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Maine Shared CHNA

Key Informant Interview Guide Proposal 

Purpose: 
Gather input on the priority health needs of specific vulnerable populations that may not be fully represented in the community forum engagement process. These interviews will ensure that the Maine Shared CHNA collects information on the needs of the medically underserved, low-income, and minority populations served by member hospital facilities as spelled out in the IRS CHNA rules and regulations. These rules specify that this feedback can be collected by these individuals or organizations serving or representing the interest of such populations. Medically underserved is defined as populations experiencing health disparities or at risk of not receiving adequate medical care as a result of being uninsured or underinsured or due to geographic, language, financial, or other barriers. 

Likewise, these interviews will assist the Maine CDC and the City of Portland to meet their Public Health Accreditation Board standards. These standards range from ensuring the dissemination of public health data to the collection of primary data from all sectors of a population served.
Information collected from the interviews will add to understanding of the specific needs, gaps in services of vulnerable populations. It will also gather knowledge on current resources and assets to address needs. 

Interviews will be 30 minutes in length, and the phrasing and wording of the question will be adapted to language appropriate to the interviewee.

Target audience:
Individuals who offer statewide or deep regional/local knowledge of vulnerable populations that can contribute to understanding their particular health needs. Interviewees will be identified to represent the below groups and will be chosen by the Steering Committee. JSI will complete 40-45 interviews.

In addition, this guide will be available to local health and planning committees to conduct local level interviews to gain local level perspective on the target populations. These interview notes would be reported back to JSI using an online survey form that follows the questions from the survey.

JSI can accommodate the analysis of 10 additional local level interviews.
Interviewees will be selected to represent a variety of perspectives on a select group of vulnerable populations with a focus on the IRS requirements of understanding the needs of the medically underserved, low-income, and minority populations.
The number of interviews per special population will be weighted to address gaps based on the number of representatives of that population in the first set of forums. 

Below is a timeline and process for the Key Informant Interviews. Initial lists will be culled from Steering Committee and crossed checked against lists produced by local planning teams based on forum attendance and identified gaps. Each steering committee member will be asked to provide one recommended interviewee per medically underserved category, and nominate individuals representing multiple sectors.  JSI will create a final list that considers equitable geographic representation across interviewees as well as diversity to the individuals’ professional role in the community (see list B below). Assuming the forum participation does not suggest weighting any population over another, 4 interviewees per population would be chosen out of the 5 recommendations of the steering committee.
A. Medically Underserved Populations:

	a. Tribes (several)

	b. Veterans

	c. Older Adults (65+, multiple chronic conditions, isolation)

	d. Low income families

	e. Non—English speakers/undocumented individuals, immigrants, refugees. Goal will to be gain perspective from multiple ethnicities (ie. African, Latino, Middle Eastern, etc.)

	f. Deaf/other physical disabilities (at least one in each category)

	g. Adolescents/Youth

	h. LGBTQ  (2 youth  &  2 adults)

	i. People with mental health conditions and developmental disabilities (2 mental health conditions, 2 developmental disabilities)
j. Rural representatives

k. Recovery/SUDs prevention & treatment professionals

B. Sector representation: To gain a range of perspectives on vulnerable populations’ interviewees will be selected across the following types of individuals. These are not additional categories, nor an exhaustive list. This list will be used for reference when considering equal sector distribution. 
a. Selectpersons/town managers

b. Business/local/state chambers of commerce
c. Non-profits serving one or more vulnerable population

d. Advocacy organizations
e. Farmers/agriculture

f. School nurses/teachers

g. Policy makers (statewide)

h. Law enforcement

i. Faith based representatives

j. Caregivers
k. Environmental Organizations

l. Other 



C. Geographic representation: When making decisions on final list of subjects, we will endeavor to ensure equal geographic distribution.  

1. Southern (Cumberland/York)

2. Northern (Aroostook/Penquis)

3. Western/Central

4. Downeast/Midcoast

 Interview Text: 

Introduction Text—for both recruitment emails, phone calls and interview introduction:

Hello, my name is [____________] and we’re here today because we would like your input on the priority health needs from your perspective, the factors that contribute to health that are most important to address, and your current work, or desired work to support health in communities. You have been identified as someone who is able to provide perspective on these factors for those who identify as [____________]. Are you comfortable speaking from this perspective? 

First let me tell you a bit about how the information you provide will be used. 

The Maine Shared Community Health Needs Assessment is a dynamic public-private partnership that turns data into action in order to 1.] Create Shared Community Health Needs Assessment Reports; 2.] Engage and activate communities, and 3.] Support data-driven health improvement plans and implementation strategies for Maine people. 

Please let me know your preference to have your name used in a list of those interviewed or would prefer your name not to be published.  The list of those who give us permission to public their names will appear on the Maine Shared CHNA website, not in the final report, as is the practice with other lists of those involved in this project.  Your feedback and information will be wrapped into a summary report which consists of other primary data we’ve collected in reaction to the Maine Shared CHNA data set. 

In order to provide a deeper understanding of the data, we would like your input on the priority health needs from your perspective, the factors that contribute to health that are most important to address. We would also like to know about your current work or desired work to support health in our communities.

1) We are interested in learning more about the priority health needs for XX population (reference population(s) of expertise of interviewee). How would you characterize the health needs for this population? How are they different than for the general population?
2) From where you sit and the work you do, what do you feel are the most important health needs to address? Why?
3) What do you see as the major resource gaps with respect to health and wellness for this population?
4) Are you currently working on anything that contributes to community health and wellness for this population? Are there any areas of health you would like to work on in partnership with others?
5) Are there any particular assets or resources to address the needs of this population that can be leveraged?
Thank you for your time today. If you have any further questions or comments you’d like to share, please email Jo Morrissey, Maine Shared CHNA Program Manager, jlmorrisse@mainehealth.org 
When reporting the results of independently conducted Key Informant Interviews, be prepared to summarize the answers to the above questions in the on-line reporting tool (https://www.surveymonkey.com/r/CHNAKII). In addition, this tool also asks for the following information: 
1) Interviewer Name
2) Interviewer Organization:
3) Interviewer County:
4) Region interviewee represents in his/her responses (name cities, counties):
5) Interviewee name and title:
6) Interviewee Organization:
7) Special Populations the interviewee has expertise in and discussed in this interview:
	a. Tribes (several)

	b. Veterans

	c. Older Adults (65+, multiple chronic conditions, isolation)

	d. Low income families

	e. Non-English speakers/undocumented individuals, immigrants, refugees. Goal will to be gain perspective from multiple ethnicities (i.e. African, Latino, Middle Eastern, etc.)

	f. Deaf/other physical disabilities (at least one in each category)

	g. Adolescents/Youth

	h. LGBTQ  

	i. People with mental health conditions and developmental disabilities 
j. Rural representatives

k. Recovery/SUDs prevention & treatment professionals

l. Other

8) Please note which of the following the interviewee represents:

a. Selectpersons/town managers

b. Business/local/state chambers of commerce
c. Non-profits serving one or more vulnerable population

d. Advocacy organizations
e. Farmers/agriculture

f. School nurses/teachers

g. Policy makers (statewide)

h. Law enforcement

i. Faith based representatives

j. Caregivers
k. Environmental Organizations

l. Other (please specify)
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