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Research/background: Munson Healthcare serves thousands of Northern Michigan residents. With new leadership at the helm of its Women’s and 
Children’s Services, MHC launched an unprecedented effort for the organization to improve health outcomes for women and children, particularly in 
labor and delivery care across its seven hospitals. MHC partnered with Piper & Gold Public Relations to engage in a range of listening research to better 
understand the L&D experiences of people in Northern Michigan. After discussions with MHC leadership and the development of an in-depth Research 
Brief of topics and concerns facing pregnant people today, the team settled on a digital survey, paired with a series of focus groups across rural 
communities in Northern Michigan to explore people’s attitudes, opinions and experiences with L&D. The research results, in the form of a Findings 
Report, are currently being used to impact the success of MHC’s overarching strategic plan, as well as guide and shape practices, policies and services 
offered at its hospitals and other service locations. Research results will also be shared with health stakeholders throughout Northern Michigan to 
improve care and access for all pregnant and postpartum women and children, not just those receiving care at an MHC facility. 

Planning/content: Munson Healthcare set a budget of $23,250 for the project, which included all services, travel costs, focus group costs such as food 
and room rentals, participation incentives and other needs. The budget allowed for the thoughtful and intentional development of an in-depth survey and 
five on-site focus groups in communities throughout Northern Michigan. 

To provide relevant and applicable data, the target audience was defined as women of any age who had a labor and delivery experience in the past five 
years and currently lived in Northern Michigan. Each element of this audience was selected with care and thought: 
• Women: The team discussed and acknowledged not every individual who has been through a labor and delivery experience identifies as female, and 

heavily weighed the usage of the term women. Ultimately, the team decided to refer to those eligible for survey and focus group participation as 
women in an attempt to appeal to and catch the attention of as many people as possible. We did learn from our experience. One survey respondent 
did indicate they did not identify as female and encouraged MHC to use more inclusive language in the future, which was noted in the Findings Report 
and recommendations. 

• “Had a labor and delivery experience:” Another intentional use of language centered around the term “mother” and the conscious choice NOT to use 
it. The team recognized not every person who has been through a L&D experience considers themselves a mother. Many experience stillbirths, have 
DNC or DNE procedures, survive infant loss or may have survived child loss in the time since delivery, as well as people who choose adoption and 
may not consider themselves a mother. We wanted to acknowledge that all experiences are valid and respected, reflecting that in our language. 
Screening questions on the survey and focus group registration also asked if the individual is the person who delivered, to clarify our exploration of 
labor and delivery experiences was meant for those who had delivered, as opposed to support persons (for now…). 

• Five years: Five years was selected as the time frame because the MHC network has expanded through the integration of a number of hospitals 
throughout the region in that time period, and to account for the rapid evolution of care practices. 

• Currently living in Northern Michigan: It was made clear in promotional materials we welcomed people who delivered in any care setting – hospital, 
birthing center, home birth, etc. – as well as any geography, but were looking for those currently living in the MHC service area. While some of this 
was for focus group logistics, we also wanted to ensure we were reflecting the attitudes, opinions, wants and needs of those living in the current 
geographic area, regardless of where their L&D experience took place. 

GOALS: The overarching goal of the research was to explore people’s attitudes, opinions and experiences with labor and delivery, with the purpose of 
improving care and access for pregnant and postpartum women and children. Within that goal, tactical goals included: 
• 360 survey responses (an in-depth explanation of this quantitative goal is on Page 7 of the Survey and Focus Group Findings Report). We exceeded 

our goal by 140% with 501 responses. 
• An average of six to eight participants per focus group. Our total focus group participation was 37 individuals, reaching our goal with a 7.4 

participant average per focus group, though actual groups ranged from three participants to 12. 

Execution: It was absolutely essential we convey a clear message: We are listening. You deserve to be heard. To reach the target audiences, we 
emailed survey and focus group newsletters to patients who had delivered at MCH in the past five years and promoted on MHC social media channels. 
To reach those who may have delivered elsewhere, we distributed flyers to libraries, schools, community centers, child cares, preschools, elementary 
schools, Women Infant and Children programs, HeadStart programs, Department of Health and Human Services offices and partnered with the Early 
Childhood Investment Corporation to place flyers into the hands of additional early childhood stakeholders likely to interact with parents of young 
children. We also distributed a press release encouraging people to participate in the survey and focus groups, and we provided a referral incentive to 
those who registered early for a focus group and then referred a friend. Survey and focus group questions were developed with great care, as is 
evidenced in the language used within both. Though we varied subject lines of emails to test the appeal of the incentives for participation, we 
consistently maintained the creative direction of giving people voice, and listening. Communication has been, and is continuing to be, sent to survey 
respondents and focus group participants to ensure they know what is being done with the results of their time, energy and vulnerability. As dry as the 
research methodology and promotion may sound, this was one of the most rewarding projects of their career for each team member involved. We came 
to focus groups armed with Kleenex and Oreos. We cried, laughed, swore and helped people to feel heard, valued, respected and – perhaps one of the 
most significant unexpected results of the focus groups – supported. People left the focus groups exchanging phone numbers, hugging one another and 
heading out to grab a drink together. We heard truly critical information about what women need, and expressed to MHC what we felt they deserve, and 
ideas for how to get there. Ultimately, much of what we heard – through tears and love and some of the most important work we feel we’ve ever done – 
came down to communication, its role in health care and how to do better by women. At the end of the day, the research was about empowering 
women’s choices and ensuring they know their stories matter, and Munson Healthcare has listened. 


