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Background
 States receiving Title V funds are required to
complete a needs assessment every 5 years.
 The goal of the needs assessment is to improve
services and outcomes.

 Florida began its needs assessment in May
2014 and will submit the report with its Title V
Block Grant application in June.
The Title V Maternal and Child Health Program is the Nation’s oldest
Federal-State partnership. Title V funds assist states in improving the health
of all mothers, women, children, and youth, including children and youth with
special health care needs.
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Data Collection & Analysis
 Survey #1: In August 2014, a Stakeholder Advisory
Group (SAG) was asked to write down the 5 top needs
of children with special health care needs (CSHCN) in
Florida.

 Survey #1 results were categorized and streamlined
into a shorter list of 22 needs.
 Survey #2: In October 2014, parents, health care
providers, CMSN staff, and other stakeholders were
surveyed to assess the 22 needs as to whether they
should be a high, medium, or low priority for CMSN.
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Survey #2 Needs
1. Access to mental health
care
2. Access to dental care
3. Access to specialty care
other than dental or mental
health care
4. Access to care in rural areas
5. Respite
6. Housing
7. Transportation
8. Obesity services
9. Substance abuse services
10. Medical homes
11. Family-centered care by
providers
12. Family-centered care by
care coordinators

13. Knowledge of community
resources
14. Coordination with specialist
providers
15. Education for parents
about disease management
16.Child care
17. Accurate information about
CMSN
18. Parents being able to
navigate CMSN
19.Coordination with schools
20. Shared decision-making
with providers
21. Shared decision-making
with care coordinators
22.Transition
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Survey #2 Staff
364 Respondents
October 2014

59% (216) of respondents
were medical health
professionals that provide
care to CSHCN

 Emailed to 1121
CMSN employees,
medical directors, and
ICS partners
 59% providers; 41%
staff/administrators
 Response rate cannot
be calculated as
recipients were asked
to forward the survey
to other CMSN
stakeholders

9%
11%
80%

Primary Care
Physician
Specialist

Other provider

Other providers include RN,
LPN, PA, ARNP, OT/PT,
speech pathologist, social
worker, audiologist, genetic
counselor, and psychologist 6

Survey #2 Parent

 431 Respondents
 30 SAG (62% response)
 401 clinic

Male
28%

Female

White 49%
Black 28%
Hispanic 20%
Asian 2%
Other 1%

Ages of Children

72%

35%
30%
25%
20%
15%
10%
5%
0%

33%

32%

26%
17%
9%

0 to 3 4 to 7 8 to
12

13 to
17

18+
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Top Needs Advanced to Capacity
Examination
Top Needs from Survey #2
1.
2.
3.
4.
5.
6.
7.
8.

Access to dental care
Accurate information about CMSN
Being able to navigate CMSN
Access to specialists other than
mental or dental
Coordination with specialist
providers
Knowledge of community resources
Education for parents on disease
management
Shared decision making with Care
Coordinator

Others
1.
2.
3.
4.

Medical home
Transition
Access to Mental Health Services
Access to care in Rural Areas

Accurate information about
CMSN and ability to
navigate CMSN were
combined as one issue,
resulting in a final list of 11
top priority needs.
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Strengths & Capacity Examination
 The 11 priority needs were explored via the
development of an issue package for each need
comprised of an issue brief and two CAST-5
assessment tools.
 Issue package developers were selected by CMSN
based upon knowledge of the issue within CMSN and
throughout the state.

 Collaboration with other stakeholders in completing the
brief and assessment tools was encouraged.

.

Capacity Assessment for State Title V (CAST-5) is a set of tools
to assist state Title V programs in examining their capacity to
carry out core maternal and child health (MCH) functions.
1010

Issue Briefs
 Summarized current
state of the need in
Florida

 Compared state and
national data
 Listed current
programs/initiatives
addressing the need
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CAST-5 SWOT
Analysis
The SWOT Analysis
asked developers to
identify the strengths,
weaknesses,
opportunities, and
threats relevant to
CMSN/DOH and other
state programming
impacting the need.
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CAST-5
Capacity Needs
Worksheet
The Capacity Needs
Worksheet asked
developers to inventory
and assess the
adequacy of resources
necessary to effectively
address the need.
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Strengths & Capacity Examination
 Completed issue brief packages were reviewed by the
CMSN legal team and submitted to a scoring group
January 27.
 Scorers consisted of representative CMSN state
program directors and an Early Steps representative.

 Scoring helped determine CMSN’s capacity to address
each need and which needs should be selected for
action planning over the next 5 years.
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Strengths & Capacity Examination
 The scoring instrument was adapted for CMSN from the
instrument used by the MCH division in their needs
assessment.
 Issues were scored on the following criteria
 Magnitude
 Trend
 Alignment with national or state goals
 Initiatives/practices in place addressing the issue
 DOH Capacity
 The higher the value or points earned by the priority
need, the more urgent and actionable the need.
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Priority Needs Scoring Summary
Transition

Specialists other than mental or dental…
Shared Decision Making
Rural Health
Mental Health
Medical Home
Knowledge of Community Resources
Education/Disease Management

Dental Health
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Accurate Info/Navigate CMSN
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Priority Need/Issue Selection
 Scores were examined by a priority selection team
comprised of senior CMSN leadership and
representative regional medical and nursing directors.

 Based upon scores, other Needs Assessment findings,
and the requirement that some priority needs conform
to MCH National Performance Measures, the three
priority needs identified to be addressed by CMSN in
Florida’s Title V 5-year action plan are
 Transition
 Medical Home
 Mental Health
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Questions / Feedback?
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Action Plans -- Committees
 Needs Assessment leadership determined that
stakeholders should take the lead in setting performance
objectives and designing action plans for the priority
needs identified in the Needs Assessment.
 Chaired by CMSN regional nursing directors, committees
were recruited from the SAG and other partner agencies.
Parents and providers, including a CMSN medical
director or former director, participated on each
committee.

All committee work was conducted via conference call
and email.
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Medical Home Action Plan Highlights
 Formation of Medical Home Stakeholder Group to refine
plan elements and to provide accountability for plan
implementation.
 Assign levels of “medical homeness” to primary care
pediatricians (Levels 1-2-3).

 Provide pediatricians with education and other support to
encourage adoption of medical home policies and
practices and pursuit of increasing levels of medical
home designation.
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Medical Home Action Plan Highlights
 Begin performing acuity assessment on CMSN
enrollees.
 Increase number of high-acuity CMSN enrollees
assigned to primary care practices with highest level of
“medical homeness.”
 Collaborate with the Florida Pediatric Medical Home
Leadership group in its mission to promote medical
homes in Florida.

 Explore co-location of CMSN care coordinator with
practices achieving highest level of “medical homeness.”
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Questions / Feedback?
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Transition Action Plan Highlights
 Regional Transition Navigators to assist providers in
developing policy and establishing transition-specific
medical homes related to the Six Core Elements of
Healthcare Transition.

 Development and maintenance of transition registry and
data base of adult providers.
 Increase awareness about existing educational
opportunities available to providers, families, and
external partners.
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Transition Action Plan Highlights
 Require annual transition education for CMSN care
coordinators. FloridaHATS to develop specific module for
care coordination.

 Implementation of transition staffing for all CMSNenrollees age 18-21.
 Development of a Transition Ambassadors program
staffed by young adults to engage YSHCN regarding the
importance of self-determination in transitioning from
pediatric to adult health care and other areas such as
work and education.
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Questions / Feedback?
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Mental Health Committee Highlights
 Exploration of integrated primary and behavioral care
models that will address disparities with provider
expertise, geography, services coordination, etc.
 Increased educational opportunities for primary care
providers, care coordinators, and others on mental
health topics.

 Creation of an annotated specialist directory.

27

Mental Health Committee Highlights
 Strategies to decrease racial disparities in families
seeking treatment for autism.
 Will address issues related to continuity of care that
have resulted from families switching plans under
AHCA.
 Increasing awareness among parents about existing
educational and support resources available to them.
 Raising awareness about infant mental health.
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Questions / Feedback?
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Next Steps
 Needs Assessment is an ongoing process. The action
plans will be updated each year.
 Engaging stakeholders will also continue.
 Let us know if you’d like to participate on advisory
groups to be formed.
 Regular communication with this stakeholder group
will continue. Let us know if you’d like to be
removed.

Contact CMSN at kelli.stannard@flhealth.gov
30
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Next Steps
Needs Assessment final reports are being
drafted now
 Needs Assessment Summary for Block Grant
Application. CMSN data will be merged with MCH
data.
 Comprehensive Report for CMSN use and to be
linked to Application.
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Thank you!
Let us hear from you . . .
Please email us with
 Feedback on today’s webinar
 Feedback on CMSN’s 5-Year Action Plans discussed
today and emailed to you

Please respond by May 6

Caprice Knapp
(352) 281-6231
caprice.knapp@psu.edu

Kelli Stannard
(850) 245-4200 x2228

Kelli Munn
(352) 224-0223

kelli.stannard@flhealth.gov

tkgmunn@cox.net
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Title V 5-Year Needs Assessment
Resources
 Florida’s 2010 Title V 5-Year Needs Assessment
https://mchdata.hrsa.gov/TVISReports/Documents/NeedsAssessm
ents/2011/FL-NeedsAssessment.pdf

 Directory of state 2010 Needs Assessments
https://mchdata.hrsa.gov/TVISReports/NeedsAssessment.aspx
 General Information
http://mchb.hrsa.gov/programs/titlevgrants/blockgrantguidance.pdf
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