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Introduction

Each year states provide an annual update to their Title V Maternal and Child Health (MCH) Block Grant
in relation to the Five-Year Needs Assessment. In 2022-2023, the public health workforce and
broadband access emerged in Michigan as areas of need and opportunity within the systems serving the
MCH population. This report summarizes the findings of Michigan’s needs assessment update focusing
on these system issues.

The public health workforce plays a critical role in promoting and protecting the health of communities
and is responsible for a range of essential services, including disease prevention and control,
environmental health, emergency preparedness and response, health education, and health policy
development. The workforce includes professionals, such as doctors, nurses, epidemiologists,
obstetrician-gynecologists, pediatricians, dentists, health educators, home visitors, community health
workers, researchers, and other health specialists. These professionals are essential in delivering
services that protect and promote the health of individuals, families, communities, and populations and
played a significant role during the COVID-19 pandemic. However, the pandemic placed considerable
pressure on workers in the field and highlighted significant gaps in capacity and infrastructure, including
gaps in MCH programs and services. The effectiveness of the MCH workforce is critical to achieving the
goals of MCH programs, which are essential to community health and wellbeing. MCH programs aim to
reduce maternal and infant mortality; increase birth equity; improve access to quality care; promote
healthy behaviors among women, infants, and children; support healthy development; reduce injury
and violence; increase physical activity; improve care and transitions for children with special health
care needs; and promote psychosocial wellness. A well-trained, well-supported workforce is essential to
achieving these aims; however, the pandemic placed extraordinary strain on public health professionals
and disrupted access to and delivery of essential MCH programs and services.

The pandemic also highlighted the importance of broadband internet access which has altered the way
people interact with the world. Given the rise of telehealth and other digital health technologies,
broadband access and high-speed internet connection have become critical in enhancing health
outcomes and decreasing health disparities. This trend towards home-based services greatly benefits
populations that have difficulty traveling to appointments. However, to use telehealth services, one
must rely on broadband internet access. Many households lack access to broadband which can lead to
further disparities and exacerbate existing health inequities.

This literature review seeks to investigate the status of workers in the public health system and
broadband access in Michigan. In particular, the review will focus on the impacts among people of
childbearing age, pregnant people, infants, children, adolescents, children and youth with special health
care needs, and communities that are under-resourced.

Public Health Workforce

The public health workforce is essential to protecting and promoting health and wellbeing for
Michigan’s population of over 10 million people. The COVID-19 pandemic exerted significant pressure
on the public health system, including the maternal and child health system, and highlighted gaps that
were compounded by the lack of investment into the state’s public health infrastructure, which has
been understaffed and underfunded for many years (Bridge Michigan, 2023). The Citizens Research
Council of Michigan (2018) found that Michigan ranked 37th in state public health funding per capita



during FY 2012 ($17.41 per capita) and in each subsequent fiscal year, Michigan remained among the
states investing the least amounts in public health. This underinvestment has hindered the ability of
state and local health departments to respond to public health emergencies and provide essential
services, such as prenatal care, leaving Michigan behind the rest of the country in terms of per-capita
funding for public health and measures of population health.

The strain on Michigan’s public health infrastructure is further exacerbated by several other challenges
facing the public health workforce. One of the biggest challenges is the shortage of public health
professionals in the state. According to a report by the National Public Health Information Coalition
(NPHIC), there is a significant nation-wide shortage of public health professionals, especially among
nurses (NPHIC, 2021). A study on the registered nurse workforce reported that 37 out of 50 states will
experience significant nursing shortages by 2030. Michigan is among the 37 states, ranking 29", and is
projected to lose 12,960 registered nurses by 2030 (Zhang et al, 2018). Michigan is also among the top
10 states with the highest number of dental health, mental health, and primary care Health Professional
Shortage Area (HPSA) designations. HPSA designations are used to identify areas and population groups
within the United States that are experiencing a shortage of health professionals. The primary factor
used to determine a HPSA designation is the number of health professionals relative to the population
with consideration of high need. Michigan ranked 5% in the highest number of mental health HPSAs,
after California, Texas, Arkansas, and Missouri. The state ranked 6 in the highest number of primary
care HPSAs and 7% in the highest number of dental health HPAs (HRSA, 2022).

Figure 1. Primary Care Health Professional Shortage Areas (HPSAs)
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According to 2022 data from the Health Resources and Services Administration (HRSA), 55 of 83
counties in Michigan (66%) were considered whole area dental care shortage areas. As seen in Figure 2
below, the number of full-time equivalent (FTE) dentists at Federally Qualified Health Centers in
Michigan decreased from 159 in 2019 to 135 in 2020, according to data from the Uniform Data System
(UDS). There was a modest gain in 2021, but the three-year trend was generally downward (2019-2021).
Moreover, clinic visits and dental services followed a similar pattern (HRSA, 2019-2021). This drop is
likely attributable to the pandemic's effect on the oral health workforce. Due to safety concerns, the
pandemic caused the temporary closure of numerous dental clinics and a decline in patient visits. In
addition, the economic slowdown induced by the pandemic may have resulted in a decline in demand
for dental services, as individuals prioritized critical expenses (Kranz et al, 2021).

Figure 2. Michigan Federally Qualified Health Center (FQHC) Dental Staff Full Time
Equivalent (FTE), 2019-2021
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A higher percentage of counties (71%) were considered whole area primary care shortage areas, while
86% of counties in Michigan were considered whole area mental health shortage areas. According to a
study funded by the Michigan Health Endowment Fund about the accessibility of behavioral health care
in Michigan, the prevalence of mental illness in Michigan increased between 2016 and 2019. Given that
the study was conducted just prior to the pandemic, the total population of individuals experiencing any
mental illness (AMI) likely increased since then. The study also claimed that access to care also improved
within the same time frame "as measured by the share of those with any mental iliness (AMI) who
received outpatient or residential treatment." However, it is not clear if access continued to improve at
the same rate post-pandemic. The study also acknowledged that access gaps varied by region within the
state.



Figure 3. Dental care, primary care, and mental health HPAs, by County, 2022 — Michigan
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Although these shortages were observed before the pandemic, they were exacerbated by stressors
placed on the workforce during the pandemic. Several factors contribute to the shortage of public
health workers in Michigan, including:

e Burnout, Stress, and Trauma: The pandemic prompted widespread observations of healthcare
worker burnout, exhaustion, and trauma, resulting in adverse physical and mental health
outcomes. Potential contributing factors include but are not limited to long hours and the
emotional toll of caring for patients, workplace threats and violence, and systemic factors such
as the regulatory and policy environment, payer requirements, and the introduction and use of
new technologies. According to the 2021 Public Health Workforce Interests and Needs Survey
(PH WINS), nearly 1 in 3 public health employees are considering leaving their organization
within the next year (de Beaumont Foundation, 2021).

e Aging Workforce: The public health workforce in Michigan is aging, with a significant number of
workers nearing retirement age. This trend is expected to continue, leading to a significant loss
of experienced workers in the next decade (Bridge Michigan, 2023). According to the PH WINS,
50 percent of all workers planned to leave their current jobs during the next five years, whether
for retirement or other reasons (Hare et al, 2022). In addition, the majority of public health
professionals who responded to the PH WINS survey have been in their present position for less
than five years, and around a third have been in the field for less than five years. Furthermore,
with a high percentage of the workforce indicating a desire to leave their organization, agencies
with limited institutional knowledge from the COVID-19 pandemic response may be left
unprepared for future emergencies (Hare et al, 2022).

e lack of Funding: Public health departments in Michigan have faced significant budget cuts in
recent years, leading to a reduction in workforce and services. According to the Michigan League
for Public Policy (MLPP), between 2006 and 2016, state funding for public health programs
declined by 26%, resulting in the loss of 1,000 public health positions (MLPP, 2021). This trend is
expected to continue, making it difficult to address emerging public health threats.

The need for additional specialized skills and training is another obstacle facing the public health
profession in Michigan. There is a demand for public health professionals with specific skills and training
in areas such as epidemiology, biostatistics, and health informatics due to the increasing complexity of



public health concerns. Finally, there is a need for a more diverse public health workforce in Michigan.
According to the PH WINS, the public health workforce is not representative of the communities it
serves, particularly in terms of race and ethnicity. This lack of diversity can limit the effectiveness of
public health programs and services in reaching and engaging communities of color. The report
recommends focusing recruitment and retention efforts on increasing diversity, keeping talented
workers with public health experience, and reducing stress, burnout, and other negative workplace
variables (Hare et al, 2022).

Maternal and Child Health Workforce

The Maternal and Child Health (MCH) workforce in Michigan is critical to achieving the state's MCH
goals. Professionals in fields such as obstetrics, pediatrics, nursing, social work, and public health all
support the MCH workforce. The Michigan Department of Health and Human Services (MDHHS) reports
that MCH specialists are in limited supply across the state, especially in rural areas (MDHHS, 2020). By
2020, it was estimated that the U.S. will have a shortage of 6,000-8,800 obstetricians and gynecologists
(OB-GYNs) with a projected increase in that shortage to 22,000 by 2050. In rural areas, where many
counties lack practicing OB-GYNs, the shortage is even more severe. The shortage of MCH providers in
rural areas in Michigan has far-reaching consequences for the health and well-being of mothers and
their children. A report by the Centers for Medicare and Medicaid Services shows that rural mothers
have a higher risk of maternal mortality and morbidity than their urban counterparts due to the lack of
access to high quality healthcare services. In addition, children in rural areas face significant barriers to
accessing essential healthcare services, including immunizations, preventive care, and specialized care
for children with special health care needs. This, in turn, can lead to poor health outcomes and
developmental delays, affecting the long-term health of these children.

Pediatric Workforce

According to the American Academy of Pediatrics, Michigan has a similar rate of pediatrics compared to
the national rate. As of 2018, Michigan had 1,592 active pediatricians, which represents a rate of 73.9
pediatricians per 100,000 children. This is slightly under the national average of 74.2 pediatricians per
100,000 children. Access to pediatric care can be a challenge in some parts of the nation and within
parts of Michigan. An MDHHS report revealed that 33 out of 83 Michigan counties had a shortage of
pediatricians or other child health specialists in 2019. The American Academy of Pediatrics shared that
20.7% of children in Michigan have special health care needs, including such varied conditions as cancer,
Down Syndrome, asthma, and depression. The shortage among pediatric and subspeciality workforce
disproportionately impacts children with special health care needs, as well as children of color and those
living in rural areas.

The Children’s Special Health Care Services (CSHCS) program within MDHHS wanted to gather feedback
from the statewide provider network regarding their experience with CSHCS policies, protocols, and
processes. To identify opportunities to maintain or improve the CSHCS program’s interface with
providers, beneficiaries, and their families, MDHHS implemented a multi-staged approach to collect
feedback from providers. The approach included interviews with executives and an electronic survey.
The most commonly reported specialty categories for respondents were in the clinical areas of
pediatrics, pediatric cardiology, clinical genetics, neonatal-perinatal medicine, pediatric emergency
medicine and pediatric endocrinology (Michigan State University Institute for Health Policy, 2022).



The analysis of the Provider Satisfaction Survey shows that the majority of respondents are satisfied
with the CSHCS program, with 96% expressing satisfaction. However, only 49% expressed confidence in
their knowledge of how to contact CSHCS program staff for assistance and advise patients about CSHCS
program benefits and services. The main challenges identified were related to prior authorization for
pharmacy and durable medical equipment (DME). Overall, 62% of respondents expressed ease in
coordinating care with Local Public Health Departments (LHDs) and 50% expressed ease in coordinating
care with Medicaid Health Plans (MHPs). University/health system-based practitioners found it easier to
coordinate care with both LHDs and MHPs than those in private practice. Respondents expressed a
desire to learn more about CSHCS benefits and services, patient eligibility criteria, denial/appeal, and
prior authorization processes. The survey revealed that the majority of practices are offering real-time
audio-video (virtual) appointments and are communicating with patients/families via patient portals and
secure messaging. Except for remote patient monitoring, the majority of practices plan to continue or
begin telehealth services in the next twelve months (Michigan State University Institute for Health
Policy, 2022).

In terms of wages, the mean annual wage for pediatricians in Michigan was $161,680 as of May 2021,
which was lower than the mean wage for pediatricians in other Midwest states (Bureau of Labor
Statistics, 2021). The mean wage was also below the national mean annual wage for pediatricians, which
was $198,420 in the same year. It is important to note that pediatrician salaries can vary depending on
factors such as location, years of experience, and specialty. Additionally, wages for pediatricians may be
impacted by factors such as insurance reimbursement rates, which can vary depending on the state.
Overall, although pediatricians are among the lowest-paid physicians nationally, and the mean wage for
pediatricians in Michigan may be below the national average, pediatricians in Michigan still earn a
relatively high salary compared to many other occupations in the state that are essential to children’s
health and development, such as early childhood workers. Figure 4 displays the annual mean wage of
pediatricians by state in 2021.



Figure 4. Annual mean wage of pediatricians, general, by state, May 2021
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Early Childhood Workforce

The early childhood workforce is crucial to ensuring that parents can continue to work while their
children receive high-quality care and education. According to a 2022 report from the Michigan League
for Public Policy, Kids Count in Michigan, and Think Babies Michigan, Michigan's early childhood
workforce issues have reached a crisis level due to inadequate compensation, limited advancement
opportunities, a lack of public resources as well as staffing shortages in the childcare industry and
Michigan's home visiting and Early On programs.

According to the report, multiple factors contribute to the crisis, but worker compensation is one of the
most significant. Eight out of ten childcare centers cited wages as their greatest difficulty in recruiting
new employees, and home visiting programs cited staffing shortages as their greatest barrier to serving
families. The report recommends that the state improve its data collection on the early childhood
workforce, develop a strategy to increase worker compensation, and establish a career pipeline that
increases opportunities for training, certification, and career advancement.

Future Directions

To address workforce issues in the state, Michigan has implemented several initiatives to support the
MCH workforce and increase access to care for these populations. For example, the state has



established loan repayment programs and other financial incentives to encourage physicians to practice
in underserved areas:

e Michigan State Loan Repayment Program (MSLRP): State program that helps employers recruit
and retain primary medical, dental, and mental healthcare providers by providing loan
repayment to those entering service obligations.

e J-1Visa Waiver or Conrad 30 Waiver Program: Under this program, the Michigan Department of
Health and Human Services may recommend up to 30 J-1 Visa physicians annually to receive a
waiver of the 2-year home residence requirement in exchange for a commitment of 3-years of
service in an underserved area.

Additionally, Michigan has implemented telehealth programs to expand access to care in rural areas,
and the state has increased funding for school-based health centers to provide primary care services to
children in school settings through grants like the Child and Adolescent Health Centers (CAHC) planning
grants (Michigan Health and Human Services, 2023).

Other potential solutions have been proposed to address MCH workforce shortages in rural areas of
Michigan. One solution is to increase the number of healthcare professionals trained to provide
maternal and child healthcare services in rural areas. Additionally, further investment in telehealth
technology can help healthcare professionals in rural areas connect with patients and other healthcare
providers, providing access to specialized care and reducing the need for travel to urban areas.

Other promising opportunities and recommendations have been raised due to national recognition of
the need to strengthen the public health infrastructure. A grant administered by the CDC through the
COVID-19 Public Health Workforce Supplemental Fund was created to build up public health in all
communities. Michigan was awarded $59,409,275 through the grant (CDC, 2021). Additionally, the
Public Health Workforce Development Action Plan, developed by the National Consortium for Public
Health Workforce Development, outlines a comprehensive approach to workforce development that
includes improving training and education, strengthening recruitment and retention efforts, and
promoting diversity and equity in the public health workforce.

Broadband Access

The internet and technology have become an integral part of everyday life. They have changed the way
we work, communicate, access information, connect with others, and interact with healthcare
professionals. However, not everyone has equal access to technology and the internet, and this digital
divide has significant implications for public health. The term "digital divide" describes the disparity
between people who have access to technology and the internet and people who do not. Studies have
shown that people without internet access are more likely to have poor health outcomes, including
increased rates of chronic diseases, reduced access to health information, and decreased access to
healthcare services (Yu J et al., 2022). Additionally, people without internet access are less likely to
practice health-promoting behaviors, such as physical activity, healthy eating, and regular healthcare
visits (Calcaterra et al., 2021).

Michigan is a state with diverse geography and population, ranging from urban areas like Detroit and
Grand Rapids to rural and remote communities in the Upper Peninsula and Northern Lower Peninsula.
Although more communities have access to broadband in recent years than in the past, there are



significant disparities in broadband access. According to a report by the Michigan Department of Labor
and Economic Opportunity (LEO), which houses the newly established Michigan High-Speed Internet
Office (MIHI), an estimated 1.24 million Michigan households (31.5%) do not have a permanent, fixed
internet connection at home and an additional 865,000 households face barriers related to cost,
adoption, or digital literacy. The lack of access is more severe in rural areas and among low-income
families, communities of color, and individuals with disabilities. According to LEO, “Black and Latino
Michiganders are nearly half as likely to have a home broadband connection than non-Black or Latino
residents” and “nearly 35% of households earning less than $20,000 annually do not have a broadband
connection.” These disparities in access have implications for public health, as they can limit access to
health information, public health services, telemedicine, and eHealth technologies, particularly for
under-resourced communities and populations. The map below shows the availability of broadband
service with speeds of at least 25 Mbps download in Michigan.

Figure 5. Broadband Service with Speeds of at Least 25 Mbps Download/3 Mbps Upload—
Michigan
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The lack of broadband access can have significant public health implications for residents of Michigan.
Limited access to telemedicine can limit the ability of residents to receive timely and appropriate
medical care. Telehealth emerged as a key tool for delivering healthcare services remotely, and its
adoption was expedited by the pandemic. By using videoconferencing and other digital communication
technologies, healthcare providers can connect with patients and clients in remote or underserved
areas, reducing barriers to care and improving health outcomes. Initial data suggest that employing
virtual care to replace some traditional in-person sessions, such as home visiting, may be a positive long-
term alternative for some families and types of services. Telemedicine can be particularly important for
individuals living in rural areas or those with mobility challenges. Broadband access can enable remote
consultations with healthcare providers, which can reduce the need for costly and time-consuming
travel to medical facilities. Additionally, interventions using eHealth technologies can support health
promotion and disease prevention efforts. For example, eHealth technologies can be used to deliver
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health education and promotion programs, monitor chronic conditions, and track immunization rates.
Limited broadband access can reduce the effectiveness of these programs, particularly for individuals
who are unable to access them through traditional means.

Pregnant People

Access to high-speed internet is essential for enhancing the health and well-being of Michigan people of
childbearing age and pregnant people. Incorporating telehealth into existing obstetric care models, such
as the addition of virtual prenatal care visits when appropriate, has the potential to better serve those
who live in maternity care deserts or areas with limited access (Fryer et al, 2020). Utilizing access to
telehealth services is proposed as one way to eliminate barriers and reduce disparities in access to early
prenatal care. Additional ways include standardizing state Medicaid programs to include obstetric and
pregnancy-related care in telehealth reimbursement laws and ensuring all payers provide coverage for
evidence-based telehealth services for pregnant and postpartum persons. While adopted telehealth
services and other virtual options may help with access, there are still significant systemic barriers to
broadband access, including affordability and availability. To address these barriers, solutions such as
expanding broadband infrastructure, increasing funding for broadband subsidies, increasing education
and awareness, and increasing the availability of public Wi-Fi hotspots have been proposed.

Children and Adolescents

In Michigan, 27% of households in the state with school-aged children lack access to broadband. Access
to broadband can have a significant impact on children's public health. In a study published in the
Journal of Medical Internet Research, researchers found that telehealth services could improve access to
healthcare for children with chronic conditions. The study found that telehealth services reduced travel
time and expenses for families and allowed for more frequent and timely communication between
healthcare providers and families.

A partial solution is to promote digital literacy. Digital literacy refers to the ability to use digital
technologies effectively and responsibly. Promoting digital literacy could help children and families
access online resources related to health and education. Digital literacy can be incorporated into school
curricula and promoted through offering training to teachers and families.

Children With Special Health Care Needs

Children with special health care needs (CSHCN) often face barriers to accessing adequate healthcare
services due to the availability and accessibility of specialty providers capable of addressing a wide range
of physical, emotional, and developmental conditions. According to a report by the Michigan Public
Service Commission (2018), low-income households and households with CSHCN are less likely to have
access to broadband, which can result in decreased access to healthcare services. Another barrier to
accessing broadband for CSHCN in Michigan is the lack of digital literacy skills among parents and
caregivers. Many parents of CSHCN may not have the necessary digital literacy skills to navigate online
healthcare services or telehealth appointments, which can result in decreased access to healthcare
services for their children. According to a study by the University of Michigan (2019), 24% of households
with children with disabilities reported having difficulty using digital technology, compared to 8% of
households without children with disabilities.

Access to broadband can have a significant impact on the health outcomes of CSHCN in Michigan. One
study found that access to telemedicine services can improve access to healthcare services and decrease
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hospitalizations for CSHCN (Knight et al., 2020). Another study found that access to broadband internet
can improve the mental health outcomes of CSHCN by providing access to social support networks and
mental health resources (Whitney et al., 2019). On the contrary, the lack of access to broadband can
also have negative health outcomes for CSHCN. A study by the University of Michigan found that
children with disabilities who lacked access to the internet had decreased access to health information
and were more likely to have unmet healthcare needs (Whitney et al., 2019).

Digital Equity

Several challenges need to be addressed to improve broadband access, including a greater focus on
digital equity. This means ensuring that all individuals, regardless of race, ethnicity, income, or
geographic location, have access to affordable, high-speed broadband internet. Digital equity also
means ensuring that individuals have the skills and resources necessary to fully participate in the digital
world, including access to devices, digital literacy training, and technical support. Finally, there is a need
for greater emphasis on data collection and evaluation. Accurate and comprehensive data on broadband
access and its impact on public health outcomes can help policymakers and stakeholders identify areas
of need and develop effective strategies to improve access. Data can also help to measure the impact of
interventions and inform ongoing efforts to improve public health broadband access.

Strategies to Improve Broadband and Telehealth Access
Strategies have been proposed to address the digital divide and improve public health outcomes in
Michigan. These strategies include:

1. Increasing broadband infrastructure in rural areas: One of the main barriers to broadband
access in rural areas is the lack of infrastructure. To address this issue, Michigan could invest in
broadband infrastructure projects, such as expanding fiber-optic networks and installing
wireless broadband towers (Michigan Public Service Commission, 2020).

2. Providing affordable internet and technology: Low-income families may lack access to the
internet and technology due to financial barriers. To address this issue, Michigan could provide
subsidies for internet and technology purchases, offer low-cost internet plans, and distribute
refurbished devices to families in need.

3. Improving digital literacy and accessibility: People with disabilities may face additional barriers
to accessing the internet, such as inaccessible websites and digital content. To address this
issue, Michigan could provide training and resources to improve digital literacy and ensure that
digital content is accessible to people with disabilities.

4. Partnering with community organizations: Community organizations can play a critical role in
addressing the digital divide and improving public health outcomes. Michigan could partner with
community organizations to provide digital literacy training, distribute technology, and offer
support services to individuals who lack access to the internet and technology.

5. Leveraging telehealth technology: Telehealth technology can improve access to healthcare
services for individuals who lack access to healthcare facilities. Michigan could invest in
telehealth technology, such as remote patient monitoring and virtual consultations, to improve
healthcare access. Michigan could also ensure that state policy facilitates access to telehealth,
including granting insurers and regulators exemptions from telemedicine regulations and
mandating that private insurance plans cover telemedicine if they cover the same services when
they are provided in person.
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Michigan has taken several steps to address the digital divide and promote public health broadband
access, including the creation of the Michigan Broadband Roadmap, which was developed by the
Michigan Department of Labor and Economic Opportunity (LEO) in collaboration with stakeholders from
government, industry, and community organizations. The roadmap aims to identify gaps in broadband
infrastructure and services, prioritize investment and deployment strategies, and promote public-private
partnerships to expand access. The roadmap includes several recommendations, such as:

e Partnering with schools, libraries, and community centers to provide free or low-cost broadband
access to low-income families and children with special health care needs.

e Investing in telehealth infrastructure to support remote care delivery and patient engagement
for rural and underserved communities.

e Increasing digital literacy and skills training programs for vulnerable populations, including
seniors, people with disabilities, and non-English speakers.

e Encouraging broadband providers to offer affordable and flexible pricing plans that meet the
needs of low-income and underserved customers.

Broadband Funding Opportunities and Initiatives

Another important strategy for promoting public health broadband access in Michigan is the use of
federal funding programs, such as the Connect America Fund (CAF) and the Rural Digital Opportunity
Fund (RDOF). These programs provide subsidies and grants to broadband providers to expand their
networks to unserved and underserved areas, including rural and low-income communities. For
example, in 2020, Michigan was awarded $363 million to support the deployment of broadband
infrastructure to over 200,000 homes and businesses in rural areas over the next decade.

Furthermore, several initiatives have been implemented in Michigan and other states to improve
broadband access. These initiatives provide valuable insights into the strategies and best practices that
can be used to improve broadband access. Michigan Moonshot is one such initiative. Launched in 2018,
the Michigan Moonshot Initiative is a public-private partnership aimed at bringing high-speed
broadband to all Michigan residents, particularly those living in rural areas. The initiative involves a
combination of public funding, private sector investment, and collaboration between stakeholders, with
the grant intended to subsidize tangible projects in pursuit of community network development,
primarily around data collection.

Other state-level programs include Connecting Michigan Communities (CMIC). The Michigan
Department of Technology, Management, and Budget (DTMB) is offering a grant to extend broadband
service to unserved Michigan areas. The grant funds are available for projects that demonstrate
collaboration to achieve the area's community investment and economic development objectives.
Statewide funding of $20 million was allocated to this grant program for the 2019 application year. The
initial round of awards has been announced, and next year, approximately $15 million is anticipated to
be allocated to this program.

Another grant called Realizing Opportunity with Broadband Infrastructure Networks (ROBIN) was
launched by the Michigan High-Speed Internet Office (MIHI) and will provide $238 million in federal
funding through the Coronavirus Capital Projects Fund to support the deployment of high-speed
internet to unserved locations throughout the state. These initiatives and funding opportunities are
investments that can potentially bridge the digital divide in Michigan. According to a study by Connected
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Nation Michigan, expanding telehealth in just five Michigan counties could mean nearly $4.7 million in
savings per year for the state.

Conclusion

The public health infrastructure in Michigan plays a critical role in promoting and protecting the health
of communities. However, the public health workforce is facing a range of challenges, including an aging
workforce, shortages of certain types of professionals, low compensation, stress and trauma, and a need
for workforce development and training. To address these challenges, there are opportunities to invest
in workforce development and training programs, strengthen partnerships between academia and
practice, and leverage technology and data. By addressing these challenges and seizing these
opportunities, Michigan can ensure that it has a robust and effective public health workforce that is
well-equipped to meet the needs of its communities.

Technology and access to broadband can be leveraged to further strengthen public health infrastructure
and access to services. Improving broadband access for people of childbearing age, pregnant people,
infants, children, adolescents, and children and youth with special health care needs in Michigan is
critical to improving public health outcomes and reducing health disparities for these populations. While
Michigan has made efforts to increase broadband access, significant disparities still exist. Addressing the
digital divide requires a multi-faceted approach that involves increasing broadband infrastructure,
providing affordable internet and technology, improving digital literacy and accessibility, partnering with
community organizations, and leveraging telehealth technology.

By implementing these strategies, Michigan can improve public health outcomes for all residents,
including those who are currently unserved and marginalized. By continuing to prioritize the public
health workforce and broadband access as essential elements of an effective public health system,
Michigan can make progress towards improving health outcomes and reducing health disparities for
women, pregnant people, infants, children, adolescents, and children with special health care needs.

14



References

American Board of Pediatrics (2023). General Pediatricians U.S. State and County Maps. Retrieved from
https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps

American Board of Pediatrics (n.d.). Pediatric Subspecialty Shortages: A Threat To Children’s Health.
Retrieved from https://downloads.aap.org/AAP/PDF/Advocacy/Michigan SubspecialtyFactSheet.pdf

Association of State and Territorial Health Officials (2021). Bridging the Digital Divide in Healthcare to
Improve Access to Care. Retrieved from https://www.astho.org/globalassets/brief/bridging-the-digital-
divide-in-healthcare-to-improve-access-to-care.pdf

Bridge Michigan (2023). Michigan must rebuild local public health before next pandemic. Retrieved from
https://www.bridgemi.com/guest-commentary/opinion-michigan-must-rebuild-local-public-health-next-
pandemic

Calcaterra V, Verduci E, Vandoni M, Rossi V, Di Profio E, Carnevale Pellino V, Tranfaglia V, Pascuzzi MC,
Borsani B, Bosetti A, Zuccotti G (2021). Telehealth: A Useful Tool for the Management of Nutrition and
Exercise Programs in Pediatric Obesity in the COVID-19 Era. Retrieved from
https://pubmed.ncbi.nim.nih.gov/34835945/

Centers for Disease Control and Prevention (2021). CDC Crisis Response Cooperative Agreement: COVID-
19 Public Health Workforce Supplemental Funding Guidance. Retrieved from
https://www.cdc.gov/orr/readiness/funding-ph.htm

Centers for Medicaid and Medicaid Services (2019). Improving Access to Maternal Health Care in Rural
Communities. Retrieved from https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-
initiatives/rural-health/09032019-Maternal-Health-Care-in-Rural-Communities.pdf

Child and Adolescent Health Measurement Initiative. 2020-2021 National Survey of Children’s Health
(NSCH) data query. Data Resource Center for Child and Adolescent Health supported by the U.S.
Department of Health and Human Services, Health Resources and Services Administration (HRSA),
Maternal and Child Health Bureau (MCHB). Retrieved from
https://www.childhealthdata.org/browse/survey/results?q=9611&r=24&g=1031

Citizens Research Council of Michigan. (2018). An ounce of prevention: What public health means for
Michigan. Retrieved from https://crcmich.org/wp-content/uploads/rpt403 public health-2.pdf

Connected Nation Michigan (2020). Healthcare from Anywhere, Telehealth Use and Perceptions in Rural
Michigan. Retrieved from https://connectednation.org/michigan/2020/03/09/healthcare-from-
anywhere-telehealth-use-perceptions-in-rural-michigan/

Connected Nation Michigan (2021). Michigan Maps. Retrieved from
https://connectednation.org/michigan/state-maps/

de Beaumont Foundation, Association of State and Territorial Health Officials (ASTHO) (2021). Public
Health Workforce Interests and Needs Survey (PH WINS). Rising Stress and Burnout in Public Health.
Retrieved from https://debeaumont.org/wp-content/uploads/dim uploads/2022/03/Stress-and-
Burnout-Brief final.pdf

15


https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps
https://downloads.aap.org/AAP/PDF/Advocacy/Michigan_SubspecialtyFactSheet.pdf
https://www.astho.org/globalassets/brief/bridging-the-digital-divide-in-healthcare-to-improve-access-to-care.pdf
https://www.astho.org/globalassets/brief/bridging-the-digital-divide-in-healthcare-to-improve-access-to-care.pdf
https://www.bridgemi.com/guest-commentary/opinion-michigan-must-rebuild-local-public-health-next-pandemic
https://www.bridgemi.com/guest-commentary/opinion-michigan-must-rebuild-local-public-health-next-pandemic
https://pubmed.ncbi.nlm.nih.gov/34835945/
https://www.cdc.gov/orr/readiness/funding-ph.htm
https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/rural-health/09032019-Maternal-Health-Care-in-Rural-Communities.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/rural-health/09032019-Maternal-Health-Care-in-Rural-Communities.pdf
https://www.childhealthdata.org/browse/survey/results?q=9611&r=24&g=1031
https://crcmich.org/wp-content/uploads/rpt403_public_health-2.pdf
https://connectednation.org/michigan/2020/03/09/healthcare-from-anywhere-telehealth-use-perceptions-in-rural-michigan/
https://connectednation.org/michigan/2020/03/09/healthcare-from-anywhere-telehealth-use-perceptions-in-rural-michigan/
https://connectednation.org/michigan/state-maps/
https://debeaumont.org/wp-content/uploads/dlm_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf
https://debeaumont.org/wp-content/uploads/dlm_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf

Fryer K, Delgado A, Foti T, Reid CN, Marshall J (2020). Implementation of Obstetric Telehealth During
COVID-19 and Beyond. Maternal and Child Health Journal. 2020;24(9):1104-1110. Retrieved from
https://pubmed.ncbi.nlm.nih.gov/32564248/

Hare Bork R, Robins M, Schaffer K, Leider JP, Castrucci BC. Workplace Perceptions and Experiences
Related to COVID-19 Response Efforts Among Public Health Workers — Public Health Workforce
Interests and Needs Survey, United States, September 2021-January 2022. Retrieved from
http://dx.doi.org/10.15585/mmwr.mm7129a3

Health Resources and Services Administration (HRSA). (2019-2021). Uniform Data Set Retrieved from:
https://data.hrsa.gov/tools/data-reporting/program-data

Health Resources and Services Administration (HRSA). Maternal and Infant Health Mapping Tool:
https://data.hrsa.gov/maps/mchb/. Accessed on March 2, 2023.

Health Resources and Services Administration (HRSA), U.S. Department of Health & Human Services
(2022). Designated Health Professional Shortage Areas Statistics: Designated HPSA Quarterly Summary,
as of September 30, 2022 available at https://data.hrsa.gov/topics/health-workforce/shortage-areas.

Kranz AM, Chen A, Gahlon G, Stein BD. 2020 trends in dental office visits during the COVID-19 pandemic.
Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7942140/

Michigan Department of Health and Human Services (2020). Michigan Primary Care Needs Assessment
(PCNA). Retrieved from https://www.michigan.gov/mdhhs/-
/media/Project/Websites/mdhhs/Folder4/Folder27/Folder3/Folder127/Folder2/Folder227/Folderl/Fold
er327/Michigan Primary Care Needs Assessment.pdf?rev=98f8bb196744456191267b6f4583b5b6&ha
sh=45792EAA5E21D262D15ECCEA54CC2673

Michigan Department of Health and Human Services (2023). MDHHS providing $2.4 million in planning
grants to 26 schools to expand Child and Adolescent Health Centers. Retrieved from
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2023/02/10/cahc-planning-grants

Michigan Department of Labor and Economic Opportunity (2021). Michigan Broadband Roadmap.
Retrieved from https://www.michigan.gov/leo/-/media/Project/Websites/leo/Documents/MIHI/2021-
Update-to-the-Michigan-Broadband-Roadmap.pdf

Michigan Department of Technology, Management & Budget (2023). Michigan’s Labor Market News.
Retrieved from https://milmi.org/ docs/publications/News/LMN/LMN 0123.pdf

Michigan Health Endowment Fund, Altarum (2022). Access To Behavioral Health Care in Michigan.
Retrieved from https://mihealthprod.wpenginepowered.com/wp-content/uploads/2022/12/Health-
Fund-2022-Behavior-Health-Access-Study-1.pdf

Michigan League for Public Policy (2022). Confronting Michigan’s Early Childhood Workforce Crisis.
Retrieved from https://mlpp.org/wp-content/uploads/2022/01/confronting-michigans-early-childhood-
workforce-crisis.pdf

Michigan State University Institute for Health Policy (2022). Children’s Special Health Care Services
(CSHCS), Provider Satisfaction Survey - Summary Report.

16


https://pubmed.ncbi.nlm.nih.gov/32564248/
http://dx.doi.org/10.15585/mmwr.mm7129a3
https://data.hrsa.gov/tools/data-reporting/program-data
https://data.hrsa.gov/maps/mchb/
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7942140/
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder27/Folder3/Folder127/Folder2/Folder227/Folder1/Folder327/Michigan_Primary_Care_Needs_Assessment.pdf?rev=98f8bb196744456191267b6f4583b5b6&hash=45792EAA5E21D262D15ECCEA54CC2673
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder27/Folder3/Folder127/Folder2/Folder227/Folder1/Folder327/Michigan_Primary_Care_Needs_Assessment.pdf?rev=98f8bb196744456191267b6f4583b5b6&hash=45792EAA5E21D262D15ECCEA54CC2673
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder27/Folder3/Folder127/Folder2/Folder227/Folder1/Folder327/Michigan_Primary_Care_Needs_Assessment.pdf?rev=98f8bb196744456191267b6f4583b5b6&hash=45792EAA5E21D262D15ECCEA54CC2673
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder27/Folder3/Folder127/Folder2/Folder227/Folder1/Folder327/Michigan_Primary_Care_Needs_Assessment.pdf?rev=98f8bb196744456191267b6f4583b5b6&hash=45792EAA5E21D262D15ECCEA54CC2673
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2023/02/10/cahc-planning-grants
https://www.michigan.gov/leo/-/media/Project/Websites/leo/Documents/MIHI/2021-Update-to-the-Michigan-Broadband-Roadmap.pdf
https://www.michigan.gov/leo/-/media/Project/Websites/leo/Documents/MIHI/2021-Update-to-the-Michigan-Broadband-Roadmap.pdf
https://milmi.org/_docs/publications/News/LMN/LMN_0123.pdf
https://mihealthprod.wpenginepowered.com/wp-content/uploads/2022/12/Health-Fund-2022-Behavior-Health-Access-Study-1.pdf
https://mihealthprod.wpenginepowered.com/wp-content/uploads/2022/12/Health-Fund-2022-Behavior-Health-Access-Study-1.pdf
https://mlpp.org/wp-content/uploads/2022/01/confronting-michigans-early-childhood-workforce-crisis.pdf
https://mlpp.org/wp-content/uploads/2022/01/confronting-michigans-early-childhood-workforce-crisis.pdf

National Consortium of Public Health Workforce Development (2021). Common Agenda. Retrieved from
https://publichealthworkforcedevelopment.org/wp-content/uploads/2021/10/NC-002-
CommonAgenda.pdf

National Public Health Information Coalition. (2021). Public Health Nurse and Worker Shortage.
Retrieved from https://nphic.org/blog/811-public-health-nurse-and-worker-shortage

Pew Research Center (2021). Americans with disabilities less likely than those without to own some
digital devices. Retrieved from https://www.pewresearch.org/fact-tank/2021/09/10/americans-with-
disabilities-less-likely-than-those-without-to-own-some-digital-devices/

Public Health Advisory Council (2021). Creating a Blueprint for the Future: Lessons Learned from the

Covid-19 Pandemic in Michigan. Retrieved from https://www.michigan.gov/-

/media/Project/Websites/mdhhs/Folder2/Folder34/Folderl/Folder134/Public Health Advisory Council
COVID-19 Mid Action Report.pdf?rev=1a0947e8f33042baa68fb9f9671b0f58

U.S. Bureau of Labor Statistics (2021). Occupational Employment and Wages, Pediatricians. Retrieved
from https://www.bls.gov/oes/current/0es291221.htm

U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and
Evaluation. Impact of the COVID-19 pandemic on the hospital and outpatient clinician workforce:
challenges and policy responses (Issue Brief No. HP-2022-13). May 2022. Retrieved from
https://aspe.hhs.gov/sites/default/files/documents/9cc72124abd9ea25d58a22c7692dcch6/aspe-covid-
workforce-report.pdf

Yu J, Meng S (2022). Impacts of the Internet on Health Inequality and Healthcare Access: A Cross-
Country Study. Front Public Health. Retrieved from https://pubmed.ncbi.nlm.nih.gov/35757602/

Zhang X, Tai D, Pforsich H, Lin VW. United States Registered Nurse Workforce Report Card and Shortage
Forecast: A Revisit. Am J Med Qual. 2018 May/Jun;33(3):229-236. doi: 10.1177/1062860617738328.
Epub 2017 Nov 28. PMID: 29183169. Retrieved from https://edsource.org/wp-
content/uploads/2019/02/Zhang-Daniel-Pforsich-Lin-2017-United-States-Registered-Nurse-Workforce-
Report-Card-and-Shortage-Forecast -A-Revisit.pdf

17


https://publichealthworkforcedevelopment.org/wp-content/uploads/2021/10/NC-002-CommonAgenda.pdf
https://publichealthworkforcedevelopment.org/wp-content/uploads/2021/10/NC-002-CommonAgenda.pdf
https://nphic.org/blog/811-public-health-nurse-and-worker-shortage
https://www.pewresearch.org/fact-tank/2021/09/10/americans-with-disabilities-less-likely-than-those-without-to-own-some-digital-devices/
https://www.pewresearch.org/fact-tank/2021/09/10/americans-with-disabilities-less-likely-than-those-without-to-own-some-digital-devices/
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder34/Folder1/Folder134/Public_Health_Advisory_Council_COVID-19_Mid_Action_Report.pdf?rev=1a0947e8f33042baa68fb9f9671b0f58
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder34/Folder1/Folder134/Public_Health_Advisory_Council_COVID-19_Mid_Action_Report.pdf?rev=1a0947e8f33042baa68fb9f9671b0f58
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder34/Folder1/Folder134/Public_Health_Advisory_Council_COVID-19_Mid_Action_Report.pdf?rev=1a0947e8f33042baa68fb9f9671b0f58
https://www.bls.gov/oes/current/oes291221.htm
https://aspe.hhs.gov/sites/default/files/documents/9cc72124abd9ea25d58a22c7692dccb6/aspe-covid-workforce-report.pdf
https://aspe.hhs.gov/sites/default/files/documents/9cc72124abd9ea25d58a22c7692dccb6/aspe-covid-workforce-report.pdf
https://pubmed.ncbi.nlm.nih.gov/35757602/
https://edsource.org/wp-content/uploads/2019/02/Zhang-Daniel-Pforsich-Lin-2017-United-States-Registered-Nurse-Workforce-Report-Card-and-Shortage-Forecast_-A-Revisit.pdf
https://edsource.org/wp-content/uploads/2019/02/Zhang-Daniel-Pforsich-Lin-2017-United-States-Registered-Nurse-Workforce-Report-Card-and-Shortage-Forecast_-A-Revisit.pdf
https://edsource.org/wp-content/uploads/2019/02/Zhang-Daniel-Pforsich-Lin-2017-United-States-Registered-Nurse-Workforce-Report-Card-and-Shortage-Forecast_-A-Revisit.pdf

	Introduction
	Public Health Workforce
	Maternal and Child Health Workforce
	Pediatric Workforce
	Early Childhood Workforce
	Future Directions

	Broadband Access
	Pregnant People
	Children and Adolescents
	Children With Special Health Care Needs
	Digital Equity
	Strategies to Improve Broadband and Telehealth Access
	Broadband Funding Opportunities and Initiatives


	Conclusion
	References

