may need more assistance at birth or they are at a higher delivery risk-- the problem lies in once the child is born, there seems to be denials from insurance, especially if the child needs to be treated across state lines for a higher level of care. Would seem more cost efficient to birth where the child and mom can receive the best care and have time to plan for that such as requesting pre-authorization from insurance, instead of trying to cover procedures that may have already have had to been done.

	Although the state is doing well identifying a number of children with developmental delays, there are still many children slipping "under the radar."  These services need to be readily available in order to normalize-- there is still stigma and avoidance which ends up hiding the children who need extra support long before they reach school-age.  Also, with the growing population accross the state, there are increased stressors within the population especially those coming in to the state for work (stressors I'm seeing include financial or housing issues, substance abuse by parents, and overall transiency).

	I don't feel you have the wrong priorities selected (!), but would like to advocate for the inclusion of developmental screening. Early detection of and intervention for developmental delays are critical. The ND Early Childhood Comprehensive Systems grant has selected developmental screening as its strategy for the current 3-year grant cycle. There is a lot of work to be done in the state around consistent utilization of evidence-based developmental screening tools among early childhood and medical professionals, appropriate referrals for necessary services, and sustaining these efforts into the future. Selecting this as a priority area could leverage the ND ECCS efforts and contribute to making lasting impacts.  Some context:  According to the 2011/12 NSCH, most children 0-5 are receiving at least one preventive medical care visit in a year (85%). However, only one-fifth of parents indicated they believe their child was screened for delays using a standardized screening tool and only about half of parents were asked by the doctor if they had concerns about their child.  According to FFY13 Medicaid EPSDT data, 37% of all children 0-2 in the state were eligible to get an EPSDT screen for 90 continuous days, and 72% of those children received a screen.

	Not just screening, what we need is an great program that our child care providers and families can follow to boost early childhood brain development, especially within the first 2 years of life.

	Decrease the morbidity and mortality of infants and mothers.

	The rates of smoking are TOO high- and this impacts all aspects of health

	Adolescents who are perceived as "well" may actually be masking some depressive and suicidal behaviors and may be on the verge of obesity and other health related problems that are overlooked because of family insurance needs or funds available.  The volatile stages of adolescence should not be overlooked.... especially responsive to bullying and negative image concepts.

	services at a young age are very cost effective when you look at the total picture of the child's education.  There continue to be children that fall through the cracks and do not receive appropriate, adequate assessment and services to assist the child and the family to work on developmental skills.

	Limited care providers and limited number of specialist mandate getting the child where they need to be intentionally rather than after the fact in some cases.

	My son was screened at 2, and was denied some services.  Now at 4, he was diagnosed with autism and every me or therapist we take him to asks "was he screened" or "why does he not have DD case management"?  Huge discrepancy in continum of care for a ASD, developmental delay, non-verbal boy.

	Coordination of developmental screening statewide needs to be done.

	Prevention  and early intervention is vital to children the earlier we catch the delays the more likely a child will be ready mentally and physically for growth and development when they enter school.

	I feel that Developmental Screenings should be on the top 10 priorities of North Dakota because many-most parents don't want to bring their child to get tested unless it is severe in case of labels. Many developmental problems could be identified and fixed if caught early enough and the parents/caregivers are taught or explained how to help the child catch up developmentally. This would then be cheaper on the parents and there wouldn't be as much need for help when the child gets older. Also this would help North Dakota because they would have fewer developmentally disabled people.

	If breastfeeding is a priority, then reducing the number of low-risk cesarian deliveries goes hand in hand with increasing breastfeeding rates.  In addition, the amount of money saved would free up money to go towards other areas.

	When things are caught earlier, it provides us a better chance to begin a plan for children that need it.  Early screenings are crucial to learning.

	As an aunt and a mother of children with special needs I understand the benefits of early intervention. I think that women who do not have the supports needed in this area or the education may benefit from this. I also feel that early intervention, and education lessens the services that may be need for children in the longer term.

	I do not disagree with the priorities that were chosen but I also was not given information on areas that were not chosen....because of my speciality I think that ND perinatal measures should be reviewed ie low-risk cesarean section rates

	Programs already address tobacco and dental health related priority areas.  Can resources be redirected to adolescent health instead?

	I think there should be more mandatory testing to catch children with special needs where their parents may not have followed through with voluntary screening through Right Track.  If these screenings aren't done early intervention does not take place and children with special needs may not be identified until they get into a school environment.

	Due to the increased use of substances during pregnancy, I feel that developmental screening is vital for a child

	I feel that it is very important to assess how a child is developing so that if they are below in any area they can receive additional services as soon as possible.  Evidence Based Practice has proven that the earlier a need is addressed the better results a child will have.  For example ASD if it is diagnosed before they start school they can receive service before they enter school and are better prepared.  If they have started working with a specialist on coping skills at an earlier age they will better adjusted in a school setting and in everyday life.

	Early detection and intervention can significantly alter the trajectory (and associated costs) of a myriad of developmental issues, including early detection and intervention of mental illnesses



	Statistic
	Value

	Total Responses
	28




In which county do you live?
	#
	Answer
		
	



	Response
	%

	1
	Adams
		
	



	2
	1%

	2
	Barnes
		
	



	1
	1%

	3
	Benson
		
	



	0
	0%

	4
	Billings
		
	



	0
	0%

	5
	Bottineau
		
	



	0
	0%

	6
	Bowman
		
	



	1
	1%

	7
	Burke
		
	



	0
	0%

	8
	Burleigh
		
	



	51
	26%

	9
	Cass
		
	



	22
	11%

	10
	Cavalier
		
	



	1
	1%

	11
	Dickey
		
	



	2
	1%

	12
	Divide
		
	



	1
	1%

	13
	Dunn
		
	



	1
	1%

	14
	Eddy
		
	



	0
	0%

	15
	Emmons
		
	



	2
	1%

	16
	Foster
		
	



	1
	1%

	17
	Golden Valley
		
	



	1
	1%

	18
	Grand Forks
		
	



	25
	13%

	19
	Grant
		
	



	1
	1%

	20
	Griggs
		
	



	0
	0%

	21
	Hettinger
		
	



	1
	1%

	22
	Kidder
		
	



	0
	0%

	23
	LaMoure
		
	



	2
	1%

	24
	Logan
		
	



	0
	0%

	25
	McHenry
		
	



	0
	0%

	26
	McIntosh
		
	



	0
	0%

	27
	McKenzie
		
	



	0
	0%

	28
	McLean
		
	



	1
	1%

	29
	Mercer
		
	



	1
	1%

	30
	Morton
		
	



	12
	6%

	31
	Mountrail
		
	



	1
	1%

	32
	Nelson
		
	



	2
	1%

	33
	Oliver
		
	



	0
	0%

	34
	Pembina
		
	



	2
	1%

	35
	Pierce
		
	



	1
	1%

	36
	Ramsey
		
	



	3
	2%

	37
	Ransom
		
	



	4
	2%

	38
	Renville
		
	



	1
	1%

	39
	Richland
		
	



	4
	2%

	40
	Rolette
		
	



	2
	1%

	41
	Sargent
		
	



	0
	0%

	42
	Sheridan
		
	



	0
	0%

	44
	Sioux
		
	



	2
	1%

	45
	Slope
		
	



	0
	0%

	46
	Stark
		
	



	5
	3%

	47
	Steele
		
	



	1
	1%

	48
	Stutsman
		
	



	6
	3%

	49
	Towner
		
	



	1
	1%

	50
	Traill
		
	



	2
	1%

	51
	Walsh
		
	



	6
	3%

	52
	Ward
		
	



	18
	9%

	53
	Wells
		
	



	2
	1%

	54
	Another state or territory
		
	



	1
	1%

	55
	Williams
		
	



	3
	2%

	
	Total
	
	196
	100%



	Statistic
	Value

	Min Value
	1

	Max Value
	55

	Mean
	24.42

	Variance
	300.86

	Standard Deviation
	17.35

	Total Responses
	196



Please specify your state or territory
	Text Response

	South Dakota



	Statistic
	Value

	Total Responses
	1



From the list below, please select the primary affiliation that best describes your position.
	#
	Answer
		
	



	Response
	%

	1
	State agency
		
	



	57
	28%

	2
	Local Public Health
		
	



	26
	13%

	3
	Family member (parent, grandparent, legal guardian, etc.)
		
	



	8
	4%

	4
	County social services
		
	



	17
	8%

	5
	Health care provider
		
	



	20
	10%

	6
	Advocacy organization
		
	



	8
	4%

	7
	School
		
	



	2
	1%

	8
	Community-based organization
		
	



	13
	6%

	9
	Disability services
		
	



	3
	1%

	10
	Early childhood services
		
	



	8
	4%

	11
	University/College
		
	



	9
	4%

	12
	Clinic
		
	



	3
	1%

	13
	Hospital
		
	



	12
	6%

	14
	Law Enforcement
		
	



	1
	0%

	15
	Legislator
		
	



	0
	0%

	16
	Judicial
		
	



	0
	0%

	17
	Health plan/Insurance
		
	



	0
	0%

	18
	Tribal Entities
		
	



	3
	1%

	19
	Childcare/Daycare provider
		
	



	0
	0%

	20
	Other
		
	



	11
	5%

	
	Total
	
	201
	100%



	Statistic
	Value

	Min Value
	1

	Max Value
	20

	Mean
	5.74

	Variance
	28.85

	Standard Deviation
	5.37

	Total Responses
	201



Please specify your primary affiliation
	Text Response

	WIC

	hwalthcare workforce development

	Lutheran Social Services

	commercial insurance

	Healthy North Dakota

	child support

	Health Tracks

	LSW Housing Authority



	Statistic
	Value

	Total Responses
	8



