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Why We Do This Work!
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Session Agenda

* Welcome/ Introductions

* History of Title V

®* Overview of MCHB

* Overview of Title V Block Grant
* Title V Resources

®* Questions from States & Closing
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Understanding Title V
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1912: Founding of the Children’s Bureau

THE CHILDREN'S BUREAU

Department of Commerre and Labor
CHILDREN'S BUREAU
MWaskhingtou
ESTABLISHMENT OF THE BUREAT.

The Children’s Burean was established by an act of Congress ap-
proved April 9, 1912, and began active operations upon the passage
of the legislative, executive, and judicial appropriation bill on
August 23, 1912, The text of the law establishing the Bureau is as

follows:

e !rarf.?_,rr.ﬁ \r:.f .n’Hx JJ; ntatives of the
Cnited Sta of America f'm.l;u.v sulile ||l!l there shall be
ptﬂ lis| Iu.l IrJ lh-. Dep Ililllll]l f Commerc |1I Labor a bureau to

.investigate and report...upon all matters pertaining to the welfare of
children and child life among all classes of our people, and shall
especially investigate the questions of infant mortality, the birth rate,
orphanage, juvenile courts, desertion, dangerous occupations, accidents
and diseases of children, employment, legislation affecting children in
the several States and territories.”

thousand five htmdnd dnll. rs; une tnll lu ll l‘iITf‘][ |I f\\ llull

sand dollars; two clerks of class four; two clerks of class three; one
clerk of class two; one clerk of class one; one clerk, at one thousand
do||u*~ one o put at nine ]mndrml dn]lu« one special nftm at
i sHRSA

one thousand four hundred dollars; one special agent,

sand two hundred dollars, and one messenger at uglli. lmmlnd amd
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itle V of the Social Security Act
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Outstanding MCH Leadership Over the Years

Federal MCH Leaders

'E— ;
Julia Lathrop ,A '
\ (1912-1921) Arthur Lesser

| (1969-1973)

Vince Hutchins
(1977-1992)

B Grace Abbott
(1921-1934)

Audrey Nora
| (1992-1998)

Y Michael Lu
| (2011-2017)

Katherine Lenroot ' 1 i Peter Van Dyck
(1934-1951) (1998-2011)
% @ MCH Digital Library - MCH History: https://www.mchlibrary.org/collections/history/ éHI ‘SA
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A more detailed history can be found in the recent article below!

Maternal and Child Health Journal
https://doi.org/10.1007/510995-023-03629-0

COMMENTARY 4‘)

Check for
updates

Over a Century of Leadership for Maternal and Child Health
in the United States: An Updated History of the Maternal and Child
Health Bureau

Michael D. Warren'® . Laura D. Kavanagh'

Accepted: 18 February 2023
This is a LI.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023

Abstract

The Maternal and Child Health Bureau (MCHB) is the only federal agency solely focused on improving the health and well-
being of all of America’s mothers, children, and families. Founded in 1912 as the Children’s Bureau, the Bureau has evolved
over 110 years in response to the changing needs of MCH populations and shifting legislative and administrative priorities.
The Bureau’s role in promoting and protecting maternal and child health has grown, spurred by landmark legislation including
the Sheppard-Towner Maternity and Infancy Care Act, Title V of the Social Security Act, and multiple programmatic authori-
zations. Emerging issues in the field—ranging from deficiencies in access and coverage for health care to the emergence
of new infectious diseases—have resulted in additional roles and responsibilities for the Bureau; these include convening
state and national partners, providing leadership on priority topics, developing guidelines for care, and implementing new
programs. Throughout its history, the Bureau has partnered with other federal government agencies, states, communities,
and families to improve outcomes for mothers, children, and families. Previous reports have documented the founding of the
Children’s Bureau and the growth of federal legislation and programs through 1990. This updated history builds on those
o S, works and describes the multiple new programs and legislative authorities assigned to the Bureau since the Title V reforms

§§ / of the 1980s, the Bureau's response to emerging issues, and the contemporary structure and function of MCHB. ! HRSA
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Maternal and Child Health Bureau

Mission:
Improve the health of America’s mothers,
children, and families.
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MCHB Strategic Plan

Mission Vision
To improve the health and well-being of Our visionis an America where all mothers,
America’s mothers, children, and families. children, and families thrive and reach their
full potential.
MCHB Goals

Assure access to high-

uality and equitable Achieve health Strengthen public Maximize impact
G hea IZh servi(les to equity for MCH health capacity and through leadership,
populations. workforce for MCH. partnership, and

optimize healthand
well-being for all MCH
populations.

stewardship.
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MCHB Organizational Structure

Office of the Associate Administrator
Director Director
Office of Operationsand | | Associate Administrator Office of Policy and Planning
Management Dr. Michael Warren Elizabeth Fomegne
Jaime Resnick . ..
Deputy Associate Administrator
Laura Kavanagh

Director Director Director Director Director Acting Director Director
Division of Services Division of Child, Division of MCH Division of Healthy | |Division of State and| | Division of Home Office of Epidemiology
for Children with Adolescent and Family| Workforce Start and Perinatal | | Community Health Visiting and Early and Research
Special Health Needs Health Development Services (DHSPS) Dr. Shirley Payne | | Childhood Systems Dr. Michael Kogan
;*’:’/ Dr. Jeffrey Brosco Dr. Sara Kinsman Lauren Ramos Lee Wilson Cindy Phillips
By ( Maternal & Child Health




Maternal and Child Health Bureau
FY 2023 Total Budget: $1.68 billion

Legislative Authority FY23 Omnibus

Maternal and Child Health Block Grant $822.7
Alliance for Innovation in Maternal Health (NEW) $15.3
Integrated Maternal Health Services (NEW) $10.0
Autism and Other Developmental Disorders $56.3
Sickle Cell Disease Demonstration $8.2
Early Hearing Detection & Intervention $18.8
Healthy Start $145.0
Emergency Medical Services for Children $24.3
Heritable Disorders $20.8
Pediatric Mental Health Care Access $13.0
Screeningand Treatmentfor Maternal Depression $10.0
Family-to-Family Health Information Center $5.7
Maternal, Infant, and Early Childhood Home Visiting $500
Poison Control $26.8
TOTAL $1.68B

3/¢ Last Updated: April 2023 Note: This table is in millions of dollars. éHRSA
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Greetings from the DSCH Staff
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Title V MCH Services Block Grant to States

FY 2023 Budget = $593.3 M

U 8 Reach & Impact
{8 58 million peoplein

FY2021

* 92% of all pregnant

=4 women
= * 98% of infants

Bl ° 58% of children

Maternal & Child Health
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Kate Marcell, MS
Eastern Branch Team Lead
Division of State and Community Health
Maternal and Child Health Bureau
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Title V MCH Block Grant

Overview Federal/State partnerships to address the
needs of MCH populations

Formula grant awarded to 59 States and
jurisdictions

Submission of Yearly Application/Annual
Report
3/@ sHRSA
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Title V MCH Block Grant

Title V Statewide Five-Year
Needs Assessment and Action
Plan

Legislative
Requirements

For every S4 in Federal funding
received, states must match S3
in state or local

Maintenance of Effort
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Title V MCH Block Grant

5-Year Needs

(A;-IlzaSt 30:{:’ of fur)dlshforlth\ Assessment (« Describe state activities )
ﬁe;dr:n with speclathea related to priorities
- * Engage broad group of « Report on performance
N §)
for children * Identify state priorities, - Complete review with
« Max of 10% for capacity, and emerging federal projectofficer
administration ISSUes
\ Guidelines for \ ARG /\nnual Application
Funding & Report

FLEXIBILITY
ACCOUNTABILITY

‘%{ Maternal & Child Health




Title V MCH Block Grant Guidance

Healh Rsspasas & Senvices Administrrian

TITLE VMATERNAL AND
CHILD HEALTH SERVICES
BLOCK GRANT TO STATES
PROGRAM

GUIDANCE AND FORMS
FOR THE
TITLE V APPLICATION/ANNUAL REPORT

OME NO: 315-0173
EXPIRES: 1/31/2008

U5, Department of Health and Human Sarvices
Health Resgunces and Services Administration
Mizternal and Child Health Bureau

Division of Stete ard Community Health

3500 Fishezrs Lane, Room 15H33

Rockville, MDY J0E57

OM b ORLS-OE T 1 Ppirotion Gates LA/
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Guiding Principles

Delivery of Title V services within a
public health service model

Data-driven programming and

performance accountability

Partnerships with
individuals/families/family-led
organizations (i.e., family partnership)

‘%{ Maternal & Child Health




Public Health Service Delivery Model

Direct
Services

Enabling Services

Public Health Services and
Systems

Clinical services

Billing claim/managed care
contracts

Payer of last resort

e Care coordination, referrals, education,
eligibility assistance, risk reduction
» Salaries/operational support

» Standards/guidelines, program planning,
policy, Ql, workforce development

* Population-based disease prevention and
health promotion

&éHRSA

Maternal & Child Health




Family Partnership

Patients, families, their
representatives, and health
professionals working in
active partnership
at various levels across the
health care system,
to improve health and

nealth care.
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Data-Driven Programming and Accountability

Title V Performance Measure Framework

p
ESMs

Evidence-
based/informed

Strategy Measures
\

\

J

Outputs/Short
Term Outcomes

»

(

NPMs

National
Performance
Measures

\

»

Evaluation Logic Model

»

Vs

Short, Medium
Term Outcomes

~

»

(

\

NOMs

National
Outcome Measures

J

Long Term
Outcomes

&éHRSA
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Ellen Volpe, MHSA
Eastern Branch Chief
Division of State and Community Health
Maternal and Child Health Bureau
3/@ &HRSA
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Why we do this work:
So that they will become responsible adults?
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National Outcome Measures

National Total of 25

Outcome Mandated by Title V legislation
Measures

(NOM:s) Sentinel health marker for MCH

Major focus of Title V

Increasing prevalence

SERVICy,
L
-\Q. /
F‘:\
-
Y

Maternal & Child Health

i3
g




Examples of National Outcome Measures (NOM:s)

* Maternal mortality rate

® Infant mortality rate

* Adolescent suicide rate

* Children in excellent or very good health

®* Teen birth rate

* Children with decayed teeth cavities in past year

SRV
E
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National Performance Measures

National Total of 15

Performance Large investment of resources
Measures Modifiable

(NPMs) Measurable activities

Large societal costs
Disparities
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National Performance Measures

National At least one NPM for each population domain
Performance =\Women/Maternal Health
Measures = Perinatal/Infant Health
(NPMs) * Child Health
= CSHCN

" Adolescent Health
Tracked throughout five-year reporting cycle
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Examples of National Performance Measures (NPMs)

* Women with a preventive
medical visit in past year

®* Infants who are breastfed

®* Adolescents who are bullied or
who bully others

®* Adolescents who received
transition services

_ * Women with a dental visit in the
}_/g past year sHRSA

Maternal & Child Health
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NPM Selections

# of States Selecting
10 20 30 40 50 60

o

NPM-4: Breastfeeding

NPM-1: Well-Woman Visit

NPM-11: Medical Home
NPM-6: Developmental Screening
NPM-10: Adolescent Well-Visit
NPM-12: Transition

NPM-5: Safe Sleep

NPM-13: Preventive Dental Visit
NPM-14: Smoking

NPM-8: Physical Activity
NPM-7: Injury Hospitalization
NPM-9: Bullying

NPM-15: Adequate Insurance

NPM-2: Low-risk Cesarean

o SERVIC, .
S, m All 5 Years ® Partial
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National NPM Progress

4A
4B
5A
5B
5C

7.1
7.2
8.1
8.2

10
11
11
12
12
13.1
13.2
e 14.1

S ; 14.2
L s
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Short Title

Well-woman visit

Low-risk cesarean delivery
Breastfeeding - initiation
Breastfeeding - exclusive to 6 mo
Back sleep position

Separate approved sleep surface
No soft bedding

Developmental screening

Injury hospitalization - child
Injury hospitalization - adolescen
Physical activity - child

Physical activity - adolescent
Bullying victimization
Adolescent well-visit

Medical home - CSHCN

Medical home - non-CSHCN
Transition - CSHCN

Transition - non-CSHCN
Preventive dental visit - pregnant
Preventive dental visit - child
Smoking - pregnancy

Smoking - home

Adequate insurance

BRFSS
NVSS
NVSS
NSCH
PRAMS
PRAMS
PRAMS
NSCH
HCUP
HCUP
NSCH
NSCH
YRBSS
NSCH
NSCH
NSCH
NSCH
NSCH
PRAMS
NSCH
NVSS
NSCH
NSCH

25.8
82.7

78.4

144.8

227.0

25.8

7.8

25.7
83.6
20.9
78.0
31.8
42.4
30.4
132.0
221.9
29.8
18.5

79.0
43.2
50.0
16.5
14.2
48.3
78.7
7.2
16.2
69.4

26.0
83.9
25.7
79.9
33.2
46.7
31.7
128.6
215.0
26.1
18.0
24.1
78.4
43.3
49.7
17.0
13.5
44.6
80.2
6.9
14.8
67.5

73.6
25.9
84.0
23.5
80.8
33.9
47.6
35.2
122.6
201.5
29.4
17.1

42.1
49.2
20.8
14.8
46.2
79.1
6.5

15.0
67.5

72.8
25.6
84.1
25.6
79.9
35.9
50.9
37.7
124.2
204.2
27.1
15.9
25.0
79.6
42.4
48.7
24.8
19.0
47.1
80.1
6.0
13.8
66.0

71.2
25.9
84.0
25.0
79.8
36.9
52.5
36.1
116.0
210.1
25.3
14.6

71.7
42.0
47.2
20.3
16.2
45.8
74.9
5.5

14.3
67.4

Run Line

WS

Absolute Percent

A
-2.4
0.1
1.3
4.1
1.4
5.1
10.1
5.7
-28.8
-16.9
-4.6
-3.9
-0.8
-7.3
-1.2
-2.8
3.8
2.0
-2.5
-3.8
-2.3
-1.9
-2.0

Significant
Improvement

Safe sleep
Breastfeeding
Developmental
screening

Injury hospitalization
Transition

Smoking

Significant
Worsening

Well-woman visit”
Physical activity”
Adolescent well-visit
Preventive dental
visit”
Adequateinsurance”

" Small (<5%) but significant

change

&éHRSA
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State Performance Measures

State Performance Measures (SPMs)

= Sixth Cross-Cutting and Systems
Building domain
= Social determinants of health
= Equity
= Workforce development
® Data infrastructure
" Family partnership

. ®Priority needs not related to a NPM
£ SHRSA

Maternal & Child Health
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Evidence Based or Informed Measures (ESMs)

* Women’s preventive health visits at local health units
(Well-woman visit/Women)

* Hospitals with safe sleep policies (Safe Sleep/Infants)

* Preventive dental visits for high-risk children
(Preventive dental visit/Children)

® Schools with evidence-based bullying programs
(Bullying/Adolescents)

® Providers with transition policies
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State Action Plan Table

4 SERVICy,
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State Action Plan Table

Women/Maternal Health

Objectives

2020 Application/2018 Annual Report

National and State

Evidence-Based or

Mational and State Outcome

Performance Measures —Informed Strategy Measures

Increase
access o

prenatal care.

PHRM/SS will seek out a project to implement and track where case
managers encourage women 1o receive the 6 week post medical visit and
track achievernent number and percentage.

Worked with Performance Improvement Office to develop a protocol for
distribution of Family Planning Waiver Applications, assistance with
completing applications, and sending applications to the Division of
Medicaid.

The Office of Women's Health Director, PHRM/SS Director and
Fatherhood Coordinator will work with internal MSDH and External MSDH
partners to identify oppartunities for collaboration.

The PHRM/SS program is beginning to incorporated telehealth into the
case management structure to address barriers to transportation and staff
shortages.

The PHRMASS case management program will increase the number of
formal MOUSs from 2 to 5 in order to increase the number of referral
sources for PHRMASS.

By September 30, 2018, increase
the percent of PHRMASS post-
parturn women who receive their 6
week post medical visit fram
baseline of 77% to 79%.

Increase awareness about
PHRM/ISS Case Management by
participating on community
advisory boards and take part in
vendor exhibits booths at
professional organizations in
order to increase the number of
clients in PHRM/ISS.

Increase the % of women who view
social media content provided by
MSDH Office of Women's Health
regarding women's preventive
health senices by 1 % each year.

MFEM 1: Percent of women,

ages 18 through 44, with a
preventive medical visit in

the past year

Inactive - ESM 1.1:
Number of
Mississippl women
wha apply for the
Family Planning
Waiver

ESM 1.2: Number of
social media
message marnths
promoting women's
preventive health
SErvices

ESM 1.3: Mumber of
engaged users
viewing social media
messages delivered
by MSDH social sites
promoting women's
preventive health

MOM 2: Rate of severe matemal
morbidity per 10,000 delivery
hospitalizations

MOM 3: Maternal mortality rate per
100,000 live births

MNOM 4: Percent of low birth weight
deliveries (<2,500 grams)

MOM 5: Percent of preterm births
(<37 weeks)

NOM &: Percent of eary term
births (37, 38 weeks)

NOM 8: Perinatal mortality rate per
1,000 live births plus fetal deaths

MOM 9.1: Infant mortality rate per

&éHRSA

Maternal & Child Health
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Lauren Chambers, MPH
Western Branch Team Lead
Division of State and Community Health
Maternal and Child Health Bureau
3/@ &HRSA
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Understanding the Title V Block Grant

https://www.youtube.com/watch?v=DMvDHW6XG3c
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https://www.youtube.com/watch?v=DMvDHW6XG3c

DSCH Technical Assistance

me MCHE Technical Assistance (TA) Reguest Form

Materngl & Child Haalth

Th at MCHE
TA is mvailatie in support of Stte Title ¥ Slock Grant programimstic eMorts. The Matzmisl Child Hesltn
Sureau [MIZHE] has dewneloped multiple rescurces to ensure sucoesshal impl=mantation. The type oI TA
wmries but can incluge:

= expert consultation and training,

®  pesr-to-peer consuttation,

®  best practices and lessons lesrned exchange, and

= webinars, workshaps and conferences,
f TA iz reguirzd, please complete the faliowing form in its entirety, Plzase note TA will be restrichas it
thiz form iz nat completzd.

Sackion A: Recipsint sformation
5, [ [

et i Bt

i

Section B: ComuRant/Pesr State indorma

Start Data: End Data:

S0 @ e e SO¢ ishanif Blakde L all pactes ivvabeed in this TA with centect nformation.

éHm MCHE Technical Assistance [TA) Request Form

Matgrmal & Child Haalth

Conaiihast Rism Bur bemant: MurmbBar of parseas receiving

exnisiilta L pai kL i AL

Humbser of Days/ Perien @ $350/day-

Totu| ReimBursument Amount:
|

Humbar of roosd reguitbad:

Mumbes of reem nights regoestad

G5A Indgjing i pér sight

Tova Lodging for all Trawelers:
- |

b |5 and incidanmal Mumber of garsons regaesting MEIE

Enpun [RiE| GEA par dies rite par day

HusrriBer of hull dayi ™™ §___x 3,
MEETraveldayi ¥ ¥___x%___ -
Tokal MANE for all Trawalir:

il arnd isciduntal axpanes (MEIE] wil not e the o

i Vosd

i o | ol rsanal

i, RIS 6 0BT e bing 0
% MAIE o b v |y 6 cdbeiilatied @1 0.75 ol the 1 day MAIE site.

I —
List mode of b mgontaten:
. Flyieg, Train, w1}
Miimbar af passons 17aing
Estimated et of tickat por parsenc
Lizecal Rriwal {Mibiajpr, Cibs Fars, Pubic
Trisdpertation):

Wabal Traval:

Husstar af saam rantal dayic
Armcunt par day

Tatal masting resss resal
Wit iy, Seipipliich (1ol Sait)
Mawting ITfeammunication eguipment

Miicallinsaus Expunie (Dascrikal

Tetal of Expuormiac

&éHRSA
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DSCH TA Request Topics
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Big 5 Coordination

Care Coordination

Cultural and Linguistic Competence
Diversity Geomapping

Family Consumer Partnership
Health Equity

Inter-agency coordination
Maternal Mortality

Neonatal Abstinence Syndrome
Newborn Screening

Oral Health

Payment Structures

Shared Plans of Care

&éHRSA
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Capacity Building Investment Document

Compilation of MCHB investments Mé’HFC‘SA

. . . . Maternal and Child Health Bureau (MCHB)
Capacity to offer direct training and technical Capacity-building Investments

.
a S S I Sta n C e | A Thisisac ion of MCHE ir o q * further success. Some investments hove the capacity to affer direct
training and technical assistance (TA), athers offer resources or data on their websites, while others are research networks or single

investigator innovation programs that are sources of emerging evidence or promising practices. Capacity-building resources may also

be searched on the MCHE website: https://mchb.hrsa.gov/capacity-building-resources

Offer resources or data on their websites

« There are two sections in this decument — (1) Capacity-building Investments; and {2) Researc h Networks

(RN)/Single Investigator Innovation Programs (SIIP). In each section, the entries are ordered alphabetically.
For the Capacity-building Investments Section, use the icon key shown below and on page 17 to understand the

Research networks or single investigator g

= Some of the entries have an added indicator showing which MCH National Performance Measure (NPM] is
closely related. There is a description of the National Performance Measures on page 22 for reference and the

innovation prog rams that are sources Of :::;i:::fnamummesMeasurgscanbefoundanheﬁﬂevMcuBmckGrantpeﬁormanceMeasur:
emerging evidence or promising practices

= Consider using a keyword search (Ctri+F) to locate specific topics associated with an entry.

ICON KEY: Capacity-building Investment Reach and Functions

[Reach

Q? National @T Limited to Select States or Jurisdictions
Ca p a C ity_ b u i I d i n g reS O u rc eS m a y a I S O b e 5::‘;\cly Available Resources/Website é’f’-é Learning Collaborative or Peer Learning

searched on the MCHB website: o Bepeston B st Tiring o Tchic Acitnce st

https://mchb.hrsa.gov/capacity-building- e
resources

&éHRSA
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Title V Information System

Title V

Information System
MCH Block Grant State Data

#MCH
#data Maternal & Child Health [P

3/@ https://mchb.tvisdata.hrsa.gov/ sHRSA
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Title V Information System

www.hrsa.gov

[ Qsearen |

Multi-Year Narrative Text Search fasy

Search Tips

Maternal & Child Health

Home Reporting Domains

Explore the Title V Federal-State Partnership

As one of the largest Federal block grant programs, Title V is a key source of support for promoting and improving the health of the
Nation's mothers and children. The purpose of the Title V Maternal and Child Health Services Block Grant Program is to create
Federal/State partnerships that enable each state/jurisdiction (hereafter referred to as state) to address the health services needs of
its mothers, infants and children, which includes children with special health care needs, and their families.

Priorities and Measures Financial Data Access/Linkage State Archive Glossary

Natonal v
National Data :
FY 2021 Expenditures: $2,473,378,768 FY 2021 Expen ditures
National: $2,473,378,768

WA
OR
MV
. ©
FY 2021
Percentage Served
AK

HI o
GU AS MP PW MH FM PR VI I I

I
Region®  Region7  Region8  Region9  Region 10 =]

Region 1 Region2 Region 3 Regond Region 5

State Application/Annual Report

State Action Plan Takble
State Contacts

Mational Snapshot

State Snapshot

Title V-Medicaid 1AAMOU
Resources

&éHRSA
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Title V Information System

How Can You Access It?
* Data Entry: Only available to States via Electronic Handbooks
 Web Reports: https://mchb.tvisdata.hrsa.gov

How Can You Use It?
e Search national and state level data on key measures and

indicators of maternal and child health (MCH) in the United

States
e View national and State Title V MCH Block Grant financial

and program data
 Acquire information on an individual State Title V MCH Block

Grant Program

Maternal & Child Health
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https://mchb.tvisdata.hrsa.gov/

Technical Assistance Resource Page

www. hrsa.gov

sHRSA

Matemal & Ch||d Health Search Tips  Multi-Year Narrative Text Search f@’ Details available on TVIS Resources Page

Home Reporting Domains Priorities and Measures Financial Data Access/Linkage State Archive Glossary

Title V MCH Services Block Grant Program Resource Page

The Title V MCH Services Block Grant Program is authorized under Title V of the Social Authorizing Legislation o Titl e V B I OC k G ra nt - TeC h n i Ca I ASS i Sta n Ce Reso U rC eS

Security Act to ensure the health and well-being of women, mothers, infants, children
(including children with special health care needs), adolescents and their families.

Originally authorized in 1935, Title V is the oldest public health program in cur Nation. Social Security Administration: (formerly BIOCk Gra nt - Su pporti ng Docu ment a ka

Title V - Maternal and Child Health Service .
The Title V MCH Services Block Grant to States Program Guidance is used annually by Block Grant Ap pe n d I Ces)
the 59 States in applying for Block Grants and in preparing the required Annual Report.
The Guidance adheres to statutory reguirements and promotes the use of evidence- .
based public health practices by States in developing a Five-year Action Plan that Guidance and Documents [ ]

addresses identified MCH priority needs. Li n ked to i n d raft G u id a n Ce as Wel |

MCH Block Grant - Application/Annual

In order to reduce burden on the States, MCHB collects and provides the Federally Report Guidance H

Available Data (FAD) for the National Outcome Measures (NOMs) and Mational o S ee Ap pe n d I Ces B a n d C
Performance Measures (NPMs). The FAD Resource Document provides the data, Block Grant - Supporting Documents

detailed data notes, availability status and stratifier information for each NOM and

NPM Title V Block Grant - Technical Assistance

Resources (Draft)

Additional information on the Title V MCH Block Grant Program is available on the

MCHB Website Federally Available Data (FAD) Resource

Document

Adobe
2 Acrobat Reader

FAD Resource Document Data Files

Other Resources
HRSA in Your State
State Snapshot

Performance Measure Framework

State Oversampling in the National 5
of Children's Health (NSCH)
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Questions?
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Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

}“" Sign up for the HRSA eNews

FOLLOW US:
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http://www.hrsa.gov/
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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