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Objectives
Upon completion of this case study on a community-based health problem needs and asset assessment, participants will be able to:

1)
Develop and use a problem map
2)
Determine the scope and questions to be addressed by the assessment.

3)
Identify appropriate data sources or data methods for application to questions.

4)
Translate analysis results into a problem statement.

Maize County Teen Pregnancy:
“What Do We Really Know About Our Situation?”
Scenario 
The Adolescent Health Work Group of the Committee of Amaizing Health has select teenage pregnancy as one of the top three adolescent health problems that should be targeted by the Committee.  Teenage pregnancy is costly in both the short and long run for both the teenager and the community and perpetuates the poverty cycle.  The needs assessment subgroup that you have been leading has now been asked to complete a problem-oriented needs assessment of the teen pregnancy problem in Maize County to help develop a better data-driven plan.  
Given the amount of new funding for the adolescent health initiatives and the interest in broadening the approach to prevention, including new youth development strategies, the group decides to do a broad comprehensive assessment.  The subgroup realizes that this will require greater resources and will take a longer time period.  However, the subgroup and the larger Maize County Adolescent Health Work Group feel that this is necessary to gain the community’s confidence and support on this sensitive issue.  This broader focus includes some resources to do some primary data collection, the collection of secondary data and the analysis and synthesis of all of the qualitative and quantitative data and information.  

The subgroup’s charge is: “Complete a broad comprehensive needs assessment over the next three months that can be used to inform a new county-level prevention initiative on teen pregnancy.  The assessment should not only focus on problems, precursors and risk factors, but should also include an assets assessment, such as, community strengths, current services and programs and preventive factors.  It should not focus on reproductive issues alone.”  
The committee also noted that although there should be sufficient documentation in the report to support every statement that is made, the summary findings should be condensed to one page in the suggested format to facilitate its use.  Again, some resources are available to do primary data collection, but most of the work will need to be done by the sub-group and two staff members.  It is anticipated that you will be able to have at most 5 meetings over the three-month time period.  

With a fairly clear understanding of the goals and scope of the problem-oriented needs assessment, the subgroup needs to decide the specific questions that are to be answered by the needs assessment.  Given the breadth of information needed, you feel the subgroup could benefit from some structure in formulating these questions.

1) Review the rough problem diagram for teen pregnancy below.  Modify the problem diagram based on what your group know about the problem.  You may use another problem analysis format that is acceptable to the group.  Don’t focus on getting the perfect diagram, but rather on developing it crudely to assist in conducting the needs assessment and developing your further assessment questions.  What are the steps that you must go through to complete the problem map?  (Recommend time length—10 minutes)
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2) Review the data packets available for completing the problem analysis for teen pregnancy in Maize County.  Use you new problem map to lay out what you know and don’t know about the county’s teen pregnancy problem.  Is there a particular area of the map where you are missing data?  Does that missing information have implications for program planning?  (Recommended time length—40 minutes)
3) What important questions should your needs assessment address (no more than 5 critical questions; don’t focus too much on wording)?  These should be questions that can’t be answered readily from generally available health data or from the published literature.  Remember, not all questions are necessarily found using the problem diagram.  (Recommended time length—30 mins.)
	Important needs assessment questions

	1
	

	2
	

	3
	

	4
	

	5
	


Now that the subgroup has the critical questions that it wants to focus on and the questions have been approved by the larger Adolescent Work Group and other community stakeholders, the subgroup sets out to collect the answers.  

4) Select two of the more important questions that you have developed in question 4.   Importance should be based on how valuable the information will be developing your community plan.  Determine the different methods and data sources that you would use to answer the questions.  What are the strengths and weaknesses of the different methods?  (Recommended time length—20 mins.)
	QUESTION: 


	

	Possible Methods:
	Possible Data Sources

	
	

	
	

	
	


	QUESTION: 


	

	Possible Methods:
	Possible Data Sources

	
	

	
	

	
	


The subgroup and staff have been hard at work collecting existing data and information to answer the assessment questions and actually collecting some new data and information.  Much of the information is contained in the attached information packets.

5) Reviewing the available information, complete a rough draft of a one-page summary statement of the teen pregnancy problem.  This step is essential to communicating to the larger Committee on Amaizing Health and Maize County.   (Recommended time length—15 mins)


The following is a suggested outline: 

A. Statement of the problem

B. Problem trends

C. Individual contributors to the problem

D. Community contributors to the problem

E. Individual strengths

F. Community strengths.

TIPS for a Successful Problem Analysis and 

Identification of Points of Intervention 

Reference:  Family Health Outcomes Project, Planning Tools

Source:  http://familymedicine.medschool.ucsf.edu/fhop/htm/prods/index.htm#as

Planning Group

· Assign roles to people best suited to a task. Determine where expertise is necessary. Who will facilitate a meeting with the planning group?  Who will present data to the planning group?

· Assure a representative, planning group with people from various backgrounds who can contribute to a discussion about the problem, its causes and possible interventions.  Include representatives who can give insights about those actually experiencing the problem.

· Suggested script for introducing the problem analysis process to your planning group:  

“Our MCH program is required to create a problem analysis diagram for all of the priority health problems that have been identified in our Title V Needs Assessment Report.  This diagram is intended to present a picture of the problem as we see it in our community.  It provides a simple way to explain our best conclusions as to the causes of or risk factors associated with the problem in our community.  It is also intended to present a more comprehensive understanding of how larger societal, local community and individual characteristics interact in creating the problem.  The process also requires that we define the short or long term consequences of not intervening.  We think that this understanding will help us to develop rational strategies, realistic objectives and evaluation measures that will reflect the impact of our strategies.”

Problem Analysis/Diagram Development  

· Turn the problem into a clear statement.  Instead of placing “Breastfeeding” in the target indicator/problem area of the diagram, state “Mothers choose not to continue breastfeeding.”  Try to be as specific as possible. 

· Use the correct levels of the diagram for your precursors.  Using the correct levels will assist in a useful problem analysis. The levels help in identifying whether and how the factors are related to each other.  

What do the three levels include? The three levels reflect different domains that can impact an individual. 

1. The first level includes factors relevant to the particular individual or group of individuals with the identified problem, e.g., genetic factors, biological factors and personal behaviors that are directly or indirectly related to the identified problem.

2. The second level includes factors in the environment/community in which the individual(s) resides, that affect the individual or are related to individual level factors e.g. family poverty, poor quality schools, and inadequate health resources. 

3. The third level includes larger societal factors that have a more global affect on the health and well-being of anyone exposed to their effects e.g. state or national conditions, policies or attitudes.

Can the same factor be active at more that one level?

Yes, depending on whether your planning group thinks that there are ways to intervene at the local level, e.g., there may be lack of a national policy on universal health insurance for children but county or city action can be initiated to redirect local funds to provide insurance. In the latter case, lack of insurance can be a factor at both the local institution level and the societal level.

How are the levels useful?

The levels can assist in identifying whether and how factors relate to one another. This in turn helps us to make decision about where to intervene, i.e., directly with the affected individuals, with the family or local institutions or through policy or legislative action at the state or national level.  

· To determine causal pathways answer the question, “How do these factors relate to one another and the problem statement?”  Place your causal pathways on the diagram or use separate sheets to draw pathways.  Once a pathway is visualized, it presents possibilities for interventions. 

How are decisions made about those causal pathway(s) in which to intervene and best intervention point(s)?  

This is the time to consider findings from the peer review literature, risk analysis and local input, such as special population concerns or resource availability.  

· Use literature reviews, survey results, interviews with experts and relevant data to assess the information presented in the diagram so far.

· Know your county resources—what can your county feasibly do with its resources?  How many intervention strategies can be accomplished?  In larger counties or those with more resources or where collaborations are able to tap multiple resources, more than one pathway and/or several points of interventions can be addressed.   

· Be sure to keep a record of the factors used in intervention decision-making so that you can summarize the process and supporting factors in your Action Plan Report. 

Leadership into Action Through Effective Data Use
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