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EXECUTIVE SUMMARY

Purpose

The Maternal and Child Health Bureau (MCHB), HRSA, DHHS, currently
allocates approximately $35.8 million annually to support training in a variety of areas
relevant to the needs of professionals responsible for the maternal and child health
(MCH) population in the United States. Graduate education programs support both uni-
disciplinary and interdisciplinary studies in academic, clinical, and public health practice
areas. In addition to conference-based training sessions, short-term continuing
education support includes distance-learning and technology-based courses.
Supporting its strategic plan for addressing the long-term graduate and short-term
continuing education needs of the MCH workforce, MCHB asked the MCH Leadership
Skills Training Institute (MCH-LSTI) to conduct a national assessment of graduate and
continuing education needs. The purpose of this assessment was to provide current
and critically needed information to help guide future strategic decisions regarding
MCHB training initiatives.

Methods

In consultation with MCHB and an advisory committee assembled for this project,
major state and local agencies and organizations serving the MCH population were
chosen as the target of this assessment of training needs. As a means of obtaining
input from these employers of MCH professionals, a needs assessment form was
developed to assess the importance of and need for supporting training in specific skill
and content areas and the preferred modalities for training. During the summer of 2000,
the needs assessment forms were distributed to the following MCH-related agencies: all
State Medicaid offices; a 20% random sample of local health departments (Local); all
State and Territory Maternal and Child Health (MCH) agencies; all State and Territory
Children with Special Health Care Needs (CSHCN) agencies; all HRSA/MCHB Regional
Offices; and, key informants selected by the National Office of the March of Dimes.
While the HRSA Regional Offices and March of Dimes key informants were included in
the information-gathering phase, the data collected from these groups are not included
in this report, as the responses were not believed to necessarily be representative of
their respective organizations or agencies. Therefore, all results presented in this report
reflect the following four respondent categories: local health departments and State
MCH, CSHCN and Medicaid agencies.

Response Rate and Limitations

Needs assessment forms were mailed to 871 agencies, the majority to local
health departments. State MCH and CSHCN agencies had the highest return rates
among the respondent categories, at 79.3% and 54.4% respectively. Medicaid
agencies followed closely at 53.6%. Local agency response rates were significantly
lower (23.7%). Overall, 274 forms were returned, representing a 31.5% response rate.
This overall response rate largely reflects that of the Local agencies, which composed
80 percent of the original target respondents. The low response rate (24%) from Local
health department agencies represents a major limitation to this study. Although the
response rate is not atypical of mailed surveys and would be difficult to increase without
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a substantial investment, the Local health respondents may not be representative of
local health departments. The MCH agency response rate probably does reflect a close
representation of MCH agencies in general. The response for State CSHCN agencies
was lower than that of MCH agencies and was more variable across the regions.
Regions I, IV and IX were conspicuous in their low response and generalizing these
results to those regions should be undertaken with due caution. Similarly, lower
response rates from Medicaid offices in Regions VIII, IX, and X limits generalizability to
those areas.

Overview of Graduate Education Needs

Regardless of agency type, i.e., state MCH, CSHCN, Medicaid or local health
department, having employees with graduate education in MCH was perceived to be of
value. The percentage of agencies perceiving a benefit from having graduate level
trained employees ranged from a low of 73.3% among Medicaid directors to a high of
95.5% of State MCH Directors (Figure 1). More than one-half of the MCH, CSHCN and
Local agencies reported that they either had a hard time or were unable to find qualified
applicants who possessed the critical skills they needed (Table 6).

Respondents were asked to rate the importance of graduate-level skills and
competencies.  Leadership, systems development, management, administration,
analytic, policy and advocacy skills were all overwhelmingly perceived to be important
(Table 5). Compared to Local health agencies, the three state-level agencies perceived
graduate-level clinical skills to be less important (Table 5). Agency respondents
indicated MCH epidemiology, health care administration and management as among
their top rated critical unmet need areas for MCH professionals with graduate education
(Tables 8 and 9). In the clinical area, the critical unmet need areas included genetics,
dentistry and health education for MCH agencies; medicine, dentistry and nursing for
CSHCN agencies; nursing, nutrition and health education for Local agencies; and,
dentistry, health education and nursing for Medicaid agencies (Tables 7 and 9).

Several factors were reported as preventing staff from pursuing graduate
education (Table 12). The cost of graduate education programs, the loss of income
while in school, and the time required for completion of the program were reported to be
the most prohibitive barriers to graduate education by all responding agencies.

Overview of Continuing Education Needs

Appreciable unmet need for more continuing education for MCH personnel was
identified (Figure 2). Moreover, state and local agencies report limited capacity to meet
the training needs of either their staff or the staff of other agencies (Table 47). Program
managers and program staff were perceived to be in greatest need for continuing
education (Tables 13 and 50). Program management and administration skill areas
were the most important CE themes for program managers and include program
planning, development, implementation, management and evaluation, needs
assessment, performance management, data analysis and interpretation, personnel
management, team building and policy development (Table 31). For program staff, the
most important CE topics tended to be more direct service and program performance
oriented and include cultural competency, family centered care, families as partners,
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clinical skills, and program evaluation, performance and management (Table 32). For
agency directors, leadership, systems development and administrative CE themes
emerged across all agencies, including health care financing, policy development,
interagency and systems-level collaboration, managing change and performance, team
building, negotiations, personnel management, and working with families, communities,
the public, and legislative bodies (Table 30).

Respondents indicated that it would be useful for MCH personnel at nearly all
staff levels and agency types to learn more about the programs, policies and access
and referral procedures of Medicaid agencies and for the personnel of those other
agencies to learn more about those same items for MCH-related agencies. Co-
knowledge of data bases and needs assessments were also viewed as useful. Finally,
the future emerging topics for continuing education for all agencies included skills in
technical writing (e.g., grant writing), communications, systems development,
organization change, cost analysis, and advanced leadership.

The number of reported continuing education programs currently being provided
is modest (Table 49). Further, the routine assessment of training needs is very limited,
which makes it difficult for agencies to accurately document their needs and plan
accordingly to meet them (Table 48).

Having in-state, on-site and small conferences as a means for continuing
education was of interest to the respondents and comprised their first preference
(Tables 43-45). These preferences seem to be compatible with the reported barriers to
seeking CE, i.e., time away from work, lack of staff to cover functions while away, and
cost (Table 46). While there are appreciable interest, capacity and preference for other
types of CE modalities, including Internet and Web-based training, the reported
preference for small conferences might reflect a desire for interaction among colleagues
and educators as part of continuing education activities. Taken together, these
responses may reflect a desire for local training opportunities that allow participants to
get out of the office (thereby eliminating constant interruptions) for short periods of time
to learn together.

Recommendations:

The following recommendations are based on the findings of this needs
assessment, a review of the previous 1992 AMCHP assessment of MCH graduate and
continuing education needs, and the authors’ nearly two decades of experience in
providing graduate and continuing education in the MCH field. The recommendations
are presented in order of priority, although the top five are all seen as critical.

Recommendation #1: Continue to support MCH graduate education in public
health and clinical skill areas, using multiple funding support mechanisms.

Substantial demand for employees with graduate education was in evidence
among all agency types queried. More than 70 percent of all the agencies perceived
having employees with graduate education as a benefit with 96 percent of MCH
agencies so responding (Figure 1). For all agencies, more than one-third of current staff
members were viewed as able to use or benefit from graduate education (Table 11).
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More than 80 percent of all respondents in State MCH, State CSHCN, and Local
agencies perceived public health leadership and systems development as among the
most important graduate education topics and over 75 percent of all agencies perceived
graduate education in program management, administration and core public health
skills as important (Table 5). Among the specific core public health skills areas, a MCH
professional with graduate education in MCH epidemiology was indicated to be the
most critical unmet need area by state MCH (96%), State CSHCN (67%), Local (55%),
and Medicaid (57%) agencies (Table 8).

Given these findings, it is recommended that MCHB continue to support MCH
graduate education in public health and might make additional dollars available for
tuition remission and stipends in order to allow more students to pursue the MPH
degree in MCH without excessive cost burdens and significant loss of income. Further,
MCHB might explore partnerships with state MCH/CSHCN programs to offer graduate
fellowships to current MCH professionals interested in pursuing the MPH, with the
condition that the graduate return to their home state and program. This would provide
security to the employee as well as an incentive to the agency to grant the employee
educational leave. The MCH Bureau might also offer graduate fellowships to entry-level
students. These might also include a required two or more year placement in a
MCH/CSHCN-related agency upon graduation.

There also remains a large unmet need for professionals with graduate education
in clinical skill areas. For MCH agencies, the highest unmet critical need areas for
clinical graduate education were genetics (61.4%), dentistry (47.7%), health education
(45.4%) nutrition (44.2%) and nursing (42.3%). For CSHCN agencies, the higher unmet
clinical need areas were medicine (64.7%), dentistry (57.1%), nursing (55.5%), physical
therapy (50%) and early childhood education (50%). Nursing was the highest clinical
area of unmet need for Local agencies, followed by nutrition (46.4%) and health
education (45.1%). Dentistry (61.9%), health education (50%) and nursing (45%) were
the most prominent unmet clinical need areas for Medicaid agencies (Table 7). Multiple
approaches might be considered by MCHB to address these needs, including tuition
and stipend support for graduate education and graduate fellowships tied to conditions
of working a specified period in a state or local MCH, CSHCN or related agency. Joint
degree programs, e.g., MPH/MD, MPH/MSN and MPH/MSW, represent another viable
approach to increase the availability of clinicians cross-trained to address a broad range
of needs of the MCH population.

Recommendation #2: Expand continuing education in the areas of leadership,
administration, management, core public health, and clinical skills and support
innovative continuing education approaches targeted at program managers and
staff using on-site and small conferences.

A need for continuing education was reported by more than 90 percent of
respondents from all agencies (Figure 2). Program managers were identified by over
58 percent of respondents as having the greatest unmet need. More than 67 percent of
program staffs were perceived to have a need for continuing education (Table 13).
Leadership, management, administration and core public health skills were among the
most important CE topics requested and were among the topics suggested to receive
CE training dollars. The importance of specific CE topics differed by staff levels.
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Leadership and system-based skills (i.e., systems development, interagency
collaboration, policy issues, advocacy) were deemed as important for directors. More
than 80 percent of those responding viewed program management skills and core
public health skills (i.e., program development/implementation/evaluation, personnel
management, performance measures, data analysis) as important CE topics for
managers. For program staff, over 70 percent of all respondents indicated more direct
service and program performance topics (i.e., cultural competency and family-centered
care) as an important area for continuing education (Tables 14-32). Finally, well more
than a majority indicated that CE on other agency’s services, programs, policies, and
data would be useful (Tables 33-42).

Many of the emphasized CE topic areas are currently addressed by several
MCHB-funded CE efforts, e.g., the MCH Leadership Skills Training Institute, although
the demand for training continues to exceed the capacity of this program. The ongoing
demand for CE in these leadership and management topics suggests that current
successful efforts be continued and even expanded to allow more staff to participate
and that additional, alternative CE approaches also be explored. As an example of an
alternative approach to address current CE needs in the areas of leadership,
administration and management, MCHB might support the further development of
regional or state leadership academies and identify groups of experts to provide specific
skills training in several states (i.e., a traveling leadership academy). Several states
(e.g., lllinois, Arkansas) have already organized successful public health leadership
academies and more could be designed as certificate programs with MCHB supporting
the skeletal structure in an effort to enhance the skills of MCH professionals in a variety
of settings within several states.

The major barriers to current employees pursuing continuing education are time
away from work, inadequate staffing to cover absence from work, and the cost of CE
programs. Over 70 percent of all respondents indicated time away from work as a
barrier for continuing education. The cost of continuing education and lack of adequate
staff to cover for employees out were perceived as barriers by more than 59 percent of
all respondents (Table 46). At the same time, the preferred modality for CE was “in-
state” and "small conference”. More than 70 percent of the State MCH and State
CSHCN respondents indicated “in-state conference” as the preferred mode of
continuing education compared to more than half of local and Medicaid respondents.
Over 60 percent of all respondents prefer a “small conference”. More than 68 percent
of State MCH, Local, and Medicaid respondents indicated a preference for on-site
workshops, while only 55 percent of State CSHCN respondents preferred this mode of
continuing education (Table 45).

Given these identified barriers and preferred modalities for CE training, MCHB
might consider funding several entities or individuals to develop itinerant continuing
education programs that could be ‘taken on the road’ and offered locally in multiple
states throughout a region. These could be supported along with or in favor of the more
traditional CE model of funding one entity to provide one CE conference in one state or
one region. Current grantees of CE training funds might be provided incentives to work
together on a particular topic, optimizing particular talents that exist across universities
rather than setting them up as competitors. For example, given the importance of
cultural competence training, it is conceivable that faculties at more than one MCH-
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funded training program that would be interested in jointly developing a traveling
continuing education program. Bringing together faculties from different universities and
different specialties, e.g., public health and clinical, could further enrich the perspectives
brought to training.

Recommendation #3: Explore the development of a national MCH training
policy analysis and development center to serve as a focus for assessing training
needs on a regular basis, to serve as a clearinghouse for training activity
information, and to foster the development of a national or regional MCH CE
brokerage model.

Less than one-half of the responding agencies routinely assessed the training
needs of their own staffs or others (Table 48). A comparison of the results of this needs
assessment with the 1992 AMCHP assessment indicate that some training needs may
have declined (e.g., the need for graduate degree trained nurses), some may have
stayed the same (e.g., the need for program development and management training),
and some have emerged (e.g., the need for systems development training). These
apparent changes in training needs over time suggest that regular, systematic
assessments of training needs and appraisals of the impact of training support efforts
are advisable to assure that current training efforts are appropriately targeted and to
assess the degree to which trends may partly reflect the effectiveness or insufficiency of
past state and national training initiatives. Moreover, the results of these periodic
assessments should be routinely analyzed and compiled in such a manner as to
facilitate their use in MCHB’s strategic planning and performance measurement
activities. Accordingly, MCHB might consider establishing and supporting a national
MCH graduate and continuing education training policy analysis and development
center to advise MCHB on training-related efforts and serve as a training resource for
state Title V and related agencies. Such an entity could provide several important and
needed services, including the regular national assessment of training needs and the
provision of guidance to states and localities on the conduct and analysis of ongoing
training needs assessments. Moreover, the proposed center could assist in the
evaluation of these efforts and in the promotion of federal/state/ training partnerships.

Another specific function of this proposed center might be the development and
maintenance of a continuing education clearinghouse. Benefits of a MCHB-funded
clearinghouse for CE were perceived by 85% of MCH, 60% of CSHCN, 67% of Local,
and 71% of Medicaid agencies (Table 52). These responses indicate strong support for
the creation of a national MCH training clearinghouse that in one place would organize
information on existing training programs and offerings funded by MCHB. Such
information would include details about graduate and CE programs, including contact
information, targeted audience, cost, content, objectives, location, dates, and agenda of
each training session. The clearinghouse aspect of the proposed center support the
efforts of existing funded grantees in marketing their educational programs.

In order to assist MCHB in targeting CE efforts to meet specific state and local
needs for desired CE content and preferred CE modalities, while fostering the
development of training teams composed of the best trainers from multiple schools and
organizations, the proposed center might also be used to explore the development of a
national or regional CE brokerage model, whereby a single entity would bear
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responsibility for identifying experts on selected topics and then deploying them to
several states over the course of a year. The broker would handle logistics, including
soliciting topic requests from states (beginning with those identified most frequently
through this survey); matching experts to topics; and arranging the schedule of CE
sessions, topics and sites. For example, once critical CE topics are selected for a
region, the CE broker would be charged with identifying one or more persons to develop
a CE program on each topic. The persons selected would be asked to offer the CE
program on-site or in-state in several states over the course of a year for a negotiated
package fee. The broker would also arrange the scheduling and pay the travel and
expenses of the speakers.

Recommendation #4: Require state Title V agencies to conduct assessments
of their needs for graduate education, continuing education, and technical
assistance, as part of the 5-year and annual update needs assessments.

In order to assist MCHB in obtaining ongoing and current information to plan for
graduate education, continuing education, and technical assistance efforts, State Title V
agencies might be encouraged, as part of their comprehensive five-year and annual
update needs assessments, to conduct and report on assessments of the graduate and
continuing education needs of their state’s MCH/CSHCN professionals both within and
outside the agency. This would allow for MCHB to better identify unmet needs, as well
as determine when needs have been met, so that resources can be directed at the most
pressing problems.

The MCH Bureau invests considerable funds in both continuing education and
technical assistance for MCH, CSHCN and related programs, though tends to organize
them separately. State assessments of continuing education needs, coupled with the
self-assessment of technical assistance needs that states conduct each year, would be
expected to reveal substantial overlap between the two. It is not unusual during a
continuing education program for participants to ask questions specific to their work to
the point that the education program borders on a technical consultation. Similarly,
technical assistance visits may evolve into continuing education sessions as trainees
ask for more detailed explanations, historical perspectives or guidance in adapting new
skill areas. State assessments might reveal needs for more coordinated approaches to
technical assistance and continuing education. Such approaches would also be
consistent with the results contained in this report (Table 45) that indicate a greater
desire for on-site short courses (a step closer to a technical assistance model) versus
large national or regional conferences (the typical continuing education approach).

Recommendation #5: Explore and promote alternative graduate and
continuing education models, e.g., distance learning.

The major barriers to current employees pursuing graduate education are cost of
the program, loss of income while completing the program, ability to take time off work,
and time to complete the program (Table 12). Over 60 percent of respondents from
State MCH, CSHCN, and Local agencies indicated the barriers above to be of the
greatest consequence to graduate education. Distance to the program followed the
above barriers in terms of importance across agencies. For Medicaid respondents, the
percentages were slightly lower, but the trends in perceived barriers mirrored those of
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other agencies with over 50 percent of the Medicaid respondents indicating cost of
program, loss of income while in school, ability to take time off work, and time required
to complete program as barriers to graduate education. In order to address these
barriers, the MCH Bureau should continue and might further expand its promotion of
alternative graduate educational models (e.g., weekend, work/school, and partial
distance-based programs), ideally with regional access for professionals in all states.
Support of on-site or on-line certificate graduate-level programs may also be
considered.

Barriers to continuing education also include time away from work, cost, lack of
adequate staff for coverage, and travel restrictions (Table 46). More than 70 percent of
all respondents perceived time away from work as a barrier. Over 60 percent of State
MCH and CSHCN agency respondents and more than 35 percent of Local and
Medicaid perceived travel restrictions as barriers. While preference for on-site
continuing education is evident, there are also appreciable interest, capacity and
preference for distance learning at both state and local levels (Tables 43-44). This
offers an alternative CE training approach that might be further promoted and supported
by MCHB.

Recommendation #6: Sponsor academic/practice partnerships to develop
cross training of MCH-related faculty and expand technical assistance and
continuing education opportunities.

Given the existing need for well-trained MCH professionals with diverse skills,
states might benefit from longer-term, on-site consultation and involvement of MCH-
related faculty. This might be accomplished in a manner similar to that used by CDC to
assign epidemiologists to states. Graduate training programs (both in the clinical and
public health areas) would also benefit from having their faculty gain MCH agency
practice experience. The MCH Bureau could consider funding sabbaticals for faculty in
MCH programs in Schools of Medicine, Public Health, Dentistry, Nursing, Social Work
and other MCH-related fields in order that these experts could spend time with one or
more states. These sabbatical, possibly ranging from 6 months to more than one year,
would allow faculty to provide more intensive continuing education and technical
assistance on a set of relevant topics, while at the same time gaining valuable practice-
based experience. Finally, interagency personnel actions (IPAs) might also be used to
allow faculty to take sabbaticals or work-leave to work with MCHB or its regional offices.
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PURPOSE OF THE NEEDS ASSESSMENT

The U.S. health care system has seen major changes over the last decade and
has become increasingly complex. Resultantly, innovative policy, programmatic and
service approaches will be essential to assure that there are adequate services and
well-trained service providers available to meet the needs of the maternal and child
health (MCH) population. In order to address the training needs brought about by these
changes, the Maternal and Child Health Bureau (MCHB), HRSA, DHHS, currently
allocates approximately $35.8 million annually to support training in a variety of areas
relevant to the educational needs of professionals responsible for the MCH population
in the United States. Graduate education (GE) programs receiving funding from MCHB
support both uni-disciplinary and interdisciplinary studies in academic, clinical, and
public health practice areas. In addition to conference-based training sessions, short-
term continuing education (CE) efforts supported from MCHB include distance-learning
and technology-based courses.

The Maternal and Child Health Bureau, supporting its strategic plan related to
long-term graduate and short-term continuing education of the MCH workforce, asked
the MCH Leadership Skills Training Institute (MCH-LSTI) to conduct a national
assessment of graduate and continuing education needs. The purpose of this
assessment was to provide current and critically needed information to help guide future
strategic decisions regarding MCHB training initiatives. In an attempt to assure input
from agencies and organizations focusing on MCH populations, information compiled
for this needs assessment included responses to questions regarding the importance of
and need for supporting training in specific skill and content areas and the preferred
modalities for training. A copy of the needs assessment data collection form used for
this project is provided in Appendix A.

METHODS
With the guidance of MCHB, the MCH-LSTI assembled an Advisory Committee
for the project and organized a meeting of the committee in December of 1999. The

Advisory Committee was convened to guide the project in:

1. Determining the target audience(s) for MCH continuing and long-term
graduate education and, by extension, this assessment of those needs;

2. Planning for and developing needs assessment forms designed to assess
the MCH continuing and long-term graduate education needs of each
target audience;

3. Assessing current MCH-related CE and GE efforts;

4. Interpreting the results of the surveys; and,

5. Developing recommendations for a strategic plan for continuing and long-
term graduate education in MCH.
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In addition to MCHB representatives, the committee included representatives of
public and private agencies, organizations and professional disciplines involved in
MCH-related activities at the local, state and national levels, e.g., AMCHP, NCEMCH,
ATMCH, MOD, local and state public health departments, NACCHO, CityMatCH, etc.
Representation also reflected managed care and other health care plan organizations,
health care providers, advocacy groups, special education, day care and
families/consumers of MCH services. The agenda for the Advisory Committee meeting
and a list of committee members are provided in Appendices B and C.

After reviewing alternatives, the Advisory Committee concluded that soliciting
information directly from the wide range of professional specialty groups involved in
MCH-related agencies was not feasible, given the resources available to this project.
Instead, it was decided that the needs assessment should focus on soliciting
information from the major employers of MCH professionals, rather than soliciting
information directly from the individual professionals themselves. Therefore, the main
target of this needs assessment was the directors of state MCH and CSHCN agencies
and the MCH-related program directors of Medicaid programs and local public health
departments. Input from state March of Dimes agencies was also seen as desirable in
order to better understand the training needs of private, non-profit MCH-related
organizations. Once the information from the above groups has been compiled and
analyzed, Children’s Hospitals and managed care organizations are also seen as
possible future target respondents for any subsequent phase of this needs assessment.

During the early months of 2000, further input toward the development of the
needs assessment form and methodology was obtained through the conduct of
telephone interviews with MCH experts, who were identified by the Advisory Committee.
Once the needs assessment methodology was approved in the early Spring 2000, work
started on the development of the needs assessment form. In order to allow for
temporal comparisons, a decided effort was made to include questions contained in a
previous MCH training needs assessment survey form used by the Association of MCH
Programs’ Committee on Professional Education and Staff Development in 1992. A
copy of their report on continuing and long-term graduate education needs, entitled
"Meeting Needs - Building Capacities: State Perspectives on Graduate Training and
Continuing Education Needs of Title V Programs, is provided in Appendix D.

The draft needs assessment forms were distributed for comment in the Spring of
2000 and finalized for use in May 2000. The distribution of the needs assessment
forms was delayed until Summer 2000, in recognition of the pressing deadlines and
workload faced by states related to their MCH Block Grant applications. The needs
assessment forms were sent to the following MCH-related agencies:

= All State Medicaid offices (Medicaid);
* A 20% random sample of Local Health Departments (Local);

= All State and Territory Maternal and Child Health agencies (State
MCH);



= All State and Territory Children with Special Health Care Needs
agencies (State CSHCN);

= HRSA Regional Offices;

= National Office of the March of Dimes.

While the HRSA Regional Offices and March of Dimes key informants were
included in our information-gathering phase, the data collected from these groups are
not included in this report, as the responses were not seen to necessarily be
representative of their respective organizations or agencies. Therefore, all results
presented in this reflect the following four respondent categories: local health
departments and State MCH, CSHCN and Medicaid agencies. A twenty percent
random sample of all local health departments (Local) was selected by NACCHO, who
then provided MCH-LSTI with contact information for each local health department
contained in the sample. The State MCH and CSHCN contact information was obtained
from the AMCHP membership list. HRSA Regional Office contact information was
provided by MCHB. The national office of the March of Dimes identified several key
informants at the state level. These key informants were sent the needs assessments
forms by their national office, which collected the responses and then provided them to
MCH-LSTI.

Each individual needs assessment form was marked with a unique identifier, with
the numbers grouped according to agency type. All needs assessment forms were
mailed in August 2000. In order to increase the response rate, State MCH, CSHCN and
Medicaid agencies received follow-up calls after 6 and 10 weeks.

STUDY LIMITATIONS

As will be indicated in the following Results section, the response rate from Local
health department agencies was low (24%) and represents a major limitation to this
study. Although the response rate is not atypical of mailed surveys and would be
difficult to increase without a substantial investment, the Local respondents may not be
representative of local health departments in general.

The data provided in the next section will also reveal that the response rate for
the State MCH agencies was the highest among the agency types. After taking into
account the predominance of missing responses from territorial offices, the MCH
agency response rate probably does reflect a close representation of MCH agencies in
general. The response for State CSHCN agencies was lower than that of MCH
agencies and was more variable across the regions. Regions lll, IV and IX were
conspicuous in their low response and generalizing these results to those regions
should be undertaken with due caution. Similarly, lower response rates from Medicaid
offices in Regions VIII, IX, and X limits generalizability to those regions.



RESULTS

Respondents and Response Rate

Table 1 provides information on the number of needs assessment forms
distributed and returned by agency type. Overall, 871 needs assessment forms were
mailed, the majority to local health departments. The return rate varied markedly by
type of respondent agency. State MCH and CSHCN agencies had the highest return
rates among the respondent categories, at 79.3% and 54.4% respectively. Medicaid
agencies followed closely at 53.6%. Local agency response rates were significantly
lower (23.7%). Overall, 274 surveys were returned, representing a 31.5% response
rate. This overall response rate largely reflects that of the Local agencies, which
composed 80 percent of the original target respondents.

Table 1
Response Rate By Agency Type
Graduate and Continuing Education Assessment
Agency Type | # Forms Mailed | # Forms Returned Percentage Returned
MCH* 58 46 79.3%
CSHCN* 53 31 54.4%
Locals 704 167 23.7%
Medicaid 56 30 53.6%
Totals 871 274 31.5%

(*): 9 returned forms indicated a combined response for MCH and CSHCN
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Response rates by region are provided in Table 2. For CSHCN and MCH
agencies, Region IX had a response rate considerably lower than other regions, while
there was a 100% response from Region VIIl. Regions VIII, IX and X had relatively
lower (<50%) response rates for Medicaid agencies compared to the rest of the country.
The highest response rate for Local agencies was 46 percent in Region IX. Of the
Local agencies, the heaviest sampling occurred in Regions |, IV and V. However, the
highest response rates occurred in Regions IX, X and V. No territorial offices were
included in the Local sample, whereas these territorial offices were included with the
target State MCH and CSHCN agencies. It should be noted that this project had
greater difficulty in following up with MCH and CSHCN territorial offices due to time
zone differences and other factors.



Table 2

Response Rates by Agency Type and Region

REGION State MCH State CSHCN Local Medicaid
Region | 83.3% 66.7% 5.6% (142) 66.7%
Region Il 75.0% 75.0% 23.7% (38) 50.0%
Region llI 100% 33.3% 28.6% (56) 83.3%
Region IV 75.0% 37.5% 27.1% (129) 75.0%
Region V 83.3% 66.7% 35.5% (110) 66.7%
Region VI 100% 60.0% 10.8% (83) 60.0%
Region VI 100% 50.0% 34.9% (66) 50.0%
Region Vil 100% 100% 23.7% (38) 33.3%
Region IX 30.0% 10.0% 45.8% (24) 20.0%
Region X 75.0% 75.0% 44.4% (18) 0.0%

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

In order to better understand the point of view of the individual who responded for
their agency, the needs assessment form inquired of the respondent’s professional staff
level. The majority of those completing the form classified themselves as “Director” or

“Program Manager” (Table 3).

Table 3
Staff Level of Respondents by Agency Type
STAFF LEVEL State MCH State CSHCN Local Medicaid
Director 61.9% 52.4% 54.5% 27.6%
Program Manager 23.8% 42.9% 29.1% 41.4%
Program Staff 2.4% - 3.6% 17.2%
Other 11.9% 4.8% 12.7% 13.8%

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]




As it was viewed as relevant to ascertain the size of the workforce of these
agencies, respondents were asked to indicate the number of employees in their agency.
The majority of State MCH agencies had less than 250 employees (Table 4). However,
the maijority of respondents in other agencies (i.e., CSHCN, Local, and Medicaid)
reported less than 50 full-time employees. Over 80% of Local respondents reported
less than 50 employees.

Table 4

Number of Full-Time Employees By Agency Type

State MCH State CSHCN Local Medicaid
Mean 118.16 49.00 145.00 205.67
Median 85.5 29.00 9.20 17.00
Range 3-686 2-180 0 - 1400 1-2000
25% - 75% 40 —-130 (90) 9-75 (66) 4 - 30 (26) 6 — 165 (159)
% < 50 employees 28.6% 66.7% 82.8% 68.9%
% 50 — 100 employees 28.7% 11.2% 5.6% 4.3%
%100 — 250 employees 33.6% 22.3% 4.9% 8.6%
%250 — 500 employees 7.2% 4.2% -
%> 500 employees 2.4% 2.8% 17.2%

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]




Graduate Education Needs and Barriers

Respondents were asked whether there would be any benefit to their agency
having employees with graduate-level education in maternal and child health, either
having earned the degree or being in the pursuit of a graduate-level degree. Figure 1
displays the percentage of respondents who see having employees with a graduate
education as a benefit (graduate education includes taking graduate-level courses for
academic credit leading to a graduate degree). More than 70 percent of all the
agencies perceived having employees with graduate education as a benefit with 96
percent of MCH agencies so responding.

Figure 1
% Perceiving Graduate Education as a Benefit
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MCH Leadership Skills Training Institute: Year 2000 Assessment of Training Needs

The respondents were given a list of graduate-level skills and competencies and
asked to rate these in order of importance. These skills are those that may be
considered important for successful participation in the workplace and are needed by
those who are graduates of MCH-funded training programs. The skills listed include:

e Scientific and Philosophical Basis of MCH: human growth and development,
population health, history and philosophy;

e Core Public Health Skills: biostatistics, epidemiology, environmental health,
social and behavioral sciences, health administration;

e Data, Analytic, and Epidemiology Skills: data systems design, data collection,
analysis and interpretation, study design, data-based decision making;

e Program Management and Administration: program planning, development,
implementation and evaluation, budgeting, administration, personnel
management, quality improvement;




e Policy and Advocacy Skills: coalition building, the legislative process, policy

analysis/development/enactment;

e Leadership and Systems Development Skills:
MCH policies and programs, an MCH vision, service integration, strong

interpersonal skills;

e Advanced Clinical and sub-specialty skills; and,

e Crosscutting issues: ethics, cultural competency, family-centered, community
based, coordinated service systems.

A scale, ranging from 1 (“least important”) to 5 (“most important”), was used to
record the responses. For each skill category, Table 5 provides the mean score for the
reported perceived importance of graduate training. For all agency types, clinical skills
were reported to be the least important of all graduate-level skills and the following skills
categories were consistently ranked as the highest in terms of importance for graduate

training:

e Leadership and Systems Development Skills;

e Program Management and Administration; and,

e Core Public Health Skills.

Table 5

organization and financing of

Perceived Importance of Graduate Training in Specific Skills Areas by Agency Type

SKILL AREAS f/ltgtﬁ Cztl?Ig}N Local | Medicaid
Leadership and Systems Development Skills 91.3 85.7 84.4 64.3
Program Management and Administration 95.7 95.2 75.6 89.6
Core PH Skills 95.6 76.2 80.1 79.3
Data, Analytic, and Epidemiology Skills 95.6 71.5 66.3 79.3
Policy and Advocacy Skills 89.1 95.2 69.5 72.4
Cross-cutting issues 73.9 90.4 71.9 51.7
Scientific and Philosophical Basis 73.1 76.2 63.8 62.1
Clinical Skills 15.6 33.3 55.5 24.1

Note: Percentages indicate combines ratings of “4” and “5” on a scale of 1 (“least important”) to 5

(“most important”).

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Respondents were asked the extent to which their agency was able to find
qualified applicants possessing the skills that are critical to effectively serve the MCH
population. The scale for recording the responses ranged from 1 (“easy to find”) to 5
(“unable to find”). Medicaid agencies reported the least difficulty finding potential
employees with needed skills for open positions (Table 6). Roughly half of all State
MCH, CSHCN, and Local agencies had some difficulty in finding skilled professionals.
State CSHCN agencies appeared to have the most difficulty in finding professionals
with needed skills; almost 16 percent of reporting CSHCN agencies were unable to find
professionals with the needed skills.

Mean Availability of Profession;rlasb\:\ztf\ Needed Skills by Agency Type
State MCH State CSHCN Local Medicaid
Mean 3.50 3.63 3.45 3.29
Median 4 4 4 3
Mode 4 3 4 3
% “5” * 4.5% 15.8% 10.0% ---
% “4” and “5” 54.5% 52.6% 52.1% 41.7%

(*) Note: Scale ranged from 1 (“easy to find”) to 5 (“unable to find”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Respondents were also asked to indicate their agency’s unmet critical need for
clinical and public health professionals with graduate-level education on a scale of 1-5,
1 being “least critical” and 5 being “most critical’. By agency type, Table 7 presents the
combined percentage for values 4 and 5 (those indicating the highest two levels of
unmet need) for clinical professionals. For MCH agencies, the highest unmet critical
need areas for clinical graduate education were genetics (61.4%), dentistry (47.7%),
health education (45.4%) nutrition (44.2%) and nursing (42.3%). For CSHCN agencies,
the higher unmet clinical need areas were medicine (64.7%), dentistry (57.1%), nursing
(55.5%), physical therapy (50%) and early childhood education (50%). Nursing was the
highest clinical area of unmet need for Local agencies, followed by nutrition (46.4%) and
health education (45.1%). Dentistry (61.9%), health education (50%) and nursing (45%)
were the most prominent unmet clinical need areas for Medicaid agencies.



Table 7
Critical Unmet Need Areas for MCH Graduate Education

Clinical Professionals and Skills State MCH State CSHCN Local Medicaid
Medicine 30.2% 64.7% 29.7% 25.0%
Physician Assistant 4.7% - 10.6% 13.0%
Nurse Midwifery 16.3% 18.8% 19.1% 15.0%
Nurse Practitioner 18.6% 37.5% 39.9% 28.6%
Nursing 42.3% 55.5% 56.0% 45.0%
Genetics 61.4% 47 1% 24.8% 23.8%
Dentist 47.7% 57.1% 35.5% 61.9%
Audiology/Speech Pathology 16.7% 37.5% 13.7% 33.3%
Occupational Therapy 7.1% 43.8% 12.7% 16.6%
Physical Therapy 11.9% 50.0% 13.4% 21.7%
Psychology 20.4% 43.8% 16.4% 22.7%
Social Work 29.5% 47.1% 21.6% 40.9%
Early Childhood Education 34.0% 50.0% 25.0% 33.3%
Health Education 45.4% 31.3% 45.1% 50.0%

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (‘least critical’) to 5 (“most critical”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Table 8 provides similar data for unmet critical needs for public health
professionals with graduate education. MCH epidemiology was the greatest unmet
need area for MCH, CSHCN, and Local agencies, whereas Medicaid’s greatest unmet
area was health care administration. Other top public health professional need areas
include public policy for State MCH, management for State CSHCN, and health care
administration for Local agencies. A comparison of the level of critical unmet need
between clinical and public health professional skill areas reveals that public health
skills were ranked considerably higher than most of the clinical skill areas in terms of the
need for graduate-level trained professionals.
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Table 8
Critical Unmet Need Areas for MCH Graduate Education

Public Health State MCH | State CSHCN Local Medicaid
Professional & Skills

MCH Epidemiology 95.7% 66.6% 55.3% 57.1%
Management, Business 62.3% 62.5% 40.4% 54.1%
Administration

Public Administration 53.3% 50.0% 32.3% 48.0%
Health care Administration 54.8% 58.8% 40.7% 82.6%
Public Policy 72.7% 37.5% 37.9% 58.3%

Note: Percentages indicate combines ratings of “4” and “5” on a scale of 1 (“least critical”’) to 5
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

For each agency type, Table 9 summarizes the top five critical unmet need areas
for MCH professionals with a graduate education. These need areas refer to both the
need for new staff and the need for professional development of existing staff. MCH
epidemiology ranked among the top five for all agencies. CSHCN and Local agencies
reported relatively more critical need for clinical professional skills, whereas MCH and
Medicaid respondents reported more need for public health skills related to
administration, management, and policy issues. Based on additional written entries
made by respondents, graduates with grant writing, contract management, and
information technology skills were also needed and were among those who were the
most difficult to obtain.

Table 9
Top Five Critical Unmet Clinical and Public Health Professional Needs Areas for MCH
Graduate Education by Agency Type

Rank State MCH State CSHCN Local Medicaid
1 MCH Epidemiology MCH Epidemiology Nursing Health Care
Administration
2 Public Policy Medicine MCH Dentist
Epidemiology
3 Management, Business Management, Nutrition Public Policy
Administration Business
Administration
4 Genetic Counseling Health Care Health Education | MCH
Administration Epidemiology
5 Health Care Dentist Health Care Management,
Administration Administration Business
Administration

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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In Table 10, the level of reported unmet need for professionals with specific
public health graduate degrees is provided by agency type. More than 76 percent of
responding MCH agencies and more than half of the other agencies reported it was a
critical need to have employees with a general MPH. Over half of the MCH and
CSHCN agencies desired MPH graduates with a MCH specialty. More than 40 percent
of Local and Medicaid respondents viewed a MPH in MCH as a critical need as well.

Critical Unmet Needs for Professionals.r\?v?tlﬁ ;?)ecific Public Health Graduate Degrees
by Agency Type
State MCH | State CSHCN Local Medicaid
Public Health (MPH) 76.1% 55.6% 52.8% 56.5%
MPH specifically in MCH 65.9% 58.8% 43.2% 45.0%

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

The respondents were then asked to assess the actual proportion of current staff
that could use and benefit from graduate education, if money and access (time and
distance) to graduate education were not obstacles. Over one-third of employees in
every agency were seen as potentially benefiting (Table 11). Both MCH and CSHCN
agencies reported the highest average percentage of employees that could benefit from
graduate education (~45%).

Table 11
Percentage of Employees Perceived to Benefit from Graduate Education

State MCH State CSHCN Local Medicaid
Mean Proportion 45.0% 44.5% 37.6% 35.7%
Range 5-100% 5-100% 0-100% 0-100%
Median 35.0% 40.0% 25.0% 25.0%
25%-75% 25-72.5 22.5-50.0 10.0-50.0 5-55.0

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Several factors were reported as preventing staff from pursuing graduate
education (Table 12). The following categories were reported to be the most prohibitive
barriers to graduate education by all responding agencies:

= The cost of graduate education programs;

= The loss of income while in school;

= The time required for completion of program.

Table 12

% of Respondents Perceiving Barriers to Pursuing Graduate Education by Agency Type

Barriers State MCH State CSHCN Local Medicaid
Distance to GE program 63.0% 68.2% 63.5% 23.3%
Cost of GE program 82.6% 90.9% 80.2% 73.3%
Ability to take time off from work 71.7% 86.4% 68.9% 56.7%
Loss of income while in school 80.4% 81.8% 71.3% 60.0%
Time required to complete program 76.1% 86.4% 61.7% 50.0%
;Ii':;nlng programs filled/waiting 8.7% 22 7% 12.0% 3.3%
Other factors 15.2% 13.6% 7.2% 20.0%

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Continuing Education Needs

The remaining focus of the needs assessment was continuing education (CE).
Respondents were asked to assess the extent to which members of their staff would
benefit from participation in CE programs in MCH. As displayed in Figure 2, more than
90 percent of respondents from each agency type viewed continuing education as a
benefit for their staff.

Figure 2
% Perceiving Continuing Education as a Benefit

State MCH State CSHCN Local Medicaid
MCH Leadership Skills Training Institute: Year 2000 Assessment of Training Needs
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Respondents were then asked to assess the level of need for CE for particular
staff levels, using a scale of 1 ("least”) to 5 (“greatest”) to record their response. The
specific types of staff included: 1) agency/organization director, 2) program manager,
and 3) program staff. Table 13 presents the percentage of perceived need for CE
according to staff level. Regardless of agency type, well more than 50 percent of
program managers and more than two-thirds of program staff were perceived to have a
need for continuing education. The level of need for CE was less among directors,
possibly reflecting that some of their need in this area has already been met.
Nevertheless, one-third or more of agency directors were reported to be in need of
continuing education programs in MCH.

Table 13
% of Respondents Perceiving Need for Continuing Education According to Staff Level

State MCH State CSHCN Local Medicaid

Agency/Organization Director 38.6% 55.0% 46.6% 32.0%
Program Manager 80.4% 57.9% 77.3% 71.4%
Program Staff 91.1% 75.0% 80.7% 67.9%

[Data Source; MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

For State MCH agencies, Table 14 presents information regarding the perceived
importance of specific CE topics by staff level. The percentages of responses with
either a value of 4 or 5 (those indicating the highest two levels of importance for the
topic) are provided for each topic. The need for CE in a specific topic varied
considerably by staff level, e.g., CE in clinical skills was perceived as important for 15
percent of directors and 60 percent of program staff. Tables 15-17 provide the same
information ranked for each staff level. In Table 15, which ranks CE topics by
importance for MCH directors, the highest ranked topics are ‘managing change’, ‘health
care financing and delivery,” ‘policy development and analysis,” and ‘interagency
collaboration.” Data, analytical, and clinical topics ranked toward the bottom of the list.
However, a very different ranking was evident for MCH program managers (Table 16).
For MCH program managers, the highest ranked CE topics were ‘data analysis and
interpretation,” ‘program evaluation,” ‘program planning/development,’ ‘needs
assessment,” and ‘marketing/communication.” For MCH program staff (Table 17), the
highest ranked CE topics in order of perceived importance were ‘cultural competency,’
‘social marketing/health education,” family centered care,” ‘families as partners,’
‘community development/empowerment,” and ‘ quality assessment and assurance.’
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Table 14
Perceived Importance of Continuing Education Topics

CE Topics for State MCH Director | Manager Staff
Coalition Building 80 88.1 61
Community Development; Empowerment 75 83.8 72.5
Interagency Collaboration 90 90.9 57.5
Marketing and Communication 82 95.4 53.7
Media Relations 85 62.8 26.9
Public and Consumer Involvement 69.3 721 65.9
Resource Development 84.6 854 46.2
Systems Development 79.5 90.2 48.7
Families as Partners in Policy Making 68.3 76.7 73.1
Legislative Advocacy 85.7 60.4 25
Needs Assessment 77.5 95.4 63.4
Performance Measurement 85 93 58.5
Program Evaluation 82.5 97.6 50
Program Implementation, Management 67.5 95.2 52.5
Program Planning, Development 79.5 95.4 63.4
Cultural Competency 80 93 95.2
Managing Change 90.5 95.3 67.5
MCH Epidemiology 62.5 78.6 62.5
Negotiation and Team building 87.8 86.1 56.1
Personnel Management 84.6 85.7 12.9
Data Analysis and Interpretation 74.4 100 61
Data-base Development 27.5 52.4 55
Data-base Linkage 32.5 57.2 56.1
Information Systems 55 83.7 56.1
Qualitative Methods 51.3 61.4 46.3
Quality Assessment and Assurance 79.5 88.4 70.7
Environmental Health 27.5 21.4 26.8
Geographic Data Analysis 48.7 73.8 48.8
Social Marketing, Health Education 53.8 791 76.2
Surveillance, Health Status Monitoring 62.5 83.3 68.3
Survey Design and Administration 35 64.3 52.5
Cost-effectiveness Analysis 711 90.7 41.5
Funding Formula, Resource Allocations 84.6 85.7 26.2
Health Care Financing and Delivery 90.3 81 24.4
Policy Development and Analysis 90 95.3 30
Clinical Skills 15 7.3 59.6
Family-Centered Care 56.1 70.8 73.8

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 15
Perceived Importance of Continuing Education Topics
State MCH Director

CE Topics for State MCH (Ranked From Greatest to Least) Director
Managing Change 90.5
Health Care Financing and Delivery 90.3
Policy Development and Analysis 90.0
Interagency Collaboration 90.0
Negotiation and Team building 87.8
Legislative Advocacy 85.7
Performance Measurement 85.0
Media Relations 85.0
Resource Development 84.6
Personnel Management 84.6
Funding Formula, Resource Allocations 84.6
Program Evaluation 82.5
Marketing and Communication 82.0
Cultural Competency 80.0
Coalition Building 80.0
Systems Development 79.5
Quality Assessment and Assurance 79.5
Program Planning, Development 79.5
Needs Assessment 77.5
Community Development; Empowerment 75.0
Data Analysis and Interpretation 74.4
Cost-effectiveness Analysis 711
Public and Consumer Involvement 69.3
Families as Partners in Policy Making 68.3
Program Implementation, Management 67.5
Surveillance, Health Status Monitoring 62.5
MCH Epidemiology 62.5
Family-Centered Care 56.1
Information Systems 55.0
Social Marketing, Health Education 53.8
Qualitative Methods 51.3
Geographic Data Analysis 48.7
Survey Design and Administration 35.0
Data-base Linkage 32.5
Environmental Health 27.5
Data-base Development 27.5
Clinical Skills 15.0

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

17



Table 16
Perceived Importance of Continuing Education Topics

State MCH Program Manager

CE Topics for State MCH (Ranked from Greatest to least) Manager

Data Analysis and Interpretation 100
Program Evaluation 97.6
Program Planning, Development 95.4
Needs Assessment 95.4
Marketing and Communication 95.4
Policy Development and Analysis 95.3
Managing Change 95.3
Program Implementation, Management 95.2
Performance Measurement 93

Cultural Competency 93

Interagency Collaboration 90.9
Cost-effectiveness Analysis 90.7
Systems Development 90.2
Quality Assessment and Assurance 88.4
Coalition Building 88.1
Negotiation and Team building 86.1
Personnel Management 85.7
Funding Formula, Resource Allocations 85.7
Resource Development 85.4
Community Development; Empowerment 83.8
Information Systems 83.7
Surveillance, Health Status Monitoring 83.3
Health Care Financing and Delivery 81

Social Marketing, Health Education 791
MCH Epidemiology 78.6
Families as Partners in Policy Making 76.7
Geographic Data Analysis 73.8
Public and Consumer Involvement 721
Family-Centered Care 70.8
Survey Design and Administration 64.3
Media Relations 62.8
Qualitative Methods 61.4
Legislative Advocacy 60.4
Data-base Linkage 57.2
Data-base Development 524
Environmental Health 21.4
Clinical Skills 7.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 17
Perceived Importance of Continuing Education Topics

State MCH Program Staff

CE Topics for State MCH (Ranked from Greatest to Least) Staff
Cultural Competency 95.2
Social Marketing, Health Education 76.2
Family-Centered Care 73.8
Families as Partners in Policy Making 73.1
Community Development; Empowerment 72.5
Quality Assessment and Assurance 70.7
Surveillance, Health Status Monitoring 68.3
Managing Change 67.5
Public and Consumer Involvement 65.9
Program Planning, Development 63.4
Needs Assessment 63.4
MCH Epidemiology 62.5
Data Analysis and Interpretation 61
Coalition Building 61
Clinical Skills 59.6
Performance Measurement 58.5
Interagency Collaboration 57.5
Negotiation and Team building 56.1
Information Systems 56.1
Data-base Linkage 56.1
Data-base Development 55
Marketing and Communication 53.7
Survey Design and Administration 52.5
Program Implementation, Management 52.5
Program Evaluation 50
Geographic Data Analysis 48.8
Systems Development 48.7
Qualitative Methods 46.3
Resource Development 46.2
Cost-effectiveness Analysis 415
Policy Development and Analysis 30
Media Relations 26.9
Environmental Health 26.8
Funding Formula, Resource Allocations 26.2
Legislative Advocacy 25
Health Care Financing and Delivery 24.4
Personnel Management 12.9

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Tables 18-21 provide similar information for State CSHCN agencies. Table 18
presents information regarding the perceived importance of specific CE topics by staff
level. The percentage of responses with either a value of 4 or 5 (those indicating the
highest two levels of importance for the topic) is provided for each topic. As was found
for MCH agencies, the need for CE in a specific topic varied considerably by staff level.

In Table 19, which ranks CE topics by importance for state CSHCN directors, the
highest ranked topics are ‘systems development’, ‘personnel management,” and
‘performance measurement.” MCH epidemiology, data, analytical, and clinical topics
ranked toward the bottom of the list. For CSHCN program managers, clinical skills were
also ranked as least important, while ‘program implementation/management,’
‘performance measurement,” program evaluation,” and families as partners in policy
making’ were ranked highest (Table 20). The highest ranked CE topics for CSHCN
program staff were ‘family centered care,’” ‘families as partners in policy making,” and
‘cultural competency’ (Table 21).

The importance of specific CE topics for Local health departments is provided in
Tables 22-25. Using the same format as Tables 14 and 18, Table 22 presents the
perceived importance of specific CE topics by staff level, while Tables 23-25 present the
same information ranked for each staff level. In Table 23, which ranks CE topics by
importance for Local health department directors, the highest ranked topics are ‘policy
development and analysis,’ ‘cost-effectiveness analysis,” and ‘personnel management.’
For Local health department program managers, ‘program evaluation,” ‘program
implementation/management,” ‘program planning/development,” ‘negotiation & team
building,” and ‘personnel management’ were ranked as the most important CE topics
(Table 24). The highest ranked CE topics for Local health department program staff
were ‘clinical skills,” ‘cultural competency,” and ‘family centered care’ (Table 25).

Tables 26-29 provide the results of the responses regarding the importance of
specific CE topics for Medicaid agencies. Using the same format as Tables 14, 18 and
22, Table 26 presents the perceived importance of specific CE topics by staff level,
while Tables 27-29 present this information ranked for each staff level. In Table 27,
which ranks CE topics by importance for Medicaid directors, the highest ranked topics
are ‘health care financing and delivery,” ‘interagency collaboration,” ‘negotiation and
team building,” and ‘legislative advocacy.’ For Medicaid program managers,
‘performance measurement,” ‘program evaluation,” ‘program planning/development,’
‘health care financing and delivery,” and ‘data analysis and interpretation’ were ranked
as the most important CE topics (Table 28). The highest ranked CE topics for Medicaid
program staff were ‘cultural competency,” ‘family centered care,’ and ‘program
implementation/management’ (Table 29).
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Table 18
Perceived Importance of Continuing Education Topics

State CSHCN

CE Topics for State CSHCN Director Manager Staff
Coalition Building 79 84.2 52.7
Community Development; Empowerment 73.8 63.1 70
Interagency Collaboration 89 88.9 73.7
Marketing and Communication 82.4 88.3 474
Media Relations 82.3 76.4 27.8
Public and Consumer Involvement 83.4 88.9 47.4
Resource Development 68.8 58.8 35.2
Systems Development 100 88.3 411
Families as Partners in Policy Making 94.5 94.5 94.7
Legislative Advocacy 76.4 55.5 27.8
Needs Assessment 88.3 94.4 50
Performance Measurement 100 100 421
Program Evaluation 88.9 94.5 47.4
Program Implementation, Management 83.4 100 30
Program Planning, Development 94.5 94 .4 26.4
Cultural Competency 72.3 84.2 94.7
Managing Change 94.5 94.1 75
MCH Epidemiology 411 58.8 26.3
Negotiation and Team building 94.1 94.4 73.6
Personnel Management 100 94 .4 11.1
Data Analysis and Interpretation 76.5 83.3 33.4
Data-base Development 41.1 68.4 41.2
Data-base Linkage 47 72.2 35.3
Information Systems 58.8 78.9 47.4
Qualitative Methods 70.6 83.3 22.3
Quality Assessment and Assurance 82.3 89.4 79
Environmental Health 29.4 27.8 23.5
Geographic Data Analysis 55.6 70.6 17.6
Social Marketing, Health Education 47 55.5 27.8
Surveillance, Health Status Monitoring 52.9 66.7 22.2
Survey Design and Administration 55.6 83.3 31.6
Cost-effectiveness Analysis 78.9 70 25
Funding Formula, Resource Allocations 89 77.8 111
Health Care Financing and Delivery 88.9 7.7 26.4
Policy Development and Analysis 941 94 .4 16.7
Clinical Skills 11.1 26.4 84.2
Family-Centered Care 88.9 94 .4 100

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]



Table 19
Perceived Importance of Continuing Education Topics

State CSHCN Director

CE Topics for State CSHCN (Ranked from Greatest to Least) Director
Systems Development 100
Personnel Management 100
Performance Measurement 100
Program Planning, Development 94.5
Managing Change 94.5
Families as Partners in Policy Making 94.5
Policy Development and Analysis 94 1
Negotiation and Team building 941
Interagency Collaboration 89
Funding Formula, Resource Allocations 89
Program Evaluation 88.9
Health Care Financing and Delivery 88.9
Family-Centered Care 88.9
Needs Assessment 88.3
Public and Consumer Involvement 83.4
Program Implementation, Management 83.4
Marketing and Communication 82.4
Quality Assessment and Assurance 82.3
Media Relations 82.3
Coalition Building 79
Cost-effectiveness Analysis 78.9
Data Analysis and Interpretation 76.5
Legislative Advocacy 76.4
Community Development; Empowerment 73.8
Cultural Competency 72.3
Qualitative Methods 70.6
Resource Development 68.8
Information Systems 58.8
Survey Design and Administration 55.6
Geographic Data Analysis 55.6
Surveillance, Health Status Monitoring 52.9
Social Marketing, Health Education 47
Data-base Linkage 47
MCH Epidemiology 411
Data-base Development 41.1
Environmental Health 29.4
Clinical Skills 111

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

22



Table 20
Perceived Importance of Continuing Education Topics

State CSHCN Program Manager

CE Topics for State CSHCN (Ranked from Greatest to Least) Manager
Program Implementation, Management 100
Performance Measurement 100
Program Evaluation 94.5
Families as Partners in Policy Making 94.5
Program Planning, Development 94.4
Policy Development and Analysis 94 .4
Personnel Management 94 .4
Negotiation and Team building 94 .4
Needs Assessment 94.4
Family-Centered Care 94 .4
Managing Change 941
Quality Assessment and Assurance 89.4
Public and Consumer Involvement 88.9
Interagency Collaboration 88.9
Systems Development 88.3
Marketing and Communication 88.3
Cultural Competency 84.2
Coalition Building 84.2
Survey Design and Administration 83.3
Qualitative Methods 83.3
Data Analysis and Interpretation 83.3
Information Systems 78.9
Funding Formula, Resource Allocations 77.8
Health Care Financing and Delivery 77.7
Media Relations 76.4
Data-base Linkage 72.2
Geographic Data Analysis 70.6
Cost-effectiveness Analysis 70
Data-base Development 68.4
Surveillance, Health Status Monitoring 66.7
Community Development; Empowerment 63.1
Resource Development 58.8
MCH Epidemiology 58.8
Social Marketing, Health Education 55.5
Legislative Advocacy 55.5
Environmental Health 27.8
Clinical Skills 26.4

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 21
Perceived Importance of Continuing Education Topics

State CSHCN Program Staff

CE Topics for State CSHCN (Ranked from Greatest to Least) Staff
Family-Centered Care 100
Families as Partners in Policy Making 94.7
Cultural Competency 94.7
Clinical Skills 84.2
Quality Assessment and Assurance 79
Managing Change 75
Interagency Collaboration 73.7
Negotiation and Team building 73.6
Community Development; Empowerment 70
Coalition Building 52.7
Needs Assessment 50
Public and Consumer Involvement 47.4
Program Evaluation 47.4
Marketing and Communication 47.4
Information Systems 47.4
Performance Measurement 421
Data-base Development 41.2
Systems Development 41.1
Data-base Linkage 35.3
Resource Development 35.2
Data Analysis and Interpretation 33.4
Survey Design and Administration 31.6
Program Implementation, Management 30
Social Marketing, Health Education 27.8
Media Relations 27.8
Legislative Advocacy 27.8
Program Planning, Development 26.4
Health Care Financing and Delivery 26.4
MCH Epidemiology 26.3
Cost-effectiveness Analysis 25
Environmental Health 23.5
Qualitative Methods 22.3
Surveillance, Health Status Monitoring 22.2
Geographic Data Analysis 17.6
Policy Development and Analysis 16.7
Personnel Management 11.1
Funding Formula, Resource Allocations 11.1

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 22
Perceived Importance of Continuing Education Topics

Local Health Departments

CE Topics for Local Director Manager Staff
Coalition Building 82.2 80.3 36.5
Community Development; Empowerment 84.3 75 34.1
Interagency Collaboration 79.2 79 51.2
Marketing and Communication 79.2 75.8 40.7
Media Relations 81.5 66.1 24.6
Public and Consumer Involvement 69.4 741 42.3
Resource Development 72.3 70.6 29.7
Systems Development 73.4 63.2 15.8
Families as Partners in Policy Making 55.2 61.2 54
Legislative Advocacy 73.8 58.7 20.5
Needs Assessment 77.8 81.8 51.6
Performance Measurement 82.5 84.7 34.6
Program Evaluation 77.6 901 33.8
Program Implementation, Management 70.4 89.2 31.4
Program Planning, Development 80 88.4 26.4
Cultural Competency 58.4 76.7 79
Managing Change 82.5 84.2 60
MCH Epidemiology 56 69.7 41.2
Negotiation and Team building 84.3 87.5 52.4
Personnel Management 86.4 87.3 14.6
Data Analysis and Interpretation 79 78.5 18.6
Data-base Development 51.3 57.2 22
Data-base Linkage 53.4 53.9 24.6
Information Systems 71.4 70.4 371
Qualitative Methods 64.3 64.2 28.2
Quality Assessment and Assurance 76.5 80.5 50
Environmental Health 52 46.2 40.5
Geographic Data Analysis 67.5 62.4 17.9
Social Marketing, Health Education 57.9 70.2 50
Surveillance, Health Status Monitoring 64.8 67.7 40.7
Survey Design and Administration 67.7 56.2 21.1
Cost-effectiveness Analysis 87.3 75.9 19.5
Funding Formula, Resource Allocations 83.8 68.9 12
Health Care Financing and Delivery 80.9 57.3 10.5
Policy Development and Analysis 88.4 78.2 12.9
Clinical Skills 20.7 55.2 88.7
Family-Centered Care 48.4 69.2 72.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 23
Perceived Importance of Continuing Education Topics

Local Director

CE Topics for Local (Ranked from Greatest to Least Director

Policy Development and Analysis 88.4
Cost-effectiveness Analysis 87.3
Personnel Management 86.4
Negotiation and Team building 84.3
Community Development; Empowerment 84.3
Funding Formula, Resource Allocations 83.8
Performance Measurement 82.5
Managing Change 82.5
Coalition Building 82.2
Media Relations 81.5
Health Care Financing and Delivery 80.9
Program Planning, Development 80

Marketing and Communication 79.2
Interagency Collaboration 79.2
Data Analysis and Interpretation 79

Needs Assessment 77.8
Program Evaluation 77.6
Quality Assessment and Assurance 76.5
Legislative Advocacy 73.8
Systems Development 73.4
Resource Development 72.3
Information Systems 71.4
Program Implementation, Management 70.4
Public and Consumer Involvement 69.4
Survey Design and Administration 67.7
Geographic Data Analysis 67.5
Surveillance, Health Status Monitoring 64.8
Qualitative Methods 64.3
Cultural Competency 58.4
Social Marketing, Health Education 57.9
MCH Epidemiology 56

Families as Partners in Policy Making 55.2
Data-base Linkage 53.4
Environmental Health 52

Data-base Development 51.3
Family-Centered Care 48.4
Clinical Skills 20.7

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 24
Perceived Importance of Continuing Education Topics

Local Program Manager

CE Topics for Local (Ranked from Greatest to Least) Manager

Program Evaluation 901
Program Implementation, Management 89.2
Program Planning, Development 88.4
Negotiation and Team building 87.5
Personnel Management 87.3
Performance Measurement 84.7
Managing Change 84.2
Needs Assessment 81.8
Quality Assessment and Assurance 80.5
Coalition Building 80.3
Interagency Collaboration 79

Data Analysis and Interpretation 78.5
Policy Development and Analysis 78.2
Cultural Competency 76.7
Cost-effectiveness Analysis 75.9
Marketing and Communication 75.8
Community Development; Empowerment 75

Public and Consumer Involvement 741
Resource Development 70.6
Information Systems 70.4
Social Marketing, Health Education 70.2
MCH Epidemiology 69.7
Family-Centered Care 69.2
Funding Formula, Resource Allocations 68.9
Surveillance, Health Status Monitoring 67.7
Media Relations 66.1
Qualitative Methods 64.2
Systems Development 63.2
Geographic Data Analysis 62.4
Families as Partners in Policy Making 61.2
Legislative Advocacy 58.7
Health Care Financing and Delivery 57.3
Data-base Development 57.2
Survey Design and Administration 56.2
Clinical Skills 55.2
Data-base Linkage 53.9
Environmental Health 46.2

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 25
Perceived Importance of Continuing Education Topics

Local Program Staff

CE Topics for Local Staff
Clinical Skills 88.7
Cultural Competency 79
Family-Centered Care 72.3
Managing Change 60
Families as Partners in Policy Making 54
Negotiation and Team building 52.4
Needs Assessment 51.6
Interagency Collaboration 51.2
Social Marketing, Health Education 50
Quality Assessment and Assurance 50
Public and Consumer Involvement 42.3
MCH Epidemiology 41.2
Surveillance, Health Status Monitoring 40.7
Marketing and Communication 40.7
Environmental Health 40.5
Information Systems 37.1
Coalition Building 36.5
Performance Measurement 34.6
Community Development; Empowerment 34.1
Program Evaluation 33.8
Program Implementation, Management 31.4
Resource Development 29.7
Qualitative Methods 28.2
Program Planning, Development 26.4
Media Relations 24.6
Data-base Linkage 24.6
Data-base Development 22
Survey Design and Administration 21.1
Legislative Advocacy 20.5
Cost-effectiveness Analysis 19.5
Data Analysis and Interpretation 18.6
Geographic Data Analysis 17.9
Systems Development 15.8
Personnel Management 14.6
Policy Development and Analysis 12.9
Funding Formula, Resource Allocations 12
Health Care Financing and Delivery 10.5

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 26
Perceived Importance of Continuing Education Topics

Medicaid

CE Topics for Medicaid Director Manager Staff
Coalition Building 72.8 72 45.9
Community Development; Empowerment 524 64 33.3
Interagency Collaboration 95.5 84 45.9
Marketing and Communication 61.9 60 39.1
Media Relations 72.7 38.4 0
Public and Consumer Involvement 81 72 41.7
Resource Development 57.2 56 375
Systems Development 42.8 56.4 34.8
Families as Partners in Policy Making 42.9 58.3 32
Legislative Advocacy 81.8 56 9
Needs Assessment 40.9 72 54.2
Performance Measurement 77.3 96.1 58.3
Program Evaluation 70 92 57.6
Program Implementation, Management 50 84.6 64
Program Planning, Development 65 88.4 50
Cultural Competency 47.6 70.8 72
Managing Change 73.9 76 54.2
MCH Epidemiology 23.8 50.1 24
Negotiation and Team building 82.6 76 521
Personnel Management 72.7 73.1 4.3
Data Analysis and Interpretation 68.2 88 41.7
Data-base Development 23.8 62.5 52
Data-base Linkage 23.8 50 40
Information Systems 57.1 64 52
Qualitative Methods 65 75 43.4
Quality Assessment and Assurance 81 76 50
Environmental Health 14.3 16.7 16.7
Geographic Data Analysis 55 62.5 41.7
Social Marketing, Health Education 23.8 56 44
Surveillance, Health Status Monitoring 42.8 62.5 47.7
Survey Design and Administration 19 54.2 48
Cost-effectiveness Analysis 61.9 60 25
Funding Formula, Resource Allocations 80.9 68 174
Health Care Financing and Delivery 100 88.4 34.7
Policy Development and Analysis 80.9 84.6 46.2
Clinical Skills 14.3 26 45.8
Family-Centered Care 40 60.8 68

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 27
Perceived Importance of Continuing Education Topics

Medicaid Director

CE Topics for Medicaid (Ranked from Greatest to Least) Director
Health Care Financing and Delivery 100
Interagency Collaboration 95.5
Negotiation and Team building 82.6
Legislative Advocacy 81.8
Quality Assessment and Assurance 81
Public and Consumer Involvement 81
Policy Development and Analysis 80.9
Funding Formula, Resource Allocations 80.9
Performance Measurement 77.3
Managing Change 73.9
Coalition Building 72.8
Personnel Management 72.7
Media Relations 72.7
Program Evaluation 70
Data Analysis and Interpretation 68.2
Qualitative Methods 65
Program Planning, Development 65
Marketing and Communication 61.9
Cost-effectiveness Analysis 61.9
Resource Development 57.2
Information Systems 57.1
Geographic Data Analysis 55
Community Development; Empowerment 52.4
Program Implementation, Management 50
Cultural Competency 47.6
Families as Partners in Policy Making 42.9
Systems Development 42.8
Surveillance, Health Status Monitoring 42.8
Needs Assessment 40.9
Family-Centered Care 40
Social Marketing, Health Education 23.8
MCH Epidemiology 23.8
Data-base Linkage 23.8
Data-base Development 23.8
Survey Design and Administration 19
Environmental Health 14.3
Clinical Skills 14.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 28
Perceived Importance of Continuing Education Topics

Medicaid Program Manager

CE Topics for Medicaid (Ranked from Greatest to Least) Manager
Performance Measurement 96.1
Program Evaluation 92
Program Planning, Development 88.4
Health Care Financing and Delivery 88.4
Data Analysis and Interpretation 88
Program Implementation, Management 84.6
Policy Development and Analysis 84.6
Interagency Collaboration 84
Quality Assessment and Assurance 76
Negotiation and Team building 76
Managing Change 76
Qualitative Methods 75
Personnel Management 73.1
Public and Consumer Involvement 72
Needs Assessment 72
Coalition Building 72
Cultural Competency 70.8
Funding Formula, Resource Allocations 68
Information Systems 64
Community Development; Empowerment 64
Surveillance, Health Status Monitoring 62.5
Geographic Data Analysis 62.5
Data-base Development 62.5
Family-Centered Care 60.8
Marketing and Communication 60
Cost-effectiveness Analysis 60
Families as Partners in Policy Making 58.3
Systems Development 56.4
Social Marketing, Health Education 56
Resource Development 56
Legislative Advocacy 56
Survey Design and Administration 54.2
MCH Epidemiology 50.1
Data-base Linkage 50
Media Relations 38.4
Clinical Skills 26
Environmental Health 16.7

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 29
Perceived Importance of Continuing Education Topics

Medicaid Program Staff

CE Topics for Medicaid (Ranked from Greatest to Least) Staff
Cultural Competency 72
Family-Centered Care 68
Program Implementation, Management 64
Performance Measurement 58.3
Program Evaluation 57.6
Needs Assessment 54.2
Managing Change 54.2
Negotiation and Team building 521
Information Systems 52
Data-base Development 52
Quality Assessment and Assurance 50
Program Planning, Development 50
Survey Design and Administration 48
Surveillance, Health Status Monitoring 47.7
Policy Development and Analysis 46.2
Interagency Collaboration 459
Coalition Building 45.9
Clinical Skills 45.8
Social Marketing, Health Education 44
Qualitative Methods 43.4
Public and Consumer Involvement 41.7
Geographic Data Analysis 41.7
Data Analysis and Interpretation 41.7
Data-base Linkage 40
Marketing and Communication 39.1
Resource Development 37.5
Systems Development 34.8
Health Care Financing and Delivery 34.7
Community Development; Empowerment 33.3
Families as Partners in Policy Making 32
Cost-effectiveness Analysis 25
MCH Epidemiology 24
Funding Formula, Resource Allocations 17.4
Environmental Health 16.7
Legislative Advocacy 9
Personnel Management 4.3
Media Relations 0

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most important”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Contrasting by agency type the CE topics perceived to be of highest importance,
Tables 30-32 summarize the findings presented in Tables 14-29. The CE topics of
highest importance for agency directors are presented in Table 30. For agency
directors, similar leadership, systems development and administrative CE themes
emerge across all agencies, including health care financing, policy development,
interagency and systems-level collaboration, managing change and performance, team
building, negotiations, personnel management, and working with families, communities,
the public, and legislative bodies. Program management and administrative themes are
the most important CE topics for program managers and include program planning,
development, implementation, management and evaluation, needs assessment,
performance management, data analysis and interpretation, personnel management,
team building and policy development (Table 31). For program staff, the most important
themes for CE topics tend to be more direct service and program performance oriented
and include cultural competency, family centered care, families as partners, clinical
skills, and program evaluation, performance and management (Table 32).

Table 30
Perceived Importance of Continuing Education Topics
Directors
State MCH State CSHCN Local Medicaid
Managing Change Systems Development Policy Development and [Health Care Financing
Analysis and Delivery
Health Care Financing and |Personnel Cost-effectiveness Interagency Collaboration
Delivery Management Analysis
Policy Development and  |Performance Measurement [Personnel Management |[Negotiation and Team
Analysis building
Interagency Collaboration |Program Planning, Negotiation and Legislative Advocacy
Development Team building
Negotiation and Managing Change Community Development; |Quality Assessment and
Team building Empowerment /Assurance
Families as Partners in Public and
Policy Making Consumer Involvement

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 31
Perceived Importance of Continuing Education Topics

Program Managers

State MCH State CSHCN Local Medicaid
Data Analysis and Program Implementation, |[Program Performance
Interpretation Management Evaluation Measurement
Program Performance Program Implementation, [Program
Evaluation Measurement Management Evaluation
Program Planning, Program Program Planning, Program Planning,
Development Evaluation Development Development
Needs Families as Partners in Negotiation and Health Care Financing and
Assessment Policy Making Team building Delivery
Marketing and Program Planning, Personnel Data Analysis and
Communication Development Management Interpretation

Policy Development and

Policy Development and

Analysis Analysis

Managing Personnel

Change Management
Negotiation and
Team building

Needs Assessment

Family-Centered Care

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Table 32
Perceived Importance of Continuing Education Topics

Program Staff

State MCH State CSHCN Local Medicaid
Cultural Family-Centered Clinical Cultural
Competency Care Skills Competency
Social Marketing, Families as Partners in Cultural Family-Centered
Health Education Policy Making Competency Care
Family-Centered Cultural Family-Centered Program Implementation,
Care Competency Care Management
Families as Partners in Clinical Managing Performance
Policy Making Skills Change Measurement
Community Development; |Quality Assessment and Families as Partners in  |Program
Empowerment Assurance Policy Making Evaluation

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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As collaboration with other agencies and organizations is an essential
component of the work of MCH, CSHCN and Local health agencies, it was deemed of
value to request information from respondents regarding: 1) what MCH-related agencies
and their personnel need to know about other agencies with which they collaborate, and
2) what those collaborating agencies need to know about MCH. Tables 33-36 provide
information regarding the first question: what do MCH-related agencies need to know
about other agencies? For specific continuing education topics related to the operations
of other agencies, Table 33 provides the responses to the question of how useful would
be this specific information about other agencies to MCH professionals by type of MCH
agencies, i.e., state MCH, state CSHCN and Local health department. The responses
were recorded on a scale of 1 (“least useful”’) to 5 (“most useful”’). The percentage of
responses with either a value of 4 or 5 (those indicating the highest two levels of
usefulness for the topic) is provided in Table 33 for each topic by MCH-related agency
type. Tables 34-36 present this information ranked for agency type.

Table 33
% Perceived Usefulness to MCH-Related Agencies
of Specific CE Topics about Other Agencies

Topics State MCH State Local
CSHCN

Current program and policy priorities 95.7 85.7 85.3
E:;ss);sstsen;,n?gﬁ?st or target population information gathered, 87 85.8 733
Funding streams and allowable expenditures 66.7 70 50

Mission, goals and objectives 82.2 70 70.3
Organizational structures, staffing patterns 33.3 45 329
Relationship to other related programs or agencies 69.5 70 61.9
g:rr\\//ilc(;;: :reelglsery capacity; size of client population; geographic 756 70 77

Statutory basis and regulations, federal 43.5 55 38.5
Statutory basis and regulations, state 48.9 50 39.8
Underlying philosophy, theory or history 47.8 45 35.8
How to access and utilize the services they offer 78.2 90.5 92.7
How to refer clients or families to them 77.2 90 93.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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As shown in Table 34, the respondents indicated that it would be useful for state
MCH agencies to have more continuing education on the programs and policies of other
agencies, as well as, on their data systems, needs assessments and their mission,
goals and objectives.

Table 34
% Perceived Usefulness to State MCH Agencies
of Specific CE Topics about Other Agencies

Topics State MCH

Current program and policy priorities 95.7
Data systems, client or target population information gathered, needs assessments 87

Mission, goals and objectives 82.2
How to access and utilize the services they offer 78.2
How to refer clients or families to them 77.2
Service delivery capacity; size of client population; geographic service areas 75.6
Relationship to other related programs or agencies 69.5
Funding streams and allowable expenditures 66.7
Statutory basis and regulations, state 48.9
Underlying philosophy, theory or history 47.8
Statutory basis and regulations, federal 43.5
Organizational structures, staffing patterns 33.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

State CSHCN and Local agencies perceived it would be useful to have more
continuing education on how to access, utilize and refer patients to the services of other
agencies, as well as, on their programs, policies, data systems and, needs
assessments (Tables 35-36).
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Table 35
% Perceived Usefulness to CSHCN Agencies
of Specific CE Topics about Other Agencies

Topics State CSHCN
How to access and utilize the services they offer 90.5
How to refer clients or families to them 90
Data systems, client or target population information gathered, needs assessments 85.8
Current program and policy priorities 85.7
Service delivery capacity; size of client population; geographic service areas 70
Relationship to other related programs or agencies 70
Mission, goals and objectives 70
Funding streams and allowable expenditures 70
Statutory basis and regulations, federal 55
Statutory basis and regulations, state 50
Underlying philosophy, theory or history 45
Organizational structures, staffing patterns 45

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Table 36
% Perceived Usefulness to Local Agencies
of Specific CE Topics about Other Agencies

Topics Local
How to refer clients or families to them 93.3
How to access and utilize the services they offer 92.7
Current program and policy priorities 85.3
Service delivery capacity; size of client population; geographic service areas 77
Data systems, client or target population information gathered, needs assessments 73.3
Mission, goals and objectives 70.3
Relationship to other related programs or agencies 61.9
Funding streams and allowable expenditures 50
Statutory basis and regulations, state 39.8
Statutory basis and regulations, federal 38.5
Underlying philosophy, theory or history 35.8
Organizational structures, staffing patterns 32.9

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Tables 37-40 provide information regarding the next question: what do other
agencies need to know about MCH-related agencies? Table 37 indicates what the
respondents of each MCH-related agency type perceive as the usefulness of specific
topic information for other agencies. The responses were also recorded on a scale of 1
(“least useful”) to 5 (“most useful”). The percentage of responses with either a value of
4 or 5 (those indicating the highest two levels of usefulness for the topic) is provided in
Tables 37-40. Tables 38-40 present this information ranked for each agency type.
State MCH, CSHCN and Local agencies all perceive it would be useful for other
agencies to be aware of their current programs, policy priorities, data systems, needs
assessments, and service access and utilization procedures (Tables 38-40).

Table 37
% Perceived Usefulness to Other Agencies and Organizations
of CE about MCH-Related Agencies

Topics State MCH |State CSHCN Local
Current program and policy priorities 97.8 90 85.6
Data systems, client or target population information gathered, 88.9 90 66
needs assessments
Funding streams and allowable expenditures 63.6 73.7 39.8
Mission, goals and objectives 79.5 78.9 70.7
Organizational structures, staffing patterns 36.3 57.9 25.5
Relationship to other related programs or agencies 68.1 73.7 64.2
Service delivery capacity; size of client population; 73.4 78.9 76.4
geographic service areas
Statutory basis and regulations, federal 44 4 63.1 38.7
Statutory basis and regulations, state 38.6 57.9 40.8
Underlying philosophy, theory or history 46.5 63.1 39
How to access and utilize the services they offer 82.2 100 96.5
How to refer clients or families to them 77.3 94.4 95.6

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 38
% Perceived Usefulness to Other Agencies and Organizations
of CE about MCH-Related Agencies

Topics State MCH
Current program and policy priorities 97.8
Data systems, client or target population information gathered, needs assessments 88.9
How to access and utilize the services they offer 82.2
Mission, goals and objectives 79.5
How to refer clients or families to them 77.3
Service delivery capacity; size of client population; geographic service areas 73.4
Relationship to other related programs or agencies 68.1
Funding streams and allowable expenditures 63.6
Underlying philosophy, theory or history 46.5
Statutory basis and regulations, federal 44 .4
Statutory basis and regulations, state 38.6
Organizational structures, staffing patterns 36.3

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Table 39
% Perceived Usefulness to Other Agencies and Organizations
of CE about MCH-Related Agencies

Topics State CSHCN

How to access and utilize the services they offer 100
How to refer clients or families to them 94 .4
Data systems, client or target population information gathered, needs assessments 90

Current program and policy priorities 90

Service delivery capacity; size of client population; geographic service areas 78.9
Mission, goals and objectives 78.9
Relationship to other related programs or agencies 73.7
Funding streams and allowable expenditures 73.7
Underlying philosophy, theory or history 63.1
Statutory basis and regulations, federal 63.1
Statutory basis and regulations, state 57.9
Organizational structures, staffing patterns 57.9

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Table 40
% Perceived Usefulness to Other Agencies and Organizations
of CE about MCH-Related Agencies

Topics Local

How to access and utilize the services they offer 96.5
How to refer clients or families to them 95.6
Current program and policy priorities 85.6
Service delivery capacity; size of client population; geographic service areas 76.4
Mission, goals and objectives 70.7
Data systems, client or target population information gathered, needs assessments 66

Relationship to other related programs or agencies 64.2
Statutory basis and regulations, state 40.8
Funding streams and allowable expenditures 39.8
Underlying philosophy, theory or history 39

Statutory basis and regulations, federal 38.7
Organizational structures, staffing patterns 25.5

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

The respondents from Medicaid agencies were also asked the above two
questions regarding the usefulness to know about other agencies and for other
agencies to know about them. Table 41, using the same format as the previous tables
on this topic, reveals that the Medicaid respondents felt it was useful to learn more
about the programs and policy priorities of MCH-related agencies and to learn more
about how to access and utilize their services.

Table 41
% Perceived Usefulness to Medicaid Agencies of CE about MCH-Related Agencies

Topics Medicaid

Current program and policy priorities 84.7
How to access and utilize the services they offer 80.8
How to refer clients or families to them 76.9
Data systems, client or target population information gathered, needs assessments 74

Relationship to other related programs or agencies 65.4
Mission, goals and objectives 65.4
Funding streams and allowable expenditures 61.6
Service delivery capacity; size of client population; geographic service areas 57.7
Statutory basis and regulations, federal 48.1
Statutory basis and regulations, state 444
Underlying philosophy, theory or history 42.3
Organizational structures, staffing patterns 23

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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These respondents also indicated the usefulness of MCH-related agencies
learning more about their programs and policies and how to refer clients to them (Table

42).

Table 42
% Perceived Usefulness to MCH-Related Agencies of CE about Medicaid Agencies
Topics Medicaid

Current program and policy priorities 96.1
How to refer clients or families to them 79.2
How to access and utilize the services they offer 76
Funding streams and allowable expenditures 72
Service delivery capacity; size of client population; geographic service areas 64
Mission, goals and objectives 60
Relationship to other related programs or agencies 56
Data systems, client or target population information gathered, needs assessments 53.8
Underlying philosophy, theory or history 40
Statutory basis and regulations, federal 37.5
Statutory basis and regulations, state 33.4
Organizational structures, staffing patterns 20

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most useful”)

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Modalities for Continuing Education

In the current environment, there are many methods through which MCH
professionals can receive continuing education. The respondents were asked to
consider a variety of continuing education modalities and were asked to rank those
modalities according to their interest, their agency’s capacity to use, and their
preference. Their responses were recorded on a scale ranging from 1 (“least”) to 5
(“most”). The percentage of responses with either a value of 4 or 5 (those indicating the
highest two levels of interest, capacity and preference for the modality) is provided in
Tables 43-45 by agency type.

By agency type, Table 43 presents the respondents’ perceptions in terms of
interest in the various proposed modalities of continuing education. Overall, the most
interest was reported for providing on-site CE at the workplace, followed closely by in-
state conferences, small (<100 participant) conferences, distance satellite/interactive
TV, and Internet or Web-based distance learning. State MCH agencies reported
considerably more interest in Internet distance learning modalities than the other
agencies. None of the agencies reported much interest in the use of audio or
videocassettes. Very modest interest was reported for audio teleconferencing, and
large and out-of-state conferences.

Table 43
% Perceived Interest of Continuing Education Modality

Modality of Interest State MCH State Local Medicaid Total
CSHCN

On-site at the workplace 90.4 71.4 77.5 62.9 75.6
In-state conference 82.9 71.4 61.4 66.7 70.6
Small conference (<100) 80.5 70.0 66.9 62.5 70.0
Out-of-state conference 42.9 47.6 21.7 29.2 35.4
Large conference (>100) 31.7 35.0 23.6 21.7 28.0
Distance: internet, Web- 81.0 571 66.5 64.0 67.2
based
Distance: satellite/interactive 77.3 70.0 72.9 64.0 711
TV
Self-study/Independent study 50.0 35.3 34.8 25.0 36.3
Reading journals/research 38.1 28.5 25.7 29.2 30.4
papers
Coursework for credit at 53.5 38.1 51.0 37.4 45.0
college
Audio cassettes 24.4 9.5 13.7 0.0 37.2
Video cassettes 19.1 23.8 42.7 25.1 37.5
Audio, teleconferencing 47.6 38.1 28.9 33.4 39.9

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most interest”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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The agency capacity for different CE modalities is reported in Table 44. The
majority of respondents, including Local agencies, report having the capacity for on—
site, in-state, small conferences, as well as, having the capacity for distance Internet
learning. In particular, more than three-quarters of the respondents report having Web
access and more than two-thirds report having agency approval to use the Web for CE
instruction during working hours. There is also a relative high capacity for using audio
conferencing and cassettes.

Table 44
% Perceived Capacity of Continuing Education Modality

Capacity for Modality State MCH | State CSHCN Local | Medicaid Total
On-site at the workplace 80.0 65.0 75.5 73.9 73.6
In-state conference 75.5 63.1 54 .4 66.7 64.9
Small conference (<100) 69 1 50.1 50.4 70.0 62.2
Large conference (>100) 44.2 43.8 29.0 45.0 40.5
Out-of-state conference 222 23.6 54 20.0 17.8
Distance: internet, Web-based 84.0 70.0 59.1 71.5 71.2
Distance: satellite/interactive TV 761 527 576 28.6 53.8
Web Access 95.5 90.5 81.0 77.8 86.2
Web Instruction 92.5 94 .4 70.3 68.4 81.4
Audio, teleconferencing 93.4 95.0 63.0 80.0 82.9
Video cassettes 91.1 95.0 83.9 61.9 83.0
Audio cassettes 86.4 84.2 48.9 55.0 68.6
Reading journals or research papers 67.4 73.7 45 4 70.0 64.1
Self-study/Independent study 66.0 73.7 55.7 70.0 66.4
Coursework for credit at college 28.0 52.7 33.1 35.0 372

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most capacity”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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Perceived preference of continuing education modalities is presented in Table
45. In-state conferences, on-site conferences at the workplace and small conferences
(<100 participants) were the most preferred methods of CE overall. Local agencies also
indicated a preference for distance satellite/interactive TV. Internet and Web-based CE
followed next in order of preference. None of the other modalities received a high
ranking of preference. While respondents report the greatest capacity for video/audio
cassettes, teleconferencing, and Web-based education, many prefer small conferences,
on-site or in-state.

Table 45
% Perceived Preference of Continuing Education Modality

Preferred Modality State MCH | State CSHCN Local Medicaid Total
In-state conference 83.0 70.0 50.7 69.6 68.3
On-site at the workplace 71.5 55.0 71.5 68.0 66.5
Small conference (<100) 70.7 66.6 60.3 65.2 65.7
Large conference (>100) 29.3 38.9 17.7 18.1 26.0
Out-of-state conference 26.2 31.6 8.7 22.7 22.3
Distance: internet, Web-based 67.5 50.0 52.3 52.2 55.5
Distance: satellite/interactive TV 61.4 57.9 69.5 30.4 54.8
Video cassettes 16.7 25.0 37.1 34.7 284
Audio, teleconferencing 34.9 40.0 24.2 39.1 34.6
Audio cassettes 19.0 15.0 12.2 0.0 15.4
Self-study/Independent study 33.3 25.0 33.6 26.0 29.5
Reading journals/research papers 28.5 20.0 18.5 30.4 24 .4
Coursework for credit at college 19.0 15.0 12.2 29.2 15.4

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“least”) to 5 (“most preference”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Barriers to and Capacity for Continuing Education

Table 46 provides a list of various barriers that prevent MCH professionals from
seeking and obtaining continuing education. Respondents were asked to rate the
factors on a scale of 1 (most important) to 5 (least important) and the table provides the
percentage of responses with either a value of 1 or 2 (those indicating the highest two
levels of importance). As shown in Table 43 and Figure 3, time away from work, lack of
adequate staff to cover when other employees are at training, and the cost of CE are
ranked as the top barriers to seeking continuing education.
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Figure 3
Perceived Barriers to Seeking Continuing Education
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Table 46

Barriers for Continuing Education

State MCH |[State CSHCN| Local Medicaid
Time away from work 73.2% 75.0% 70.7% 84.0%
Lack of adequate staffing 62.1% 83.3% 64.7% 59.1%
Cost of continuing education programs 62.1% 72.2% 72.1% 59.0%
Agency/organization travel restrictions 60.0% 61.1% 39.8% 36.9%
Limited geographic access 48.5% 68.8% 55.7% 56.3%
Insufficient capacity of available training programs 37.5% 38.5% 42.8% 30.8%
Lack of CEU availability 17.9% 16.7% 28.0% 30.8%

Note: Percentages indicate combined ratings of “1” and “2” on a scale of 1 (most) to 5 (least important)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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As some CE is provided by other organizations or agencies, respondents were
asked the extent of the agency’s capacity to provide training to its own staff and to other
constituencies, agencies and organizations with whom the responding agency works. A
scale of 1 (little capacity) to 5 (extensive capacity) was used to record responses. In
Table 47, responses of 4 and 5 are combined to describe the capacity of agencies to
provide training to their own personnel and to others. A third or less of the reporting
agencies indicate an appreciable capacity to provide training to either their own staff or
others. With the exception of State MCH agencies, most respondents have a greater
capacity to train their own staff as opposed to training others. However, the percentage
of respondents who have an extensive capacity to train is low across all agencies, the
highest being Local agencies.

Table 47
Capacity of Training Own Staff
State MCH State CSHCN Local Medicaid
Capacity for
training own staff 29.5% 28.5% 33.5% 21.6%
Capacity for
training others* 45.5% 19.1% 22.4% 10.3%

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“little”) to 5 (“extensive capacity”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Respondents were asked the extent to which the agencies routinely assessed
not only the agency’s training needs, but also the needs of other organizations or
agencies with which the MCH agency works. A scale of 1 (do not assess) to 5
(routinely assess) was used to record responses. Response of 4 and 5 were used to
calculate percentages provided in Table 48, indicating the extent of routine assessment
of training needs by agency type. While many of the responding agencies routinely
assess the training needs of their own staff, Medicaid more often assesses the needs of
other agencies with whom Medicaid works. With the exception of Local agencies, less
than one-third of the responding agencies routinely assess the needs of staff within the
agency and a smaller percentage assess training needs of other agencies with whom
the MCH agencies work.

Table 48
Routine Assessment of Training Needs of Staff

State MCH State CSHCN Local Medicaid
Assessment of
training needs of 31.8% 23.8% 46.1% 25.0%
own staff
Assessment of
training needs of 20.5% 14.3% 11.9% 41.4%
others*

Note: Percentages indicate combined ratings of “4” and “5” on a scale of 1 (“do not assess”) to 5 (“routinely assess”)
[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

46



Along with understanding the degree to which MCH-related agencies assessed
training needs, it was deemed important to know how many CE programs were offered
by agencies to their own staff and to others. Table 49 provides information on the
number of CE programs provided by agency type. Of the respondents, State MCH
agencies, on average, provide the most CE programs, roughly 10 each year. Medicaid
and State MCH agencies provide slightly more programs to other agencies than State
CSHCN and Local agencies. However, Medicaid provides the least number of CE
programs.

Table 49
Number of Continuing Education Programs
Provided by Responding Agency

State MCH | State CSHCN Local Medicaid
# of CE Programs Mean 9.05 4.40 4.91 0.70
PrOVidSef'a;fo own I e ange 0-40 0-24 0-25 0-4
Q1-Q3 4 4 4 1
# of CE Programs Mean 11.47 4.00 4.55 1.75
Provided to Others Range 0-50 0-12 0-50 0-10
Q1-Q3 13 3 4 2

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Because of limited funding available for CE, respondents were queried about
how continuing education dollars should be targeted. When asked which type of staff
should receive the first training dollars, respondents across agencies replied fairly
consistently (Table 50). Agencies reported that they would give the training dollars to
program managers first, followed by program staff or others. “Others” refers largely to
clinical staff.

Table 50
Preference for Level of Staff Receiving First Training Dollars

State MCH

State CSHCN

Local

Medicaid

Program Manager

Program Manager

Others

Program Managers

2

Program Staff

Others

Program Manager

Program Staff

3

Others

Director

Directors

Others

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]
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While many graduate and continuing education programs are available, the
question of how successfully these programs are marketed continues to be an area of
concern. The respondents were asked the extent of the agency’s awareness of
graduate or continuing education opportunities in MCH. Table 51 reveals that most
respondents reported being aware of “most” or “some” of the continuing or graduate
education opportunities in MCH with somewhat more awareness of CE programs. As
all agencies may not have the capacity to inform their employees of available graduate
and continuing education opportunities, respondents were asked if having an
information clearinghouse on MCHB-funded training programs would be helpful.

Table 51
Awareness of Graduate or Continuing Education Programs

State MCH State CSHCN Local Medicaid

Percent respondents aware of

L 77.8 73.7 52.0 40.7
graduate training programs

PerclenF respo_ngients aware of 88.9 80.0 78.1 518
continuing training programs

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Respondents were asked if they felt there was a potential benefit from
establishing a CE clearinghouse. Table 52 presents the responses by agency type and
indicates that the majority would find such a service useful.

Table 52
Benefits of MCHB-funded Clearinghouse

State MCH State CSHCN Local Medicaid

% Respondents Seeing
Benefits of Clearinghouse 84.5 60.0 66.9 7.4

[Data Source: MCH Leadership Skills Training Institute Year 2000-1 Assessment of MCH Training Needs]

Priorities for Continuing Education

At the end of the needs assessment form, respondents were further asked to
indicate which CE topics should received the first training dollars. The core public
health skills of assessment, assurance and policy/advocacy were frequently indicated.
Additionally, leadership was among the most often raised items, along with program
administration skills, including planning, management, evaluation and performance
monitoring.  Personnel management and communication skills were among the next
frequently mentioned items. Among the future emerging needs for continuing education
reported in written, open-ended responses were skills in technical writing skills
(including grant writing), systems development, advanced leadership, cost analysis, and
organizational change.
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DISCUSSION

Graduate Education Conclusions

Regardless of agency type, i.e., state MCH, CSHCN, Medicaid or local health
department, having employees with graduate education in MCH was perceived to be of
value. The percentage of agencies perceiving a benefit from having graduate level
trained employees ranged from a low of 73.3% among Medicaid directors to a high of
95.5% of State MCH Directors (Figure 1). For all agencies, more than one-third of
current staff members were viewed as being able to use or benefit from graduate
education (Table 11). More than one-half of the MCH, CSHCN and Local agencies
reported that they either had a hard time or were unable to find qualified applicants who
possessed the critical skills they needed (Table 6).

Respondents were asked to rate the importance of graduate-level skills and
competencies.  Leadership, systems development, management, administration,
analytic, policy and advocacy skills were all overwhelmingly perceived to be important.
Over 80 percent of respondents in State MCH, State CSHCN, and Local agencies
perceived public health leadership and systems development as among the most
important graduate education topics and over 75 percent of all agencies perceived
graduate education in program management, administration and core public health
skills as important (Table 5). Compared to Local health agencies, the three state-level
agencies perceived graduate-level clinical skills to be less important (Table 5). Agency
respondents indicated MCH epidemiology, health care administration and management
as among their top rated critical unmet need areas for MCH professionals with graduate
education (Tables 8 and 9). Among the specific core public health skills areas, a MCH
professional with graduate education in MCH epidemiology was indicated to be the
most critical unmet need area by state MCH (96%), State CSHCN (67%), Local (55%),
and Medicaid (57%) agencies (Table 8).

There also remains a large unmet need for professionals with graduate education
in clinical skill areas. For MCH agencies, the highest unmet critical need areas for
clinical graduate education were genetics (61.4%), dentistry (47.7%), health education
(45.4%) nutrition (44.2%) and nursing (42.3%). For CSHCN agencies, the higher unmet
clinical need areas were medicine (64.7%), dentistry (57.1%), nursing (55.5%), physical
therapy (50%) and early childhood education (50%). Nursing was the highest clinical
area of unmet need for Local agencies, followed by nutrition (46.4%) and health
education (45.1%). Dentistry (61.9%), health education (50%) and nursing (45%) were
the most prominent unmet clinical need areas for Medicaid agencies (Table 7).

Several factors were reported as preventing staff from pursuing graduate
education (Table 12). The cost of graduate education programs, the loss of income
while in school, and the time required for completion of the program were reported to be
the most prohibitive barriers to graduate education by all responding agencies.
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Continuing Education Conclusions

The results of this assessment reveal an appreciable unmet need for more
continuing education for MCH personnel. In spite of numerous state, federal and
professional organization efforts to meet this need, there continues to be a clearly
substantial amount of unmet need in MCH-related programs for continuing education
and training throughout the U.S., possibly reflecting the ongoing changes,
reorganizations and turnover within state and local agencies. Moreover, state and local
agencies report limited capacity to meet the training needs of either their staff or the
staff of other agencies (Table 47). The number of reported continuing education
programs currently being provided is modest (Table 49). Further, the routine
assessment of training needs is very limited, which makes it difficult for agencies to
accurately document their needs and plan accordingly to meet them (Table 48).

Program managers and program staff were perceived to be in greatest need for
continuing education (Tables 13 and 50). Program management and administration
skill areas were the most important CE themes for program managers and include
program planning, development, implementation, management and evaluation, needs
assessment, performance management, data analysis and interpretation, personnel
management, team building and policy development (Table 31). For program staff, the
most important CE topics tended to be more direct service and program performance
oriented and include cultural competency, family centered care, families as partners,
clinical skills, and program evaluation, performance and management (Table 32). For
agency directors, leadership, systems development and administrative CE themes
emerged across all agencies, including health care financing, policy development,
interagency and systems-level collaboration, managing change and performance, team
building, negotiations, personnel management, and working with families, communities,
the public, and legislative bodies (Table 30). The relatively lower perceived need of
program directors for CE may reflect the greater availability of or access to CE offerings
though AMCHP and other professional groups.

It was clearly viewed as useful for MCH personnel at nearly all staff levels and
agency types to learn more about the programs, policies and access and referral
procedures of Medicaid and other agencies and for the personnel of those other
agencies to learn more about those same items for MCH-related agencies. Co-
knowledge of data bases and needs assessments were also viewed as useful. Finally,
the future emerging topics for continuing education for all agencies included skills in
technical writing (e.g., grant writing), communications, systems development,
organization change, cost analysis, and advanced leadership.

Having in-state, on-site and small CE conferences was the first preference of the
respondents and is compatible with the reported barriers to seeking CE, i.e., time away
from work, lack of staff to cover functions while away, and cost (Tables 43-46). While
there is appreciable interest, capacity and preference for other types of CE modalities,
including Internet and Web-based training, the reported preference for small
conferences might reflect a desire for interaction among colleagues and educators as
part of continuing education activities. Taken together, these responses may reflect a
desire for local training opportunities that allow participants to get out of the office
(thereby eliminating constant interruptions) for short periods of time to learn together.
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RECOMMENDATIONS

The following recommendations are based on the findings of this needs
assessment, a review of the previous 1992 AMCHP assessment of MCH graduate and
continuing education needs, and the authors’ nearly two decades of experience in
providing graduate and continuing education in the MCH field. The recommendations
are presented in order of priority, although the top five are all seen as critical.

Recommendation #1: Continue to support MCH graduate education in public
health and clinical skill areas, using multiple funding support mechanisms.

Substantial demand for employees with graduate education was in evidence
among all agency types queried. More than 70 percent of all the agencies perceived
having employees with graduate education as a benefit with 96 percent of MCH
agencies so responding (Figure 1). For all agencies, more than one-third of current staff
members were viewed as able to use or benefit from graduate education (Table 11).
Over 80 percent of all respondents in State MCH, State CSHCN, and Local agencies
perceived public health leadership and systems development as among the most
important graduate education topics and over 75 percent of all agencies perceived
graduate education in program management, administration and core public health
skills as important (Table 5). Among the specific core public health skills areas, a MCH
professional with graduate education in MCH epidemiology was indicated to be the
most critical unmet need area by state MCH (96%), State CSHCN (67%), Local (55%),
and Medicaid (57%) agencies (Table 8).

Given these findings, it is recommended that MCHB continue to support MCH
graduate education in public health and might make additional dollars available for
tuition remission and stipends in order to allow more students to pursue the MPH
degree in MCH without excessive costs burdens and significant loss of income.
Further, MCHB might explore partnerships with state MCH/CSHCN programs to offer
graduate fellowships to current MCH professionals interested in pursuing the MPH, with
the condition that the graduate return to their home state and program. This would
provide security to the employee as well as an incentive to the agency to grant the
employee educational leave. The MCH Bureau might also offer graduate fellowships to
entry-level students. These might also include a required two or more year placement
in a MCH/CSHCN-related agency upon graduation.

There also remains a large unmet need for professionals with graduate education
in clinical skill areas. For MCH agencies, the highest unmet critical need areas for
clinical graduate education were genetics (61.4%), dentistry (47.7%), health education
(45.4%) nutrition (44.2%) and nursing (42.3%). For CSHCN agencies, the higher unmet
clinical need areas were medicine (64.7%), dentistry (57.1%), nursing (55.5%), physical
therapy (50%) and early childhood education (50%). Nursing was the highest clinical
area of unmet need for Local agencies, followed by nutrition (46.4%) and health
education (45.1%). Dentistry (61.9%), health education (50%) and nursing (45%) were
the most prominent unmet clinical need areas for Medicaid agencies (Table 7). Multiple
approaches might be considered by MCHB to address these needs, including tuition
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and stipend support for graduate education and graduate fellowships tied to conditions
of working a specified period in a state or local MCH, CSHCN or related agency. Joint
degree programs, e.g., MPH/MD, MPH/MSN and MPH/MSW, represent another viable
approach to increase the availability of clinicians cross-trained to address a broad range
of needs of the MCH population.

Recommendation #2: Expand continuing education in the areas of leadership,
administration, management, core public health, and clinical skills and support
innovative continuing education approaches targeted at program managers and
staff using on-site and small conferences.

A need for continuing education was reported by more than 90 percent of
respondents from all agencies (Figure 2). Program managers were identified by over
58 percent of respondents as having the greatest unmet need. More than 67 percent of
program staffs were perceived to have a need for continuing education (Table 13).
Leadership, management, administration and core public health skills were among the
most important CE topics requested and were among the topics suggested to receive
CE training dollars. The importance of specific CE topics differed by staff levels.
Leadership and system-based skills (i.e., systems development, interagency
collaboration, policy issues, advocacy) were deemed as important for directors. More
than 80 percent of those responding viewed program management skills and core
public health skills (i.e., program development/implementation/evaluation, personnel
management, performance measures, data analysis) as important CE topics for
managers. For program staff, over 70 percent of all respondents indicated more direct
service and program performance topics (i.e., cultural competency and family-centered
care) as an important area for continuing education (Tables 14-32). Finally, well more
than a majority indicated that CE on other agency’s services, programs, policies, and
data would be useful (Tables 33-42).

Many of the emphasized CE topic areas are currently addressed by several
MCHB-funded CE efforts, e.g., the MCH Leadership Skills Training Institute, although
the demand for training continues to exceed the capacity of this program. The ongoing
demand for CE in these leadership and management topics suggests that current
successful efforts be continued and even expanded to allow more staff to participate
and that additional, alternative CE approaches also be explored. As an example of an
alternative approach to address current CE needs in the areas of leadership,
administration and management, MCHB might support the further development of
regional or state leadership academies and identify groups of experts to provide specific
skills training in several states (i.e., a traveling leadership academy). Several states
(e.g., lllinois, Arkansas) have already organized successful public health leadership
academies and more could be designed as certificate programs with MCHB supporting
the skeletal structure in an effort to enhance the skills of MCH professionals in a variety
of settings within several states.

The major barriers to current employees pursuing continuing education are time
away from work, inadequate staffing to cover absence from work, and the cost of CE
programs. Over 70 percent of all respondents indicated time away from work as a
barrier for continuing education. The cost of continuing education and lack of adequate

52



staff to cover for employees out were perceived as barriers by more than 59 percent of
all respondents (Table 46). At the same time, the preferred modality for CE was “in-
state” and "small conference”. More than 70 percent of the State MCH and State
CSHCN respondents indicated “in-state conference” as the preferred mode of
continuing education compared to more than half of local and Medicaid respondents.
Over 60 percent of all respondents prefer a “small conference”. More than 68 percent
of State MCH, Local, and Medicaid respondents indicated a preference for on-site
workshops, while only 55 percent of State CSHCN respondents preferred this mode of
continuing education (Table 45).

Given these identified barriers and preferred modalities for CE training, MCHB
might consider funding several entities or individuals to develop itinerant continuing
education programs that could be ‘taken on the road’ and offered locally in multiple
states throughout a region. These could be supported along with or in favor of the more
traditional CE model of funding one entity to provide one CE conference in one state or
one region. Current grantees of CE training funds might be provided incentives to work
together on a particular topic, optimizing particular talents that exist across universities
rather than setting them up as competitors. For example, given the importance of
cultural competence training, it is conceivable that faculties at more than one MCH-
funded training program that would be interested in jointly developing a traveling
continuing education program. Bringing together faculties from different universities and
different specialties, e.g., public health and clinical, could further enrich the perspectives
brought to training.

Recommendation #3: Explore the development of a national MCH training
policy analysis and development center to serve as a focus for assessing training
needs on a regular basis, to serve as a clearinghouse for training activity
information, and to foster the development of a national or regional MCH CE
brokerage model.

Less than one-half of the responding agencies routinely assessed the training
needs of their own staffs or others (Table 48). A comparison of the results of this needs
assessment with the 1992 AMCHP assessment indicate that some training needs may
have declined (e.g., the need for graduate degree trained nurses), some may have
stayed the same (e.g., the need for program development and management training),
and some have emerged (e.g., the need for systems development training). These
apparent changes in training needs over time suggest that regular, systematic
assessments of training needs and appraisals of the impact of training support efforts
are advisable to assure that current training efforts are appropriately targeted and to
assess the degree to which trends may partly reflect the effectiveness or insufficiency of
past state and national training initiatives. Moreover, the results of these periodic
assessments should be routinely analyzed and compiled in such a manner as to
facilitate their use in MCHB’s strategic planning and performance measurement
activities. Accordingly, MCHB might consider establishing and supporting a national
MCH graduate and continuing education training policy analysis and development
center to advise MCHB on training-related efforts and serve as a training resource for
state Title V and related agencies. Such an entity could provide several important and
needed services, including the regular national assessment of training needs and the

53



provision of guidance to states and localities on the conduct and analysis of ongoing
training needs assessments. Moreover, the proposed center could assist in the
evaluation of these efforts and in the promotion of federal/state/ training partnerships.

Another specific function of this proposed center might be the development and
maintenance of a continuing education clearinghouse. Benefits of a MCHB-funded
clearinghouse for CE were perceived by 85% of MCH, 60% of CSHCN, 67% of Local,
and 71% of Medicaid agencies (Table 52). These responses indicate strong support for
the creation of a national MCH training clearinghouse that in one place would organize
information on existing training programs and offerings funded by MCHB. Such
information would include details about graduate and CE programs, including contact
information, targeted audience, cost, content, objectives, location, dates, and agenda of
each training session. The clearinghouse aspect of the proposed center support the
efforts of existing funded grantees in marketing their educational programs.

In order to assist MCHB in targeting CE efforts to meet specific state and local
needs for desired CE content and preferred CE modalities, while fostering the
development of training teams composed of the best trainers from multiple schools and
organizations, the proposed center might also be used to explore the development of a
national or regional CE brokerage model, whereby a single entity would bear
responsibility for identifying experts on selected topics and then deploying them to
several states over the course of a year. The broker would handle logistics, including
soliciting topic requests from states (beginning with those identified most frequently
through this survey); matching experts to topics; and arranging the schedule of CE
sessions, topics and sites. For example, once critical CE topics are selected for a
region, the CE broker would be charged with identifying one or more persons to develop
a CE program on each topic. The persons selected would be asked to offer the CE
program on-site or in-state in several states over the course of a year for a negotiated
package fee. The broker would also arrange the scheduling and pay the travel and
expenses of the speakers.

Recommendation #4: Require state Title V agencies to conduct assessments
of their needs for graduate education, continuing education, and technical
assistance, as part of the 5-year and annual update needs assessments.

In order to assist MCHB in obtaining ongoing and current information to plan for
graduate education, continuing education, and technical assistance efforts, State Title V
agencies might be encouraged, as part of their comprehensive five-year and annual
update needs assessments, to conduct and report on assessments of the graduate and
continuing education needs of their state’s MCH/CSHCN professionals both within and
outside the agency. This would allow for MCHB to better identify unmet needs, as well
as determine when needs have been met, so that resources can be directed at the most
pressing problems.

The MCH Bureau invests considerable funds in both continuing education and
technical assistance for MCH, CSHCN and related programs, though tends to organize
them separately. State assessments of continuing education needs, coupled with the
self-assessment of technical assistance needs that states conduct each year, would be
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expected to reveal substantial overlap between the two. It is not unusual during a
continuing education program for participants to ask questions specific to their work to
the point that the education program borders on a technical consultation. Similarly,
technical assistance visits may evolve into continuing education sessions as trainees
ask for more detailed explanations, historical perspectives or guidance in adapting new
skill areas. State assessments might reveal needs for more coordinated approaches to
technical assistance and continuing education. Such approaches would also be
consistent with the results contained in this report (Table 45) that indicate a greater
desire for on-site short courses (a step closer to a technical assistance model) versus
large national or regional conferences (the typical continuing education approach).

Recommendation #5: Explore and promote alternative graduate and
continuing education models, e.g., distance learning.

The maijor barriers to current employees pursuing graduate education are cost of
the program, loss of income while completing the program, ability to take time off work,
and time to complete the program (Table 12). Over 60 percent of respondents from
State MCH, CSHCN, and Local agencies indicated the barriers above to be of the
greatest consequence to graduate education. Distance to the program followed the
above barriers in terms of importance across agencies. For Medicaid respondents, the
percentages were slightly lower, but the trends in perceived barriers mirrored those of
other agencies with over 50 percent of the Medicaid respondents indicating cost of
program, loss of income while in school, ability to take time off work, and time required
to complete program as barriers to graduate education. In order to address these
barriers, the MCH Bureau should continue and might further expand its promotion of
alternative graduate educational models (e.g., weekend, work/school, and partial
distance-based programs), ideally with regional access for professionals in all states.
Support of on-site or on-line certificate graduate-level programs may also be
considered.

Barriers to continuing education also include time away from work, cost, lack of
adequate staff for coverage, and travel restrictions (Table 46). More than 70 percent of
all respondents perceived time away from work as a barrier. Over 60 percent of State
MCH and CSHCN agency respondents and more than 35 percent of Local and
Medicaid perceived travel restrictions as barriers. While preference for on-site
continuing education is evident, there are also appreciable interest, capacity and
preference for distance learning at both state and local levels (Tables 43-44). This
offers an alternative CE training approach that might be further promoted and supported
by MCHB.

Recommendation #6: Sponsor academic/practice partnerships to develop
cross training of MCH-related faculty and expand technical assistance and
continuing education opportunities.

Given the existing need for well-trained MCH professionals with diverse skills,
states might benefit from longer-term, on-site consultation and involvement of MCH-
related faculty. This might be accomplished in a manner similar to that used by CDC to
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assign epidemiologists to states. Graduate training programs (both in the clinical and
public health areas) would also benefit from having their faculty gain MCH agency
practice experience. The MCH Bureau could consider funding sabbaticals for faculty in
MCH programs in Schools of Medicine, Public Health, Dentistry, Nursing, Social Work
and other MCH-related fields in order that these experts could spend time with one or
more states. These sabbatical, possibly ranging from 6 months to more than one year,
would allow faculty to provide more intensive continuing education and technical
assistance on a set of relevant topics, while at the same time gaining valuable practice-
based experience. Finally, interagency personnel actions (IPAs) might also be used to
allow faculty to take sabbaticals or work-leave to work with MCHB or its regional offices.
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Assessment of Graduate and Continuing Education Needs
In Maternal and Child Health
Summer, 2000

Instructions: Please complete this assessment to reflect the need for graduate and continuing MCH training of

employees in your agency. Your response to this assessment is very important and we appreciate your
willingness to complete it in its entirety. Please place your completed form in the accompanying post-paid
envelope and return to Dr. Greg Alexander. If you have questions, he can be reached at (205) 934-7161.

Please indicate the professional staff level that best describes your role in your agency/ organization:

O Director 0 Program Staff
0 Program Manager O Other (please specify)

Please indicate the approximate number of full-time equivalent employees in your MCH, CSHCN or
related agency/organization:

Graduate Education Needs in MCH
(Graduate education entails graduate level courses taken for academic credit leading to a graduate degree.)

Given the mission of your agency/organization, would there be any benefit for any member of your staff
to have earned a graduate degree in maternal and child health or to pursue graduate level education in

maternal and child health? Yes No

Below is a list of skills you may consider important for graduates of MCH-funded training programs to

successfully participate in the MCH workforce of today. Please rate these skills on a scale of 1-5, 1
being "least important” and 5 being "most important.”

Least Most
1. Scientific and Philosophical Basis of MCH 1 2 3 4 5
(human growth and development, population health, history and philosophy)
2. Core Public Health Skills 1 2 3 4 5
(biostatistics, epidemiology, environmental health, social and
behavioral sciences, health administration)
3. Data, Analytic and Epidemiology Skills 1 2 3 4 5
(data systems design, data collection, analysis and interpretation,
study design, data-based decision making)
4, Program Management and Administration 1 2 3 4 5
(program planning/development//implementation/evaluation, budgeting,
administration, personnel management, quality improvement)
5. Policy and Advocacy Skills 1 2 3 4 5
(coalition building, the legislative process, policy analysis/ development/enactment)
6. Leadership and Systems Development Skills 1 2 3 4 5
(organization and financing of MCH policies and programs, an MCH vision,
service integration, strong interpersonal skills)
7. Advanced Clinical and Subspecialty Skills 1 2 3 4 5
8. Cross-cutting Issues 1 2 3 4 5

(ethics, cultural competency, family-centered, community-based,
coordinated service systems)

Form1mch/cshcn



Please add any very important skills not in this list that you believe are needed now or in the future:

ok wd -~

Of these skills listed above, including any you may have added to the list, please identify in order of
importance the FIVE you feel are the most critical for graduate education in MCH:

abrwd -~

To what extent are you able to find available professionals (for open positions in your program) that
possess the skills you believe are critical to effectively meeting the needs of the MCH population(s) you
serve?

Easy to find 1 2 3 4 5 Unable to find

Please indicate in order of importance the critical skill areas you find most difficult to obtain when hiring
new staff.

ok wd -~

With regard to professional discipline, which are the most critical unmet areas for MCH graduate
education in your agency/organization, either for purposes of recruitment of new staff, or for
professional development of existing staff? Please rate the following disciplines on a scale of 1-5, 1
being "least critical"” and 5 being "most critical."

=
[*]
[72]
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Least

Audiology/Speech Pathology
Dentistry

Early Childhood Education
Genetics

Health Care Administration
Health Education
Management, Business Administration
MCH Epidemiology
Medicine

MPH specifically in MCH
Nurse Midwifery

Nurse Practitioner

Nursing

Nutrition
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Least Most

Occupational Therapy 1 2 3 4 5

Physical Therapy 1 2 3 4 5

Physician Assistant 1 2 3 4 5

Psychology 1 2 3 4 5

Public Administration 1 2 3 4 5

Public Health (MPH) 1 2 3 4 5

Public Policy 1 2 3 4 5

Social Work 1 2 3 4 5
Other (please specify)

2 3 4 5

1 2 3 4 5

1 2 3 4 5

If money and access (time and distance) to graduate education in MCH were not obstacles, what
proportion of your current staff do you believe could use and would benefit from graduate education?
(0-100%) %

What factors do you believe prevent you or your staff from seeking graduate education in MCH, if such
would be beneficial to the agency/organization and of interest to the staff?

distance to a graduate education program

cost of graduate education

ability to take leave from work to pursue graduate education
loss of income while in school

time required to complete a full degree program

training programs often filled/long waiting lists

other (please specify)

Continuing Education Needs in MCH

Given the mission of your agency/organization, would there be any benefit for any member of your staff
to participate in continuing education programs in maternal and child health?
Yes No

For each level of staff in your agency/organization, please rate the level of general need for continuing
education in MCH (1 to 5, 5 being the greatest need):

Least Greatest
Agency/Organization Director 1 2 3 4 5 NA
Program Manager 1 2 3 4 5 NA
Program Staff 1 2 3 4 5 NA
Other: (please specify type of staff)

1 2 3 4 5 NA

1 2 3 4 5 NA




In the following table, for each level of staff, please rate each topic on a scale of 1-5, with 1 being "least
important” and 5 being "most important.”

Continuing Education Topics Director Program Program Other *
Manager Staff

Clinical Skills

Coalition Building

Community Development, Empowerment

Cost-effectiveness Analysis

Cultural Competency

Data Analysis and Interpretation

Data-base Development

Data-base Linkage

Environmental Health

Families as Partners in Policy Making

Family-Centered Care

Funding Formulas, Resource Allocation

Geographic Data Analysis

Health Care Financing and Delivery

Information Systems

Interagency Collaboration

Legislative Advocacy

Managing Change

Marketing and Communication

MCH Epidemiology

Media Relations

Needs Assessment

Negotiation and Team Building

Performance Measurement

Personnel Management

Policy Development and Analysis

Program Evaluation

Program Implementation, Management

Program Planning, Development

Public and Consumer Involvement

Qualitative Methods

Quality Assessment and Assurance

Resource Development

Social Marketing, Health Education

Surveillance, Health Status Monitoring

Survey Design and Administration

Systems Development

Please add any topics not in this list that you believe are needed now or in the future:

* In the last column of the table above, please mark the five you feel are the most important overall.



Think about the other agencies/organizations with which you work/collaborate in supporting your MCH
goals, objectives and systems development efforts (for example, mental health, substance abuse, child
welfare, early intervention, education, child care, juvenile justice, Medicaid).

In the left column, please indicate on a scale of 1-5 how useful information about these other
organizations would be to your agency/organization to work with them most effectively to meet the
needs of the MCH population(s) you serve. In the right column, please indicate on a scale of 1-5 what
you believe these other organizations might want or need to know about MCH in order to further the
development of systems that support and effectively meet the needs of MCH populations. (1 being
"least” and 5 being "most.")

MCH needs to
know about
others':

Topics

Others need to
know about MCH's:

Current program and policy priorities

Data systems, client or target population information gathered,
needs assessments

Funding streams and allowable expenditures

Mission, goals and objectives

Organizational structures, staffing patterns

Relationship to other related programs or agencies

Service delivery capacity; size of client population; geographic
service areas

Statutory basis and regulations, federal

Statutory basis and regulations, state

Underlying philosophy, theory or history

How to access and utilize the services they offer

How to refer clients or families to them

Other:

Other:

Please consider the following methods of delivering continuing education. In the table, please indicate
your level of interest, your agency/organization's capacity to use, and, finally, your preference for each
modality with 1 being "least” and 5 being "most."

Modality

Interest Capacity

Preference

Distance -satellite/Interactive TV

Distance -internet, Web-based

Video cassettes

Audio, teleconferencing

On-site at the workplace

In-state conference

Out-of-state conference

Large conference (>100)

Small conference (<100)

Workshop emphasizing peer discussion

Workshop emphasizing hands-on experience

Lecture

Self-study/Independent study materials

Reading journals or research papers

Audio cassettes

Coursework for credit at college

Other (specify)




Does your agency/organization currently have the capacity to access Web-based instruction, whether
for continuing education or for graduate credit-earning courses?
Yes No

If "Yes,” does your agency/organization allow staff to access Web-based instruction during working
hours?
Yes No
How many hours per week?

Please rate the factors below that you believe prevent you or your staff from seeking continuing
education in MCH? (1 = most important)

limited geographic access
agency/organization travel restrictions
cost of continuing education programs
time away from work
lack of adequate staffing
lack of CEU availability
insufficient capacity of available training programs
other (please specify)

To what extent does your agency/organization have the capacity to provide training to your own staff ?
Little capacity 1 2 3 4 5 Extensive capacity

To what extent do you routinely assess the needs for training among your staff?
Do not assess 1 2 3 4 5 Routinely assess

To what extent does your agency/organization have the capacity to provide training to others on MCH
topics?

Little capacity 1 2 3 4 5 Extensive capacity

To what extent do you routinely assess the needs for training among other constituencies/
agencies/organizations with whom you work?

Do not assess 1 2 3 4 5 Routinely assess

Please approximate the number of continuing education programs in maternal and child health that
you/your agency/organization provides each year to:

your own staff don't know
others outside your agency/organization or program don't know
If you had/have designated funds with which to purchase continuing education for yourself or your

staff:

Which MCH topics would/do receive the first training dollars?

a0~




If you had/have designated funds with which to purchase continuing education for yourself or your
staff:

Which level or type of staff would/do receive the first training dollars, e.g. program managers,
clinical staff, etc.?

a0 =

What do you believe should be the top five priorities for the Maternal and Child Health Bureau's Training
Program?

gk~

Looking to the future and the challenges emerging in MCH, are there any other skill areas beyond those
already mentioned that you believe will need to be enhanced within the staff of your
agency/organization?

To what extent do you believe you are made aware of graduate or continuing education opportunities in
MCH?

Graduate Training: | am aware of
most, some, few, none, don't know

Continuing Education: | am aware of
most, some, few, none, don't know

How helpful would you find an information clearinghouse on MCHB-funded continuing education

opportunities?
Not helpful 1 2 3 4 5 Very helpful

THANK YOU VERY MUCH FOR COMPLETING THIS SURVEY.
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National Assessment of MCH Training Needs

Advisory Committee Meeting Agenda - December 1, 1999

9:00-9:30 a.m. Ereakfast
9:30-9:45 a.m. Welcome/Introductions
9:45-10:00 a.m. Review Meeting Goals

Review Purpose and Parameters of National Assessment Project
10:00-10:30 a.m. Review History of MCHB support of CE and graduate education
10:30-10:45 a.m. Break
10:45 a.m.-12:00 noon Discuss intended target(s) for assessment:

Focus on employment market that primarily includes
state health departments

local heaith depariments

March of Dimes

managed care organizations

children's hospitals

To gather information re needs for
= continuing education for current staff
« qualifications for graduates entering positions in their

agencies
12:00 noon-1:00 p.m. Lunch/Continue to discuss intended target(s) for assessment
1:00-3:00p.m. Discuss content of survey tool
= Content of education
- topics list
- additions

» Modality of education
- Distance (satellite, internet, etc.)
- video cassette
- audio
- on-site
- conference
- university based (graduate/long-term)
= Feasibility
- cost of training (related to CE)
- time required for graduate programs (time off issues)
- location
= Survey Methodology
- reaffirm target of survey
types (mail, email, focus group, etc.)
- different type by target
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EXECUTIVE SUMMARY
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infrastructure depends on well-trained stall who can skillfully perform tha core functions of public haallh ngencias--ass0s3MEnt,
policy development, and assurence.' In addition, consummate skills in landarship, managemant, and communication are needad
to sxplain and damaenstrate the value of public health activitios to legislaturas, fedaral agencias, and the general public,

With unpracedentad growth in the uninsurad, increeses in the numbar of children living in poverty and their azacciatad health
problems, and the flsa in teen pregnancy., padiatric AIDS, and substance abuse, thoso working in the area of maternal amd child
healilh are prasented with particularly striking challenges--challenges that eceur in the context of a system whare most public
health workers have not had formal praparatory sducation in public health.* Those with clinical or technical skills often lack
training in managemant, politics, and community developmant, while those with recent protessional training in public healih aro
somatimas sean as lacking In praciical exparisnce in public health practice.

Tha Associstion of Matarnal and Child Health Programs’ Comimitiee on Professional Education and Staff Davelopmaent felt str ongly
that a coordinated comprehensive educational plan to address stata, regional, and national needs for building affactive and
appropriote maternel and child health services was noaded and sought to laam directly from Stata Titla V Programs what needs
iof dagres and non-degrea training were seen 8t the stata and local level. To this and, the Commities developed a live pagos
survay of State Title \V programs, including Lioth Matamal and Child Health (MCH] and Children with Special lealth Care Neadls
ICSHCHM) components, and requasiad (ha Program Directorfs or thair designee to respond.

Uinstituts al Medicing, *The Future of Public Health, Committee Tor the Stady of the Futura of Public Health, 1888, *National Academy Press, Washingtan,
(.C., pr. 140-142,

Tk, pp. 127120,



The survay, entitled Continwing Education Quesiionnaire, addrassed three major arsas: (1) Meed for Graduate Dagree Training in
Pubific Haalth or Ralatad Flalds; (2) the Naed for Non-Degrae Continwing Education Training; and (3} lacentives and Barriers (o
Continwing Education. The survey was noi designed to evaluate the affactivenass of specific and current rasouress lor training,
bt rather, Lo indicata what broad categorias af tralning resowrces respondants falt wera availabla and sccassible 1o Stata Titla
W Programs. Completad in Movembar ol 1991, B6% of MCH programs and 78% af CSHCN pregrams respondad to the survay,
olfaring invaluabie and spacific Information thet can ba used constructively to moat the dynamic needs of Tille ¥ pograms.

Spacilic recommendations were developed after several meatings by the Committas and through invited input from salsctad
mambers of the Associotion of Teachers of Maternal and Child Haalth [ATMCL), the Maternal and Child Haalth Bureau (MCHE],
tha Amerlzan Association of University Affillated Programs (AAUAP), the Centers for Disease Control, and rapresantatives from
the MCH and CSHCHN Continuing Education Institutes.

Survey Findings ....

. Approximately hall of bath MCH and CSHCN respondents felt that there are not a sufficlant number of public healih
greduate programs. The poor distribution of graduate programs was mentioned by respondents in several contaxis
throughout tha survay.

- Tha lock of floxibility in graduate programs was a pervasive thama expressad throughout the quastionnaira by both
programs, constituting & significant barrier to aceassing continuing aducation appartunitias;

®  For the purposas of recrultment and staff development, both MCH and CSHCH programs found their most eritical unmet
naads in graduare education to ba similar, although they ranked their top thres differently. |dentified needs weare: (1]
MPH andfor MPH/MCH andfor MPH/CSHCN training; (2] nurses with graduate training; (3} recruits with managamont
skills: and (4} program davaelopmeant/program mannqamant skills;

&  The thres most lraquently mantloned needs for non-degree fraining in tha MCH program wara Managamant, program
davalopment /management, and clinical treining; the CSHCN program again noted similar needs but ranked them
dilferantly, placing program devaelopmaent and management at the top and clinizal skills and general manegement skills

naxt.




When provided with specific cetsgorlas—Menagement/Pragram Davalopment, Program Spacific Training, and Clinical
Training, most MCH and CSHCH programa Identifiad 8 modarate to graat nead for all categorlas; CSHICH programs saw
a greater nead for clinicel treining than MCH programs;

Fawar opportunitiss wore availobla in tha araa af program development and managament and ganeral managamant skills
than in tha clinicel aros;

MCH programa find that most of thelr trainlng opportunitles coma from such divarsa sourcas as hospitals, tartiary
camars, piofessional organizations, Stata Hoalth Dapartments, and to B lassar extant from MCH Institutas. Titls W
propgrams, themsalves, 8s wall 88 other federal agoncias wera tha naxt most fraquently mantioned sourco of continuing
aducation: in contrast, CSHCH programs idantifiad thelr own Title \V programs as o major sourco of continuing education
oapporiunitias mora fraquantly than othar sources.

Tha agancy barriers 1o contiming aducetion that wera mentionad most frequently by hoth programs were rastricted
out-of-state travel, lack of siaffing to allow for time away from job, and budgat rastrictions. Lack of career promotion
opportunities was mentioned frequantly as & stalf barriar.

tost stotes offer a variety of incantives for gontinuing aducetion activities, with relsase tima with pay as tha most
fraquantly notad, States raported, howaver, thet current budget censtraints hava racantly praciuded use of this
incentiva,

1tecommienidalions. ..

Convena a masting batween AMCHP, the Association al Teachers of Maternal end Child Health (ATMCHI, tha Matarnal
and Child Haalth Buresu (MCHB), tha assoclation of Schools of Public Health, and jaaders from key ogencios and
aigenizations to axplore and makea racommendations regarding:

1] improved access (o graduats education by {a) addrassing naad for mora fisxibie graduate programs In pulilic healih
{in; saielite courses, part-time and waakand hours, summar Instiwies, 1-3 day workshops, and Iintegration with
workshal: [b) incraasing funding for now greduale MCH walnlng opportunitias in arsas not readily accassiblo o oxlsting
pragrams; and (e estalilshing |olnt on-sita graduate programs;



121 Establishmant of formal linkages botwesn Schools of Pulilic Health and State Froprams 1o {al exchange infenmation
ragarding mutual noeds and opportunitiea on an ongolng basis; [b] wilize Health Department stall (inchidiag Tila W
Program stalll as adjunct faculty; (o) develop curdeudum that 8 practice-based wilth “hands-on” experienca In
managemant and program develapment snd evaluation; (d) establish internships ln state progrems; and {5} identify
produates with specilic skills neaded by State Programs;?

13} Davalopmant of a stratagic plan by MCHB that Identifies and mesis the nesds for clinlcal compatancies at tha local
laval, supporis leadership trainlng for MCH programs at the local, state, and federal levels, incroases cultural divarsity
within student bodies, monitors the career choices and progress of graduates of all MCH funded training programs,
and Incorporatas MCH gpecific training into ather training initiativas within HASA;

1] Estabilishment of accreditation standards for MPH programs that require those programs Lo incorporate explici
requirements lor training in public sector managemaent and in basie matarnal and child haalih plulozoply and programs

L] in coordination with ATMCH, MCHB, AMCHP mombers, the Hational Center for Education in Matarnal and Child Health,
the nowly developad Mational Trelning MNetwark of the Canters for Diseass Contral, and other kay sgencias and
arganizations, dovalop a strategle plan for ragional, In-stata, and in-house continuing pducation trakning for Title % stall
that is targetad to identified needs and is also responsiva to ongeing changes in neads, This plan should provide for:

{11 Dovelopment and support of: {11 continuing education on clinizal issues around varlous inpical areas, l.a, acbolagesn)
Iealth, chironic Hess and disabilitias of childhood, ganatics, nutrition, atc.; and (21 anhanced traliiing opporienities
lar nurses to become credentlaled as nurse practitioners and nurse midwhves 1o work In state and logal Title

Prograns;

121 Continuing education and technical assistance on systems developmant and program management issogs, e
maximizing Madicaid relmbursament, conducting neecds assessment, developing 8 culturally compatant system, data
applications, elc.; W

* Tlhwse recommeandations ae consisient with those developed by the Public Haalth Facultylgency Farum |n theis Fingl Report, sponsarad by tha 1.8
Departmant of Healih and Human Sarvices Administratkan (HRSA), Bureau of Healih Prolessions, and the Pubc Health Practice Propram Oflice of the Centers

{or Disease Control under 1IASA Contract Mo, 240-83-0031,



131

(4}

(51

Assuranca of multidisciplinary ernss-training in all MCHB funded programs to support MCIH capacity in systam
dovalopmont st local, state, and federal lavels;

Davalopment of mechanisms ta support training of Title V agancy stall to assure pariicipation In training programs,
i.a. scholarships and traval support, and that recogniza acqulred skills, |, certificates for training; andfor CEL) ard CME
cradit; and

Expansion ol MCHFCSHCN Tralning Institutes 1o enabia them 1o offer more floxisla programming, multiple lavels of
training within sinpla instituies, greater depth of training on systems develapmeant iepics, increased peographic
aecassibility, and lncrassed capacity to train greater numbers of participants.

Establish an AMCIHP directad task force to develop:

i
(1]

(31

A formal positlon statement ragarding appropriata skills and levals of aducation nesded within a Stota Tile W program;

& strategle plan lor working with Stats Title V programs and thelr persennel departments, as appropriate, o facilitata
ihe development of: {al job descriptiens and salary struciuras ihat recognize aducation and training; (L) a variety of
additional incentives for MCHICSHCN stall to further davelop thelr skills; and (c) gquality assurance plans it contaln
training raguiramants for MCH and CSHCM porsonnel; and (d) an aprosment o includa information regarding stala
program capaciiy, needs, and actlons required to addrese those needs in e state Llock grant appdlcation procass;

A sirategic plan for identliying and developing multipls sources far schalarships for graduate training for state program
stall; such seurcas might includa MCHE, State Health Deparimants, Local Health Dapartments, and Title VW programs.
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MEETING NEEDS + BUILDING CAPACITIES

STATE PERSPECTIVES ON GRADUATE TRAINING AND CONTINUING EDUCATION NEEDS OF TITLE V PROGRAMS

INTRODUCTION

Lika othar public hasalth pragrams, Title W Maternal and Child Haalth {MCH) and Children with Special Haslth Care Masds (CSHCH)
Irograms ara facing the challenge of assuring services for o growing population with increasingly savera and complax naads in

Ihe context of dwindling regources, These developments have focusad renawad attention on maintalning and strangthening the
infrestructura of public haalth,

fs natad by the Joint Council of Officlal Public Haalth Agencies, composed of stata and local public health leadars, "public haalth
15 anly as strong as its infrastructura®™. According to the Instituta of Medicina's landmark report, The Futwra of Public Health,
et infrastructre dapends on well-trained stall who can skilllully perfarm the eora functions of public haalth agencias--
sssgssment, policy development, anil ossurance.  Making sound decisions about haalth raquires agencios (o: (1) assess the
tactors that daterming haalth and the “nature and extant ol community nesd”; (2) examine public Interest and maka a sound
malysis of problams and intervantions; and |3) taka positive action to assure necessary sorvices by ancouraging action by otlwr
wilitias, by raquiring such action thvaugh regulatian, or by providing services directly.?

hase cora lunclions ara not implamanted, however, In a neutral arena. The noed Lo explain and demonstrate the valus of pulilic
inalith activities to lagisiatures, ledaral agancias, and tha genaral publiz requires not only political sevwy, bul consummate skills
i lnadership, managemant, and communication. In additien te & solid basa of pubilic haalth knowladge and & commitmant to 1ha
miblic good, loedership in public haallh damands an undarstanding of the "procassas and valuas® of govenumant.”

nint Councl ol Ofliclal PulSc Agoncles. ®Surateghe Plan®, p.9.

Ll

bigtiute of Madicine, “The Future of Public Healih, Committes for the Study of the Future of Public Health. 1988, * National Academy Prass,
Washington 0.C., pp. 140-142,

' lbid. pn. 127, 16357,




Tha rapid growth in the uninsurad, increases in tha number of ehildran living in poverty and thelr associgted hashh problems, and
tha rise in tesn pregnancy, pediatric AIDS, and substence sbuse, paralleled with the developmant of new knowledpe aiul
tachnology, prasent stiiking challenges to those working in public health, particularly to those warking in the aren of matarnal amd
child health, These challengas occur in the context ef a system whers most public haalth workers, including some in leadership
pesitions, have not had formal preparatory educetion in public haalth.' Those with clinical or technical skills alien lack training
in management, polities, and community developmant and arganization while those with racent professional treining in public
lealth are somatimes seen as lacking in practical sxperiance in public health practice. Knowladge of issues specific to tha haalth
noatls of women, infants, and children is assential far all thasa who work in the Title V' program, bt is often not available.

The AMCHP Commitiea on Professlonal Education and Staff Davelopment falt it was nacessary to lesrn diracily from Titla V
Programs what neads for dagres nnd non-degree training wore seen ot the staie and local level. To acoonplish this, tho
Commitiee davaloped a survey ol state Tille V programs, ineluding both Maternal and Child Heslih IMCH) and Children with
Spacial Hoalth Cara Meeds (CSHCN) componants, and requastad the Program Director/s or thair designaa to respond. The survey,
amtitlad Continuing Education Ouestionnaire, askad raspondants to identify end rank speciiic graduate and continuing educatlon
neads--an assaniial first step to the process of developing a coordinated comprehansive educational plan that would address siate,
regional, and national neads for building elfective end apprapriate MCH/CSHCH service systems and neceusary loadership skills,
The survey was not designed to evaluate the aifectiveness of specilic and current rasources for training, but rather, Lo indicats
what broad categories of training resources respondants falt wers available and sccessible to State Title V Programs.

CURRITNT MECIIANISMS FOR TRAINING

Tha most dirsct path Lo a carsor in public health is through 8 School of Public Health.! There are twenty-four {24} Schools ol
Pubilic Health in the U.5., including tha Univarsity of Puarto Rieo. Thirteen of these schools have MCH programs. Schools of
Fubilic Health, like other academic daparimants, sorve 8% research institutes as wall as facilitles for prolessional training, Thair
dual responsibilities 1o meat (e acadamic and rasearch requirements of thair respactive institutions and 1o provide tesiniog in the
fiall of professional practice place some constraints on tha curriculum they can offer Tor degree and non-degraa programs,

Y Ibid, pp. 127-128,

® i, p. 127,



Consistent with statutory aulhority [Section 502 of Title V of the Social Security Act), the Maternal and Child Hoalth Bureou is
requirad to anhance the capacity of Stata Title V and ralated programs to provide or ssswra tha provisien of appropriate services,
Ta this and, (he Buraau supports both degres and non-degrae treining In the following mannor:

1. Graduata Dagrea Professional Trainfig, ralatad to matarnal and child haalth, (s suppartad by the kMaternal and Child
Health Buraau through the award of 125-150 training grants. All grantess must also offer non-degres training
oppertunities. Except for Schools of Pubdic Hsalth, these opportunities are usually clinical in nature and
predominently serva thoasa in clinical practice. Grants to uni-disciplinary programs includa:

Behavioral Padiateics Communication Disorders
Genetic Diagnostic Labs Hursing

HMutrition Ocenpational Thorapy
Flwysical Tharapy Padiatric Dentistry

Social Wark

Mulli-disciplinary grants are providad for tha lollowing programs (sea Appendix A for name and location of
programs):

Adalescant Health Tralobng Programs Pedlatric Pulmonary Coenters
University Alflliated Programs for Schools of Pubdic Haalil
Parsons with Developmantal Disabilitles

Thirtaan MCH programs within Schools of Pullic Health are swardad training grants through the Buresu. Four of
ihosa programs hava spacial grants to provide a program In enhanced anelytical skills. Those four pregrams includa
Columbin Unlversity, University of North Cerolina, University of Washington, and the Unlvorsity of linois ot
Chicago. The Univarsity of lllinois also offars a certificate program in analytical skills,

Twanty-1wo University Aflilated Programs (UAPs) ara awerdad training grants through the Bureau. Funded for core
sarvices through the Administration on Developmantal Disabilities, all UAPs funded through the Bureau are
mandated to provide raining to graduate and post greduate students concermed with developmental disabilities and
where available, are encouraged to maintain afffliations with Schools of Public Health, among others. In this
capecity, all UAPs censtitute a resouwrce lor advaneed training on issues spocific to Title V stalfing neads.



2. Nan-Degrae Training aveilable to Titla V' staff is supported by the Bureau through three mechanisms: [1) grants
spacilically targatad for continuing education [two axamples of this machanisms are: (a) the grant te Sun Diego
Stato University to provida Institutes for MCH and CSHCN staff; and (b} & similar pregram for CSHCN siaff only,
provided through a consartium in Ohio; (2) a requiramant by tha Bureau tor all sehools raceiving graduate training
grants, inchuling Sehools of Public Health, to offer non-dagree educational opportunities; and (3) regional offico
sponsarship andfor organization of regional workshops that tend te ba clinical or program spacilic in nature.

Other Sources of non-degres training are avallable through Stete Departmants of Haalth, the Title V' programs thamsalvas, tartiary
centers, hospitals, professional associations or orpanizations, and other Faderal agenclas.

METTHIOTHILOGY

Tha live page survey (sea Appandix |) investigated thres major areas: (1) Need for Graduate Degres Training in Public Health or
Ffefated Fields (from the perspective of both roaruitment and staff development); (2) Meads for Non-Degree Continuing Education
Tratring: and (3) Incentives and Barriers to Confinuing Edueation. The survay was mailad on October 3rd, 1997 and lollow-un
contact to states that had not respondad by tha initial due date was completed by Novambar 25, 1991, Directors fram the MCH
and CSHCH programs ware asked to complate [dentlcal (although separatel, survey farms. A lew stales complaied one survay
form for both programs, indicating that the responses were either the same for both programs or differed as indicated on the ferm,
Once varified, thosa singla lorms that wera completed for both programs wera copied and placad in thelr separato catagories,

Farty-thrae states and the District of Columbia complated tha MEH Survey response lorm whila thirty-nine states and tha District
of Columbia complatad tha CSHCM Survey lorm (sas Appendix 11,  Results of the survey ware tabulated separataly for each
peagram, Tha majority of survey forms from both programs Indicated that they were complated by Propgram Dlractors, with the
lollowing bieakdown of indicated respondents: (1) B95 of MCH raspondents were designated as Program Directors, 2% waern
Assistant Directors, and 8% fall into the “other™ category; and {2) 82.5% of thase completing tha respendont saction af tha
CSHEM dorm wera Progrem Directors, 5% were Assistant Directors, and 12.5% fall into the "other” category. In sevaral
instances, survey respondents stated that the form was comploted with input from stafl; while we expact (his to have been e
in many othar instances as well, wa did nat formally ask who contributed to the survey. This |8 important to nota because,
although wa expect that Pragram Directors would contribute the broadar and more comprehansive perspective Lo the survey, 1heir
perspectiva may ditfer from that of the stall--aspacially with respect to local treining Issuas.
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SURVEY FINDINGS

SURYEY QUESTIONS

GRADUATE TRANING NEEDS

Far tha purposas of yowr Title V program’'s
STAFF DEVELOPMENT angt RECRLITMENT:

[ Arp thare a sufifclant mambor ol gradisale
depree  programs in ymm slala af &0
pljacent slated

|Plgaze nofe: RaspaWise percaniages oo
aol add wp 1o exaciy 100% because
respondents could indicate mone flian one
reifdnsa.

Arg  available  gpaduaic  programs
gsopraphibcally sccasllla 1o your stabll

MCH RESPONSE

Flivy-lhve parcent (5% ) of respondents felt that
thars ade oot & sulliclont nember of gradusts
pragrems In el sisie or en sdjscent slste,
Except for Raglons | ([CT.ete} and VI
COetc.). BO% or more ol e responding
stakes in each of tha remalning elght regions
bontified avaRability of graduate programs as a
proldem,

The nead lor Mexible gradunts programs wes o
parvaslve thorme expresied thioughout the
gusstionnalra and nmoted I sl reglons.
Although 30% kulicated & necd lov ful-time
programs, 64% Indleatod o need for such
Ihoxible: programming as part-lime, ofl-campus,
weekend, and summer institule opporiunitios,

Thisty-elght parcent (38%) of the MCH
programs  responding  Komifled geographic
accassibilly e o problem, A reglonal analysis
indicated that peographic accessibility was
clied a5 & problem by hall or more of the
raspondants I Reglons LI, VI I, IK, and X,
All these replons, except i, repeesent slales
woith signilicant rural areas,

CEHCN RESPOMSE

Foriy-ilve percont [46%] of CEHCH program
raspondonis lalt that there ere not & sulficlont
mumiber of graduste progronie, Undike tha MCH
program resadis, only three reglons had B0% or
rmaie ol responding states dentily this problem.
|Pigase nota (hat only ong ol two states and
the Rerhodas in Megion B eedpaanded, bt did
note an insullicianaoy

Ag in tha MCH program, (he need lor Maxdkilo
praiiale proproans was exprasssd conslatently
throughout tha survay responsa form os woll os
In respanse to thia quosiicn, Elghtasn parcont
[18% ) dicoted & nasd Tor fudl-lmo proagrans
widle 48% ladicotod s nesd Tor loexbide
programeming.

Thirty-ona porcont  [31%] of the CSHCHN
programs  reaponding  Idontllled  geographic
accessibliity ns o proldam. A replonal analysis
Idantilied only oo region (Vi) weith at least 0%
of e despondenis  ndicating  geogiaphic
accessibility as a problem. Genarally, (e slales
that Idantified 1his isswe ware those witl
signilicant neal areas.



SURVEY OUESTIONS

3

Far the purposes al RECAUITMENT, whai
are the most critical wnnmel meeds for
graduale eduestlan ln youwr slalel

MAGH RESPONGE

Tho mosi frequendly clied cililcal unmest nesds
far rocruliment wese: (1] MPH andior
MPHAICH  tralnlng - [23  respondeats);  [2]
Gradwate Nursing Traloing (12 respovdenis);
avd (3] Mansgemant [T respendental.
Additional concems mentioned three of more
limas include the need for graduates with skills
In nead aseezsmenis and propram evaluation,
preduates with gxperience, and social workeis
wilihy o MPH bachkgrowal.  Abbowgl at boas
one slale in each region cited e neeld Tod
recrults with MPH or MPHIMCH background,
states in regians W, VI, and VI did S0 most
frequently. This tria of regions akse kentilied o
naed Bor nurses with gradisate tradning In peidlc
haality more reguenty Usan the other reglons.

Reglons 1, 1L, V, and V1 indicaied the most
naed lor people with managemant skibls, most
olien describlng goneral managament skills,

Although tha nasd for Murse Praclitionars,
Cermified  Nurse  Midwives, andjor  Chnic
Specialists [eg: Famlly Practitioners,
Pediatriclans, Davelopmental Spaelalisis, 0T, M,
pnd Speech Thedapists, etc.lwas noted in mosi
amoas of tha country, U noed for RACH
program stall with this tralnlng was especially
evident In states with significent  rural
populations (MH, DE, VA, MI, AK, LA, OK, MO,
MT, WV, ard OR).

CHNCH REGFONSE

The most frequantly clied erlileal unmeat neaads
1ot iecruitiment ware: | 1) Fregram Dovelopmeang
Skitle (14 responcantal; [2] MBI sadior
MPHMCH tredning (12 respondents]; snd (3)
Graduata Nursing trodning In eliher pulsllc loolif
of speclefly skills [B and 7 respomdents,
rospactvelyl; Addiflonal eoncerns mentionad
Uwee of nere times inclode a need 1o recisl
stall  whh  management skills and  mora
exisilily on Usa parl of geacisie programs.

Reglona 0, 8, V, and 1¥X indicated. tha noed to
racrilt siafll with program developmant aml
managemani skills, while the atler ddestilied
nesds were scallared (hroughoul Most Fogeons.



SUNYEY OUESTIONG

1 For purposes al STAFF DEVELOPMERNT,
walial @ie the mrogt edtloal pomel meads
for graduato degres educalion i your
alatal

4, Do you need assistance in ldentifylng
relavant  graduate  degres  Lraining
piagrams !

NON-DEGREE TRAINING

| A KE tha seed Tor Moo Degrea Conlimeng
Edvation Programs amaong your siall.

MeH RESPOMNSE

Slmller 10 tha recralimant pesds noted aliove,
tlia mant fraquantly chied erdilzal unmet nasils
for siall development were: (1) MPN andior
ATPHACH and MPWEpidemislagy Tralalag [T6
respondarsl: (2] Graduate Mursing Tralalug (13
rospondenial; (3] Management Sklls (5
razpondants] and (4] Programn Development
Shifis 18 respondenis). The need for Haxibifity
and accassibility ingraduate programs was slso
nated, The need lor MPIL andfor  MCH
coursework was masi nolable in Ragions V. VI,
W, WL, 1K and X, as was the need Tor traning
oppartunities fof NP and Clinio Specialists on
stall. The need lor Mandgement amnd Frogram
Developmant Skifs was most lreguantly cita:d in
Reghene, 1L W, VL, and Wi

Twenty porcent [20%) of those responding lelt
oy nesdad esalitoncoe Identllying graduate
programs (OF, ME, GA, MT, NV, LA, KY, OH,
DE). Guam and the Virgin lzslands also noted
this nesd,

Abnosl one-hell (48%] ol the responding
programs falt thars was alther o modersde or
prant nead for training b management snd
program davelopment shils,

52% Identliled » modorate nesd for chnicel
tralning; 26% Ideniltled & preatl naed. G4%
percelved & medorate need for program speciiic
irnlning, while only 18% |dentilisd a greal nesd,

CSHEN RESPONSE )

Tha mast froquaently chiod edilsal nmmal neads
ldantitled for alall devalopmient I CSNICH
pProgerame ware: [V} Progeam
Davelopmaent/Managemaent  Skills  [23
isspondenis); [2) Gredusts Nuralng Skills (B
raspandents deniifiad spacloliy skdils and 4
reapondents  ldentlilod  peddic  healihipolley
shliah; (3] BAPHI modior BAPLIMACH tralndug (9
respondental; end [4] Manogement [(Sysiem
Dewelopmant Skille |7 respondental. The lssue
ol Hexibilly in geaduale prorams was also
meentioned lrequently |7 respondentsl,  The
nead for developing staff skils no program
develspment and manageneni was particilady
evident in states in Regines 1L 0L, and W, The
remalning iduntified needs weie  scaltersd
tlroughaut tha regions.

Similar 4o tha MCH responga. 1H% of iha
GSHCN pragrams responding falt thay nooded
paslatence la ldentlly gradinte proprems (ME,
VT, GA, AK, NV, Ok, aod WL

Fllty-wight percent (58%) ol e respmuling
CSHON programs lell thare & inaddedate pedd e
training  in Monagement  and  Program
Dawelopment Skiis, whila 33% dontilisl a
preat need,

Filiy parcant (50% ) idonililed & mederaia naod
for clinlzel tralnlng aml 30% noted & great
nead. Slmllaely, 50% feli thal thera wos o
maodersta nesd for progrom-specliic wolning mnd
28% Idantlilad & grapt nasd,



BURVEY QUESTIONS

2

Arg thers B suwliTelant niombar ol tha
lallgwing typas ol Hon-Degrae Continuing
Education pothitles/programs avallabla ln
woif geagraphia aeal?

3 Manpgomant/Piogram
Dravalopmeni

- ProgrameSpecillc Trelnkng

- Cllnlenl Tealnlng and Updates

MCH RESPONSE.

Filty-saven parcant [57%| of thesa reaponufing
folt thers ware not enough programe offersd In
Management and Pregrem Developmaont, Bast
needed Lopics in order of liequency mentloned
inchode  resowrce  management,  strategic
planning, team bullding inmulti-atluec setimgs,
supervision, eonfllet  resolwion,  program
gvalmtion, needs assessment, dala analysis,
and leadership skills.

Forty-asight parcent [4B%] of those responding
folt thore wes en Insuiliclant  number o
progremi-gpociilc  Tralilng  opporiunities,
Identilying such teplcs as Medicaid/EPSDT, PL
98-467, coordinatlon and collaboration, and
program Information an WIC, 551, Substanco
Alurse, and Prenstal Cara.

Tlhirty-nlna parcant [39%) ol thosa respomiing
fali thera waers nol encugh clinlcal trelning
oppartunitias, identilying CHMMP  training,
clinleal updates -on  lesussidilemmas,
assessmenta [monfal  health, pediatrie,
miaternity, psychosocial, and nutritional), bealih
education, cross disciplinary tralnlng, chranic
illess, and HIV Issuas and technolopgies.

Resulta sugpest ihai while thers ia & aead lor
sdidiional welnlng opportanltes In oll (lwes
eatapoiles noted, there 18 n noticeably groater
reported nood lof deveioping menagamant and
pragram devalopment akllls thon clinlcal skills

CEICN RESPONSE

Foity-gight parcent (48%) felt there wara not
anough programs ol lerad In Monogoment and
Program  Development. Topics klentilol a5
ol neaded®, G order ol Treguescy
mentionad,  bcluda:  program evahsation,
program planning, data analy sisicampuiar shills,
and supervisory skills, Also mentioned were
team Luliding in mudil-athnic seitings, fesouice
developmentimanagement, slinérasirativeskibls,
and skills i epidemiology.

Forty-nina porcent [49%) lell thare wos on
insuliiclent numiber of Progrom-Specills rahiling
oppantuniilas, Idantifying, in order ol lrequoncy
mentioned, such pograms as Medicaid, 53,
PLAG-467F.

Fay-nina porcant (43%] ol those respoaubing
felt thwie wore nol encugh clinkcol trelalng
opportvalilas, Identilying, In order of lioquedscy
mentloned,  such  fogics  Bs  training o
CrgARNE, information an ol licacy al P'T and
OT Intervention, basic inlormation on Pedsaliic
corg, clvonio illnass, ond case manageraii
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UAVEY QUESTIONS

Do tha lelowing agencies/orpanization
altar Mon-Degeee Continuing  Educatlon
programaiaciivities that are availibla fo
woud Tiibe V siall?

STATE Title W Agency
FEDERAL Title ¥ Mepiconl
Difica

Other FEDERAL  Agencies
WIC, Title X, Medicaid, eie.]
Ihversiy-Based Schaols ol
Pulic Hizalih

Additional Sources

MG BESPONSE

pnd, i the sems ima, thers i fowest
opperiunlilas to do sa.

Tha mast fraquantly mentioned sourcs of non-
degres centinulng sducatlon for state progrem
siall was the cstegory enililed °“Addlilonal
Sowrces”. TH% clted this categery sa alfaerdng
sonilnilng aduesilen opporiuntlies. Kentoned
trequenily and offering predominantly clinizal
courses, wers such souces a% hospitals,
yaiillary ceners, professlonal orgenizations, and
Siate Healih Deparimenis. Tha MCH Ingtitites
run by San Disgo State University were
nentioned  several Umes 88 an excellent
resowca  alibough  bmited by locatlon, the
nurmbars wha can attend, and the lack of in-
depth skill trairing for semior level stall.
Maniloned st least ange by states in tha
= additbonal Sources® categary ware the Maich
¢l Dimes, the Asea Health Education
Consortlum, and LIAPS.

Siate Thls V Propgrems snd Other Federol
Agencles wers The noxt most (requently
mantloned source [668% snd 64% raspacilvaly}
of continuing aducation. State Tile V grogiams
conducted a diverse menu of non-dogres
cordinulng education, Including clinlcsl issues,
comdinalon, specilic program  infosmation,
anrsal MCH updatas, some con skill training,
casa managomont, prenaisl cose, 1NV and
substanca abusa Information, program
evaluglion, and grant wiiting. "Other Federal
Agencles*® predominanily aller program specilic
{ralnkng. Seweral stales noled that while they
penelit greally fom this information, 1he
agencias fequenily lack & public health
perspaciive.

CSICH RESPONSE

Unilke the BMCH responza, tha inasl freqently
meniloned source of non-degres conilnulng
siducstion for CEHCH programa s the Sisle
Tiie WV ngoncy lisell (08% of fespondents).
Siale Tille ¥V agencies elhar sponsotad o
direcily conducted & wida vabely Of COUSES,
inchwiing such topics as cluiical updates,
programmatic infarmatian, lamily conleded care,
culiural  compelence  issues,  and  cazg
managernent.

=Oiher Faderol Progrems, bniversiiy-Besed
Propams, and the  cotegory “Ackdlilansl
Saurcos® wore (e next most  frequently
mentloned sowcos (6195, BI%, sul 82%,
raapactivaly. Contont ol offerngs fram "Dl
Federe!  Agencies™  included programimitlc
information, woamen's hoalih  igg08s,
genatics, As In the responses fion the MCH
Mograms, botl ilsa RMCH and CSHEH lnstitsdtos
wiia  mentlosed  as @ positive  sesmece,
Uniwersity-Based Schoolz ol Public Health
oilered  tradilionsl core  management  and
analysls cowrses, a8 well as alledng clivical
updates. "Additional Souices® wers sinilal lo
those identilled Gy the MG Programs, that is,
hospltals, fertiary  centars.  professional
organizations, AHECS, olher stale ajuncies.
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SURVEY OUESTIONS

q.

Il wour stall is wunabla 1o thke advaniegs
ol peopgrems olfarpd, lesse  IndNcaEle
wikich programs and wiy not;

MEI RESPONSE

Universiiy-Deseel School of Fublic Health
Programa  waers Kanilllad by 47% of tha
raspondenis a8 ollsidng non-dagres contlnulng
sducstlon, bchading such  ollerings  as
managament skills courses, dala management,
MCH seminars, opidemislogy and Licstatistical
coursawork, Tha San Diega State University
MCIE Leadership program, as well as i
University ol Winals and the Indiana University
Cerillicate: Program were specilically Idenifiad
88 pood sources of condinuing educytoen
opportunities, Sorma lnstation was exprassed
regarding the Lemdency lor Unlversity Lased
programs to ba degres-boind.

Tildety-tiva parcant [3595) Identiilod tha Fedorul
Tigke ¥ feglonsl Oiflice B3 & sowrca of
continuing education opporiunitles, sponsasing
clinical and program spocilic cowses rather
than policy  devebapment, obnalysls  sadier
managEment.

Slxty parcent (0% of the MCH respondanis
snswarad ihls questlon. All reglons axcapt
Repglon X had ona ar more steles clilng o lack of
lumding andior sieliing a8 the roason for not
being able te tshe odventege of contlnuing
aducation apporiunliles. Poor accassibiily anxl
tia Bigh cost ol piograms wene the noexl mosi
frequantly mentioned reasons. Thres siates
mantioned that there was no University Based
School of PubBc Haalith sndier no available
cowsewark in Public Health or Epidemiology.

CoHcH RESPONSE

UaPs were mentioned moe lnequently by
CSHCHN progiams tam iy KT progiams.

Tha Fedarnl Thia Y Roglonal (dflos  wos
manilonod by 48% of the jespondenia ms
ollarlng non-degres  conllvdng  adkicaifon
opportunliias.  Conient olloed by regioaal
olllices asppeared 1o be  predomdsasily
paagrammatic. Genelics and “nursing” 1op4cs
ware mentioned also. Conversations  wiih
MOHB indicates ihat Regionad Dilice "ol lerings®
aro elther sponsored or organized by ihe oliice
rather than directly pravided.

Sirllar 1o tha MCH rosponse, & [iitlo over holl
tha CEHON  respovfants  snswered  this
partleuler qastlon, OF thosa that dil respand,
nt loast ana state In eoch reglon jexcop Raglon
I} gltod o lsck of fundng andios staliing as tha
ranscay for ol bolag slda 10 lake sdvenians ol
canilaulng sducatlon opportunliles, Compeiing
lime commitmanis and poor acoessibifity ol
available programs  were e mosl east
froquently mentianad. resgons.
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SURVEY AEGFOMSE

5.

&

Do you nesd ssalsionce in Indentilying
Mon-Degran  Contloulng Edugation
apporiunitiea

For  each ol tha  lollowlng  stall
classilicationg, pleasa RANK (he neod far
Mon-Degias  Continuing  Educathon
activities amang your state Tile V Stall:

- Siate Thia V Diractor

L Frogeam Dlractors

HCI RESPONSE

Ower hall of thoss respanding, ndiceted the
deslre for saslatence n [denillylng nan-degroea
cortinulng sbucation opponunitles. Excent for
flegion |, ong of more sistea b el reglons
indicated & need lor aeskstance In this area.
The naed did not reak down into dentiliable
grauplings of slales,

Tha sxtent of parcalved nesd for non-dagrea
centiauing educetlon Increased os respendants
maved slong the continuem fram siate lavel to
Inanl lavel sisll noads.

Fifty parcant (50%) ol those roapomding fult
that Stats Title V Dlractors had a moderolo
need for combuing education tralnlng, whila
ondy 16% porceived a great noed. Specilic
aseas of trafning identlibed Include (in arder of
liequency mentanadh

& Management [Panning, Resource and Siata
Plan Developmant, and Advacacyl

& Program Davelopment Skills [Program
Evalugtion and Needs Assassmaont]

& Specific Frogram Mandates
# Interagency Coordinetion/Collaboration

s Bullding Cultural Competance

Soventy-two. porcent (72%6) folt that Propam
Directors hod o modorate need for centinuing
aducatlon, while anly 14% percelved a gresl
peed. Specilic seas of taining Idontified
includa [in order af frequancy mentisnad]:

CEICH RESFONSE

Farty-nina  paicent [499%) of CSHCN
raspandants ncicetad e doslia for
pssistance kil omiliying non-degres Coiiemang
pducation opportenitics. Except Tor Region X,
one of moie states in all regions indicated 2
nead lor agsistance in (lis area.

Similar 1o the MCH progrom responses, the
axiont of percaluod noad for noncdagras
contbnulng sducatlon Inciesssd 8 reapondents
movad slong tie conibimny frem stata leval 1o
locad lewel siall nemsis,

Fifty-sight percant SB%] al those rosponifing
fait that State Tille V Dliectos hsd o modersts
noad lor contidng education tralalng, whila
anly 19% falt thasa wes o grast need. Specilic
areas of training ldemtilied inckale [in arder ol
lrequenty meanlioned):

s Advanced Managemeni/Sysioms
Development

. Resource Devolopiment

L] Ineragancy Coordinatian

Slmllar to  the MCI respensa, T0% ol
raspondents fabl thot Progeam Direciora had &
mogorate nood for conilndng sduceton sl
20% [dantiflad o great neod. Spocilic wreas ol
training identified inchade Hn osder ol lrequency
mentioned):
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SURVEY RESPOMSE

[ LEna Stafl

& Locol Tida V Sl

JCH RESPOMNIE

» Program Developement [Maeds Assessment,
Ewaluation, Planning, Computer Updates)

# Management [peneral skills, perscnnal,
fiscal planning. coatlibon budding,
pdvacacy, grent writing, quality
BEsANaAncal

& Clinlcal Updates

& Future Issues

Lina  stoff  wosn  percalved by 52%  of
ragpomtlonts a8 having a modersie nead, wiilin
439 saw thom es having a grost nesd, Specilic
areas of need wers ldentilled (m ooder of
Trequency mentioned] as:

= Management (general skills, wilting and
granl writing  skills, Intervlawing,
community development, consuliatlon,
and Title V' basics)

= Program Develepmaont [Evaluation, needs
sssessment, budgenng, compulesidata
skilis, and program updates)

® Clinlcal Skills fmulti-disciplinary toplcs)

Sixty-ona parcant (61%) of raspomionts Telt
that loosl stall had a grest need lor continulng
sducailon tralnlng, wihilla 39% percobvad o
moderste noed, Specitic areas ol need wers
Idaniified {ln asder al frequency mentiansd) as:

& Managsment (prioflty setting, writiog
outcome based cbjectivas, resource

CSHCN RESPOMNSE

&  Program Development [incheliog Data
Analysis/Meads Assessment, evaluation,
epidemiclogyl

= panpgement Skills (supeiv., commasnicaiion,
fegauica managemant, rekmbursement]

& Public Health/MCHICSHCN perspective

Lina stall wera percalved by 61% ol
raspondenta o hoving & madorita nasd, whila
A7% percolvedd & gieot nasd, Specilic areas ol
need were ldentiligd [in order al lreguency
mardioned) as:

= Basic MCH

& Poogram DavelopmaontiEvaliation
lcompuier skills, dana skills, Intaragency
goordination, wiiting pregraem abjectives,
consultatian, policy analy$is, comnunily
davelopment, cultural carmpalence

® Resouwce Knowledpgo

& Care Coordinateon, Homa Management
Forty-elght  percent  |48%) ol CSHCHN
ragpondents feli thvet locol sisil el & maodersio
nead Tor conthmang educoilon wukiding, wihila
48% parcelved B groat nesd. Spesilic picas of
need wera Wlentified [in odbe of liequency

mentboned] as:

& Basic PIIMCH

14



SURVEY OUESTIONG

T

What are the most eililopl vnmal naods
lee BMon-Dagree Contkwing Edwcation in
i slatet

MEH RESPONSE

eoardination leadesship  skills, culiural
sensithily, and communlcation skilis)

Clinlzal Skillsfissuns |PediMaternity
Assessmant, AIDE in MCH, Substanca
Abuge In MCH, breastiecding
piomotlonfsupparl, can cocrdination)

Program Davelopmént {Evaluation,
needs assassment]

Titla V Basics

* Program Specilic Tralning

Similar 1o the cobtlonl wnmel needs noted for
gradunte sducetlon, the (haas maost fraguontly
montloned neaods far non-dagros  conilnulng
soucation  were: (1] Meosgement ol
Admdvlgiration (21 respondantsh: (2] Proorem
povelopmant ond Mansgemoent (20
raspendants]l; and (1] Clinlcel Trolnlng (13
raspondes]. Pullic heahly Issues ond skils
waig seen 1o ba needed mastly in Reglons Vil
and VI, [See Appendic B for states” elaboralion
ol critical unmet needs.)

CSHCH RESPONSE

* Piogram Develapment/Management
(regarce knowlailgeimanagomanl,
community needs asseasment, cullual
wampalgnca, interagency coanlination,
campuier skiks]

& (Care Coordination, Nursing Skills

Simlles 10 the eltieal unmat nesds noted laf
E5HCH program bn pradusts aducatlon, tha four
most freguanily meanilonsd nesds for non-
degres contbusing aducailan wers: [11 Program
Dovelopmant snd  Menagoement |1 2
raspondants]; (2] Clinlesd Skills {9 rospantdanial;
{31 Mansgamant (7 rospoanlenial; and (4} Pulific
Health/MCHICSHCN Perspactive [5
raspandsntal. (See Appendis B lar slates’
elaboration of edtical unmet needs.|
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SUNYEY OUESTIONS

.FMCENT.FVES & BARRIERS

1. PMeaso check all tha INCEMTIVES listad
balaw tvat are allersd by yowr state TRia
W Agency:

falonso thno wiih pay
faloase ibma wilhoul pay
Tudrlon pedd

Trawal pakd (o Lralalng
Aaldiloned Expenses Peld
Sobbatlcel Thye o

Long Term Laava

®  (iher Wcantivoes

L

BACH RESPONSE

Most steles offer a vorlely of Ingentives for
conibiulng aducatlon scilvitlas but nated inthalr
commenis that current funding lesuss heve
Interlared with tha normal palley la meny
Instances.

FOR FULL TIME STAFF, the (lvee Incentives
used by mast respondents include Relooss Tline
With Pay (91% of raspandents], Travel Pald ia
Training (80%), and Tultlon Peld (77 %),

FOR PART-TIME STAFF, tho three incemlives
used by most raspondenis were Roloase Thia
Wil Pay (45% of respondents), Meloase Tine
withowt Pay (41%), and Trevel Fald 1a Tralning
139%).

1See Appendix G for o more detalled analysis ol
fasponses.)

ADDITIONAL INCENTIVES MENTIONED:

= Stiperd program W Va]
s Change In PracticaiSiatus/Fay IR
* Flex Tima {11
& Part Tuition lor Graduate Murses [[419]
& 7E5% galary pald lor Advanced Nurse

Practitioner Program ITX)
® Cylotech Education Pregram

Tulibon PeidiPactlal Salary (X
& Limitod Funds for NP Tralning MDY
# Tuitlon Match-Coliege Couwisas M1
= Pay Increase with Advanced Dogres  [SD)
& Part of Emplayees Performance Eval. [UT)

CHCHN RESFOMNSE

Sirmilar ta tha responszaa from tha MCIH
programa, the CSHCN respondants Indicetod
tha uss of 8 vaddiny af lncentlvas for continulng
sducailon acilvitles. Currént budgset cenatrsling,
howewer, Interiers In many Instonces,

FOR FULL TWAE STAFF, the lowr mosi
frgquantly entified incentives were Rolomso
tima with pay (82% of respondenis), Travel (o
trodning (B94%), Tultlen Pald (B3 %], and Relanse
thna withaut pay [G2%).

FOR PART-TIME STAFF, e 1heee mos)
freguontly idestifizd incontives veeio Relonso
tma witlh poy {14 ol respondents). Relosgo
tima without pay (33%) and Tulilon Peld
131% ),

(Sea Appandix C, lor @ more detailed analysis ol
feEpansas. |

ADDITIONAL INGENTIVES MENTIONED:

® Pay Increase after Advance Degres (R ]
® Tuithon Maich lor Colinge Cowrses T
® Murslng Tudtion Raimbue sement Al
® (ndividuat Devotopment Flans

Eziablishod snd Supposted (]
& Job Advancomentcassignnsent (L]
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SUNVEY QUESTIONS

7. Pleass check all the possibla BARRIERS 10
particlpation o Contimdng  Educatlan
acileltias that apply to your Bgencyistall:

Agancy farriers

& Hastricted wavel In-siale

& Restbsted travel out-ol-state
& Requile pay back

& (diher Barrers

Stalf Barrlers:

s Lack Career DavolopiDpporiunitics

s Lack Awasraness of CE Dppartunitles
& Lack Geographical Access

MCH RESPOMSE

Tha Agency Barrler mentlonad mest
irequantly was thot of restricted out-of-
stote traval (B9% of raspondentsl. ~Other
Barriers® was the next most froquantly
mentioned category, including a variety of
berriers lin erder ol fraquency mentinnod:
lack of adequate staffing (27% of
respondanis, budgeting restrictions (27 %],
lach of support from senior staff {79 and
gaps on  lultlon/expense reimbursemeant
[7%).

The most frequanily mantionad stall
barrier was geographical access (G6% of
raspondersh, Tha next most fraguently
maniloned was lack of ceresr promaotion
[439%).

CHUCH RESPONSE

The Agency Barclar montioned mosl lequently
wis that of restrlcted out-of-atate travel [85%
ol respondenis), The “Ouer Barriers” calegoly
wos the next most  lequently  Benditied
category and inchued a waraly of Lanisrs,
Inchuding lin order ol liequancy mantioned):
pudgel constraints, high widkiaad precluding
e away from job, socessibility, no Tunding
supiparl, and lack ol priarity given (o canibnubng
educalon.

Tha Sinfl Barder mentioned mest eguently
was that af lack of geographic accosa (77 % ol
respondente). Lack of ceresd promaotion
opporiiniiles was the nest mast lequandly
Idontilied estegory |6 130,
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PART III

DISCUSSION

Identified Needs—-Graduate Training
Ideniified Needs--Non-Graduate Training
Identified Barriers

Recommendatlions



ISCUSSION

1@ rasulta of this survay clearly daline arass of speclfic nead with raspect to State Titla \ capacities and identily thosa generic
uf state specific charactarstics that constitute barriars to maseting state neads, Following 8 discussion of the noads and barriers
sntified in the survey, specific racommandations are offerad.

ldentified Neads

Sufficient number of graduate programs

Equitable geographic distribution of graduata programs

Flaxible graduala programs with respect (o site, hours, and coursa sircture
MEHACSHCN staff with graduaie training in Public Health, MCH, and CEHCN
issisas and skils: skills in general management, program development. and
program management skills were specifically identifiad

For Graduate Training:

Civer hall of MCH raspondents and 45% of CSHCN raspondents statad that there waianot a sullicient numbar of graduato
pregrams in thelr state area. Of those programs that were available in the state eres, gecgraphic accassibility was
idenlitied a3 a problem in 38% of MCH programs and 31% of CSHCHN programs. Tha lack of flexibility in gradusts
programs was a pervasive theme axprassed throughout the questionnaire by both programs, and parceivad by many as
intarfaing with program stall’s ability 1o teka advantaga of existing graduate training programs;

For the purposes of recruitment, MCH programs find their most critical unmet neads in graduate education Lo ba in ardar
af rank, MPH andior MPH/MCH training, nurses with graduata training, recrults with managemant skills, and. program
devalopment/managemant skills. Although similar neads wera identified by CSHCN programs, they wera rankadl diffarantly.
peagram development and program management gkills wara most fraquently mentionad, with MPH and/for MPHMCH
waining ranked next, and then nurses with graduate trairing. General management skills wera tha naxt most Traguantly

mantionad.
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For the purposes of stall development, the MCH and CSHCMN programs eited similar naeds to (heir racruitment neods. Tha
nead for stall with public health background and/or MCH and CSHCN background was strassed by many statas in both
[IrEamS.

For Non-Degrea Tralning: - Skifls developmant fn: Managamant
Program Davelopment and Management
Program Specific Training
Clinical Training

Wihan provided with the following three categories - Management/Program Devefopmant, Program Specific Training, and
Clinieal Training -- and askad to rank sccording tonead, the majarity of both MCH and CSHCN programs parceived sll thiaa
areas as showing a moderate to great need. Although, everall, more emphasis was given 10 devaloping management and
program developmant skills, CSHCH programs saw a groater nead faor clinical training than did MCH programs. The axtent
of perceivad need increasad as respondants in both programs moved along tha continuum of stata leval to local level stalf
neads.

Similar Lo tha most ceitical unmat nesds noted for graduats education, the three maost frequanily mentionad neads far non-
degrae raining ware Management, Program Development/fMenagemont, and Clinical Training. Apgain, the CSHCHN program
ilantifiad similar needs but ranked them ditfarently, plasing Program Davelopmant/Managamant al tha top ol their ISt with
Clintcal Skills and Management next. Tralning in Public Health, MCH/CSHCN Parspoctive was 1ha next most critical need,

Stotes perceivad lewer educational opportunities availabla in the area of program development, program management, and
genaral managamant skills than in tha clinical area. MCH programs perceivad that most of their training opportunitias coma
fram such diversa sources as hospitals, tertiary centers, prefessional orpanizations, State Haalth Dapartments, and 1o o
lassar axtant fram “MCH institutes®. Although mentienad less fraquently, the MCH Institutas were mentionad by soveral
stales a5 offaring excellent waining, but very limited in the number of poopla they could sarva and for some, limited i
depth. Titla ¥ programs, themselves, as well as othat Federsl agencios, wars the next most Iraquantly mantioned sonreo
ol continuing education.

22



CSHCHM programs Identilied their own Title V programa &s 8 SoUrce of cantinuing aducation apportunities more fraquanily
than other sources,  University-based programs, othar Fadaral Aganclas, and such “other sources” as hospitals,
prelassional organizations, "MCH Institutas * anid Univereity Affiliated Programs (UAPs) wara tha naxt most frequaontly citad
sources. Both MCH and CSHCH programs mentioned Regional Title V offices as sources of continuing aducation lass
fraguantly than the ather categorlas, Bacause It was lalt up to individuel respondants to indicate specific examplas witlin
tha broad catagories provided, the survey results do nat nacessarily roflact the frequancy with which the specific examplas
ara usad or their allectivenass as a training rasowce.

iddenililad Barers

Agency and Stoff Bariers: . Lack of funding sndfar staffing to enabls MCH and CSHCM stall to taks
advantage of training opportunities
= Rastricted out-of-stata travel
- Poor geographical accass to training opportunitios
L Lack of caresr promotion opporiunities

Tha agency barriar mantionad most fraguently by both MCH and CSHCN programs was rastricted out-of-state travel, Othar
harriers mantionad frequenily includa lack of adequate stafling to allow for time away from job, budget restiictions, lack
ol support from senior stafl and lack of priority given to continuing education, and limited sccessibility to training
opportunitias.

Lack ol geographical access to continuing aducation programs and lack of career promotion opportunitias wera the most
froquantly mentionad stall barriers to participetion.
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3. Recommandatlons

* Convena a maeting batween AMCHP, tho Association of Taachars of Metarnal and Child Flealth (ATMCH), the
Maternal and Child Health Bursau (MCHB), the Associstion of Schools of Public Mealth, and leaders froni key
agancies and organizations to explore and make recommandations ragarding:

(1) Improved access to graduate aducation by [a) addiessing nead for more flexible graduate prograns
lia: satellita courses, part-tima and weekend hours, summer Institutes, 1-3 day workshops, and
integration with worksitel; (b Increasing funding for new graduate MCH training opportunitias in
areasnotk reedily accassible Lo axisting programs; and (] establishing joint on-site graduata programs;

(2} Establishmeant of formal linkages Lotwean Schools of Public Health and Siate Progiams to: (a)
exchanga information regarding mulual neads and opportunities on an ongoing basis; (b utilize Health
Department staff lincluding Tite V' Program stall) as adjunct faculty; {c) davelop curficulum that is
practice-basad with “hands-on” experience inmanegement and program devalopment end evaluation;
(i} establish intarnships in state programs; and (5] identily graduates with spacilic skills neadad Ly
Siate Programs;'

{3) DCevalopment of a stratagic plan by MCHE that identifies and meats the needs for clinical
competancias at the locel leval, supports laadership tralning for MCH programs at the local, stata,
and fedaral lavals, increasas cultural diversity within student bodies, monitors tha caraer chioices and
progress of graduates of all MCH funded treining programs, and incerporatas MCH spacific training
into other training Inftiatives within HRSA;

{41 Establishment of sccreditation standards for MPH programs that require those programs (o
incorporata explicit requirameants for training in publlc sactor managament anel in basic maternal and
child health philosophy and programs.

b These recommendations are consistend with ihose developed by the Public Heakily FaculiyfAgeney Forum in thair Fanad flepon, sponsored by the 1.5
Department of Health snd Human Sorvices Adminlstration {HRSA), Bureau of Health Pralassions, amd ihe Public Healih Practice Program Office of the Cemws
jor Diisease Contral under 1IASA Contract No. 240-83-0031,
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in coordination with ATMCH, MCHB, AMCHP mambers, ihe Mational Center for Education in Matarnal and Child
Health, the newly developed National Training patwork of tha Centers for Disease Control, and other key agencias
and arganizations, develop 8 stratagic plan for regional, In-state, and in-house continuing aducation treining for Titla
W staff that is targatad to identitisd needs and I3 also responslve to ongeing changaes in naads. This plan shoeuld
provide lor:

{1 Devalopment and support of: {1) continuing education on clinicel issuas ground various topical araas,
i & adolascant health, chronie ilinass and disabllities of childhood, genatics, nutrition, ate.; and [2)
gnhanced training opportunities for nursas Lo become credantialed as nurse practitionars anil nurse
midwivas to work in stata snd local Title V' programs;

(2} Continuing education and technical asgistanco on systems developmant and program managameant
issues, i.e. maximizing Medicald reimbursemant, conducting neads assessment, develaping a
culturally compeatent system, data applications, aic.;

13 Assurance of multidisciplinary cross-tralning in all MCHE fundad programs to support MCH capacity
in system devalopment at local, state, and fodaral levels;

{41  Developmant of mechanisma to support training of Title V agency stafl to assure participation in
tralning programs, Le. scholarships and travel support, and that recogniza sequired skills, la.
cortificates for training: andfor CEU and CME cradit; and

15) Expansion of MCH Training Institutes to snabla them to offer more flexible programming, multiple

levels of training within single institutes, greatar depth of training on sysiams davelopmant tapics,
increased geographic accessibility, and increasad capacity Lo train graater numbers of participants.

Establish an AMCHP directad task force to dovalop:

1 £ lormal position statement ragarding appropriate skills and levels of education naadad within & State
Titla ¥ program;
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i2)

131

A strategic plan for working with State Title V' programs and thair personnel departmants, as
oppropriaiae, to facilitato the development of: {a) job descriptions and salary structures that racag niza
aducation and training: (b) & variety of additional Incentivas for MCH/CSHCN staff 1o further davelop
thair akills: and (el quality assurance plans that contain training requiremants for MCH and CSHCN
parsonnel; and (d) en sgreemant to include information regarding state program eapacity, naads, and
actions required to address those nesds in the state block grant application process;

A strotagic plan Tor identifying and developing multipla sourcas for seholarships for graduate training
for state progrem staif; such sourcoes might include MCHB, State Health Dapartments, Local 1 Heallh

Departmants, and Titla ¥ programs.,
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APPENDIX A

NAMES AND LOCATIONS OF TRAINING PROGRAMS
1. Schools of Public Health
2, University Affiliated Programs
3. MCHB Pediatric Pulmonary Centers

4. MCIIB Adolescent Iealth Training Programs
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APPENDIX B

ELABORATION OF CRITICAL UNMET NEEDS FOR NON-DEGREE CONTINUING EDUCATION
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APPENDX D

ELABOHRATION HY STATES OF TOPIC CATEGORIES OF CRITICAL UNMET NEEDS FOR NON-DEGREE CONTININNG EDUCATION

Mangaement

ATCH Retponsa

Planning and Pilorliy Setling
Aagourca Davalopmant

Stata Flan Developman
Intaraganay Collaborsilan
Leadeiship Skifs

Cultiwal Compatanca

Conflict Rasolutlan
Chaérlng/Stalling Commilteos
Interviewing

Communicatien Skills
Surveillanca

Consuliation

‘Webling Skills

Grant WritingiManagoamant/Rowiew
Maklng She Visits

CENCN Response
Resaurce Davelopmant
Aesouwrce Managoment
Canlkct Rasalution

Tearn Building

Cultwal Compatence
\Niriting Skills
Intaragency Collaboration
Grant Whiting

Prearam Developmant/Mensaement

Flanning

Nands Assassmant

Data Collectiond/Analysls
Evaluallon/Rassaich

Setting Standards

Clinke Efliciency
Qupanizatlon/Delivery of Services
Guallty of Care Assessment

Planning

Heads Assasamant

Drats Collection/Anakysis
Evaluation/NoseaschiEpldemiology
Computar Skills

Standods

Quality Assessmont

Clinlcal Tralnlng

Hursa Assessmonts!
Wall Child
Pranatal Cara
Huama
Hutritlon

Cross Training in
Comprehensive Cara

Clinical Skiils
Family-Cantored Caro
HNursing Consuliatkan
Mutiticn

Case Managameant

Migcelangoua

Puldle Health lssues
Public Health Skills:
Emposanment
Comiminity ealth
Care MCH Topics
Epidemioiogy
Emerping lasues le.g

Wialence,
lHomelessnoss]

Fecharal Legislation

Puldic Health Perspeciive
MEHICSHEN Perspeciive
Health Education
Program Information
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APPENDIX C

ANALYSIS OF USE OF INCENTIVES FOR PART-TIME AND FULL-TIME STAFT
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AMNALYSIS OF STATE LEVEL USE OF CONTINUIN

APPENDIX C

G EDUCATION INCENTIVES FOR PART-TIME AND FUI
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APPENDIX D

ANALYSIS OF BARRIERS TO PARTICIPATION IN CONTINUING EDUCATION ACTIVITIES
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