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To p rom ote , p rote c t , and  im p rove  
the  he a lth and  sa fe ty of a ll Hoosie rs .

OUR MISSION:

Eve ry Hoosie r re ache s op tim a l 
he a lth re g a rd le ss  of whe re  the y live , 
le a rn, work, or p lay.

OUR VISION:



IDOH MCH Tit le  V Te a m

Core Team
 Eden Bezy, MCH Director

 Kate Schedel, MCH Programs Director

 Mary Ellen Potts, Operations & Evaluation 
Manager

 Melanie Roberts, Title V Coordinator

 Lindsey Abercrombie, Program Evaluator
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Org a niza t iona l Conte xt  – Ind ia na ’s  Tit le  V Prog ra m
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State Health 
Commissioner

Health & Human 
Services Commission

Maternal & Child 
Health*

Subgrantees

Children with Special 
Health Care Services

Fatality Review & 
Prevention

Trauma & Injury 
Prevention

Nutrition & Physical 
Activity



Tit le  V Priorit ie s 2020  – 2025
Reduce Preventable 
Deaths in the MCH 

population with a focus 
on reduction and 

elimination of inequities in 
mortality rates

Strengthen Mental, 
Social, and Emotional 

Wellbeing through 
partnerships and programs 

that build capacity and 
reduce stigma

Promote Physical 
Activity through 

policy improvements 
and changes to the 
built environment

Access to High-quality, 
Family-centered, 

Trusted Care is available 
to all Hoosiers

Prevent Substance Use 
including alcohol, tobacco, 

and other substances
among pregnant women 

and youth

Engage Families and 
Youth with diverse life 
experiences to inform 

and improve MCH 
services

Reduce Health Disparities 
and Inequities in internal 

programs, policies, and 
practices to improve 

maternal and child health

Ensure Frequent 
Surveillance, Assessment, 

and Evaluation
of data drives funding, 

programming, and system 
change 



A Ne w Proce ss  for Tit le  V Fund ing

• New Request for Application (RFA) Process modeled the application 
after AMCHP’s Innovation Station Process

• Went from a traditional grant application to a more 
accessible process

• Overcommunicated: Hosted a Notice of Funding Opportunity 
Webinar to go over new RFA Process

• Twenty-nine subgrantees selected that span our State Action Plan
◦ All were awarded 2-year grants and recently were awarded a 2-

year extension – we wanted a long-term investment
 Two were not refunded as the program was successfully 

completed/sustainable
 Some have changed their scope of work or goals
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Build ing  Sup p ort ive  Re la t ionship s

• New Sub-Recipient Monitoring Processes
• Wanted change how we support and build 

relationships with Grantees
• Quarterly engagement with grantees

◦ In Q1 & Q3: We have 1:1 meetings
◦ In Q2 & Q4: Host all grantee meetings
◦ Created Quarterly Report Templates
◦ Regularly discuss finances and spend

• Created and utilize listserv to send opportunities to 
both funded and non-funded partners
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Discuss ion 
Que st ions

 How do you create new partnerships?
 How do you find and select grantees?
 How do you show up in your community? (what is your role 

at the state level)
 Do you have any non-traditional partnerships that you are 

proud of?
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Re p ort ing  Te m p la te : De m og ra p hic s
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• Update to Quarterly Report 
Templates to better align with 
Title V Application reporting 
including NPMS, SPMS, Cross-
Cutting measures



Tit le  V Ap p lica t ion Re p ort ing

• Utilize data from quarterly reports for Annual Title V 
Application

• During 2023 review
• Not placing data correctly in form 5
• Expand on grantees and their work

• Moving forward:
• Re-evaluate how grantees are included in the report
• Implement changes to how form 5 is completed and where 

data points should be included
• Prep for new cycle of NPMs and SPMs, grantees, and 

quarterly reports.
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Re p ort ing  Te m p la te : Cont inue d .
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Quarterly Summary Cross Cutting



Eva lua t ion
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• Current Evaluation Lense:
• Assessing grantee quarterly reporting system

• Objectives:
• Enhance Reporting: Assess significance of quarterly reporting 

metrics
• Review Data Quality: Evaluate the quality and consistency of 

data submitted
• Purpose:

• Enhance content and value of quarterly reports to provide 
more comprehensive and actionable information for both 
IDOH and Subgrantees

• Improve accuracy in completing Title V Annual Application and 
Report



Discuss ion 
Que st ions
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• How do you collect data from grantees for the application without 
burdening them?

• How do you utilize data from your grantees for the application and to 
better inform future programming?

• What is the most valuable question or data metric you collect from your 
grantees?

• Do you have any advice for form 5 & 10 or need additional support for 
those forms?



Pa rtne rs  a nd  the  Ne e d s  Asse ssm e nt
• Started with a secondary data analysis

• Internal partners/other divisions provide data that MCH might not 
be collecting

• Asked them to identify health trends
• Built on what each of our needs are
• Partner to achieve priorities

• Built a statewide survey
• Two community-based partners worked to pilot the survey

• Statewide survey is officially LIVE!!
• Distribution from all partners is important
◦ Who we know: groups, individuals, colleges, listserves
◦ Who we don't know: try new things with State Library network and BMV

• Focus groups in 2024
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Discuss ion 
Que st ions

 What data do you have/anticipate needing this time that you did not 
have for your 2020 needs assessment?

 How will you continue to engage stakeholders through the priority 
setting and action planning processes?

 How do you envision sharing this information with your stakeholders?
 For those of you who are new to the Title V needs assessment 

process, what questions do you want to ask of your peers on this topic?
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Utilizing  Le ssons  Outs id e  Tit le  V

• Safety PIN - (Protecting Indiana’s Newborns) is a state grant fund that funds programs to 
reduce infant mortality.
• Match used for Title V and helps braid MCH work across Title V
• Aligned Quarterly Reports demographics with the Title V demographics
• Absorbed FIMR grants from Title V and looking to strategize perinatal programs across funding

• Other MCH Programs
• Modeled RFAs off the success of the Title V RFA
• Incorporating subrecipient monitoring strategies
• Building stronger partnerships

• Indiana is increasing Public Health funding to local health departments known as Health First 
Indiana.
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He a lth  Firs t  Ind ia na

• Now in implementation phase — Health First Indiana
• Historic, FIRST of its kind investment in public health
• Investment in prevention leads to healthier communities and workforce, which attracts 

businesses and benefits economy
• Brings together local elected officials, public health, clinical health and community partners
• Partnerships allow us to organize care as a community, reduce duplication of services, be 

more efficient
• Benefits rural communities that often have fewer resources
• Deadline to opt-in was 9/1/23--all but six counties opted in, or 96 percent of Hoosiers will 

have access to core public health services
• Includes core services directly related to Title V and Indiana's priority measures
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Questions?
Mary Ellen Potts
MCH Operations and Evaluation Manager
mapotts@health.in.gov

Melanie Roberts
Title V Coordinator
meroberts@health.in.gov

Lindsey Abercrombie
MCH Evaluator
labercrombie@health.in.gov
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