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HRSA’s Mission

To improve health outcomes and address health disparities through access to
quality services, a skilled health workforce, and innovative, high-value programs.
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Maternal and Child Health Bureau

Mission:
Improve the health and well-being of America’s
mothers, children, and families

Maternal & Child Health

SERVICE,
e e
& 5/
#
1 /
3
A (
oy
B, .
Pz




Key MCHB Support to States and Communities:
Title V Block Grant Program

FY 2019 Budget = $677.7 M

e -

to States
56 million people in FY2017 /]

86% of all pregnant women,
99% of infants, 55% of children

Title V MCH Services Block Grant u:

X e

Partial or complete funding support
for maternal mortality activities
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Key MCHB Support to States and Communities:
Maternal, Infant, Early Childhood Home Visiting (MIECHV) Program

FY 2019 Budget = S400M (Mandatory)

Program Features In FY2018:

e Voluntary e 150,000 participants

* Evidence-based e 896 US counties

e Support at-risk pregnant * 930,000 home visits
women and parents of
young children

78% of caregivers were screened for

depression within 3 months of

S/g enrollment or 3 months of delivery eHRSA
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Key MCHB Support to States and Communities:
Healthy Start Initiative

FY 2019 Budget = $122.5M

Healthy Start Initiative: Eliminating
Disparities in Perinatal Health

Focus on communities with highest infant
mortality rates

Support community-driven efforts to improve
outcomes and reduce disparities

101 grantees are serving women, children, and
families in 34 states, D.C., and Puerto Rico

Maternal & Child Health

SERVICE,
\:‘\""3{ o 23

i /
;:‘.‘
i

oy

, .

Pz




MCHB Focused Investments in Maternal Health

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTHE D@

Alliance for Innovation on Maternal Expanding Investments through
Health (AIM) New Funding in FY2019
e Development of vidence-based State Maternal Health Innovation
maternal safety bundles Awards (523M)
e Asof August 2019: 27 states AIM (S3M)
enrolled and approximately 1,300 Support clinical providers at

3/@ hospitals participating Healthy Start sites (512M) oHRSA
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MCHB Focused Investments for Maternal Health

e Screening and Treatment for Maternal
Depression and Related Behavioral Disorders

« Address critical and growing mental/behavioral health
Issues with limited funding

k
A\

« Women’s Preventive Services Initiative & Bright
Futures

* Provides blueprint for preventive care

Brlght Futures. ° National Survey of Children’s Health

'ﬂ‘ o o o e Provide national and state-level estimates on key child
health indicators
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MCHB Focused Investments for Maternal Health

E/

Addressing Opioid © MCHB Opioid Use Disorder Challenge
Use Disorder in

5 e Tech-based innovations to improve access to quality

regnant Women

and New Moms health care for pregnant women and new mothers
struggling with opioid use disorder (OUD)
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« MCHB Remote Pregnancy Monitoring Challenge

Remote * Tech-based innovations to improve the ability of
Pregnancy prenatal care providers to monitor pregnant women’s
Monitoring

health remotely, as well as empower women to make
iInformed decisions about their own care




Step by Step:

HRSA’s Growing Portfolio to Improve
Women’s and Maternal Health

State Maternal
Health Innovation
Program

AIM 2.0

AIM 1.0 Women'’s Preventive
Services Initiative

Maternal

Depression and
RBD Program

Healthy Start MIECHV
/ Initiative Program 2H
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A Paradigm for Improving
Maternal and Child Health
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Some Persistent Challenges

Adolescent mental health

Unsafe infant sleep positions

Maternal mortality

Medical home and transition for children and youth
with special health needs

Infant mortality
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Paradigm for Improving Maternal and Child Health
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Accelerate.

SHIRSA
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LETTER OF TRANSMITTAL.

U. 8 DEPARTMENT OF LABOR,
CriLDREN'S BUREAU,
‘Fﬁmhmgmn Szpt&mber 35 IEHE

Sir: I transmit herewith afire oy ; :
- Clearly tha‘t maternal from all Conditions Connected mth Chﬂdhlrth in the. Umtad Sta.tm
and Certain Other Countries,” by Dr. Grace L. Meigs, in charge of the

mOrtallty |S |n great hygiene division of this ‘burenu. This report has been prepared

hecause the bureau's studies of infant mortality in towns and rural

districts reveal a connection between maternal and infant welfare so

measure p reve ntab I € ! close that it becomes plain that infancy can not be protected without
the protection of maternity.

In this study Dr. Meigs undertakes to do no more than to assemble

and interpret figures already published by the United States Bureau

th at no ava”able f|gures of the Census and by the statistical authorities of various foreign

countries, and to state accepted scientific views as to the proper care

I of maternity. She points out clearly that maternal mortality is in

show a decrease in the grot maacs preventabe,tha o vl Sgires show ¢ dasros

. . in the United States in recent years, and that certain other countries

U N Ited States 18] re Ce nt now exhibit more favorable rates. This report reveals an unconscious

neglect due to age-long ignorance and fatalism. It is earnestly be-

years lieved that whenever the public realizes the facts it will awake to

] action and that adequate provision for maternal and infant welfare

will become an integral part of all plans for public health protection.

The generous assistance of the United States Bureau of the Census
in the preparation of this report is gratefully acknowledged.

and th at Certal N Other Dr, Meigs desires that special mention be made of the assistance

of Miss Emma Duke, head of the statistical division of the Chil-
I thi ' | of Miss Viola Paradi h assistant in the
Cou ntrles nOW eXthIt 3:‘??3;?];?;;%:::%“ iss Vio aradise, research assistant in
” Respectfully submitted,
more favorable rates.... Jou C. Lamunor,
& SERVICE, i Chief of Bureau.
o SR
i/ Hon. WirLiax B, WiLsox,

Secrelary of Labor,

Maternal & Child Health
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Accelerate.

Upstream.




| evels of Prevention

SECONDARY
Prevention

An intervention
iImplemented after a
disease has begun,
but before it is
symptomatic.

4,

Adapted from: Centers for Disease Control and Prevention. A Framework for Assessing the Effectiveness of Disease
and Injury Prevention. MMWR. 1992; 41(RR-3); 001. Available at:

http://www.cdc.gov/mmwr/preview/mmwrhtml/00016403.htm é HRSA
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http://www.cdc.gov/mmwr/preview/mmwrhtml/00016403.htm

Life Course Model

Risk Factors

l Health Promotion
*f

Age 2

Your Mother’s/Father’s Life I

Next Generation

Optimal
Trajectory

Health/Development

= SERVICE
S iy

%4,

Adapted from the Life Course Toolkit by CityMatCH. Available at: http://www.citymatch.org/projects/mch-life-course-toolbox . HRSA
Based on: Lu, M.C. & Halfon, N. Matern Child Health J (2003) 7: 13 é
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http://www.citymatch.org/projects/mch-life-course-toolbox

What Determines Health?

Upper left: McGinnis JM,
Williams-Russo P, Knickman
JR. The case for more active
policy attention to health
promotion. Health Aff. 2002;
21(2):78-93. Lower left:

Health

Remington PL, Catlin BB,

Gennusko KP. The County %
Health Rankings: rationale

and methods. Popul Health aC C O U n tS
Metr. 2014; 13:11. Upper

right: American’s Health fo F ONn Iy
Rankings. 0
www.americashealthrankings.o -

rg. Lower right: Park H et al. 10 20 A)
Relative Contributions of a Set

of Health Factors to Selected O f O V e r al I

Health Outcomes Am J Prev
Med 2015;49(6):961-969.
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http://www.americashealthrankings.org/

Accelerate.

Upstream.
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Paradigm for Improving Maternal and Child Health

Accelerate

e Evidence-driven practice and innovation
e Strategic investments to achieve key outcomes faster

Upstream (prioritize prevention and health promotion across the life course)

e Title V: State-driven health promotion for mothers, children and infants
* Bright Futures: Age-specific, clinical guidelines for pediatric primary and preventive care

* Healthy Start: Perinatal and infant health services to improve outcomes and reduce
disparities

* Home Visiting: Evidence-based services to improve family health and promote positive
parenting and early child development

Together

Partnerships at all levels (federal, state and in the field) , including

e Federal Partners Workgroup on Improving Maternal Health
* Collaboration with CDC and AHRQ on data and performance measurement
e State Title V agency MOUs with State Medicaid agencies
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MCH Block Grant to States and
Five-Year Needs Assessment

5-Year Needs

/« 30% of funds for children ) Assessment « Describe state activities
with special health needs related to priorities

* 30% for primary and « Engage broad group of * Report on performance
p{lt_elventlve services for MCH stakeholders measures
¢ |drefn o 1 « Identify state priorities, « Complete review with

* Max of 10% for capacity, and emerging federal project officer
administration issues

Flexibility & \_ Y, \ Annual Application

& Report

Accountability
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Five-Year Needs Assessment Summary

e Concise summary of the State’s Needs Assessment process
and findings
Length: Not to exceed 60,000 characters or 20 pages

e Summary of key findings as they relate to State MCH priority
needs.

e Findings from the Five-year Needs Assessment serve as the
cornerstone for the development of the five-year State
Action Plan.

SHIRSA
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Five-Year Needs Assessment Summary

Summary of Five-Year Needs Assessment Process:
e Goals, framework, methodology
e Level and extent of stakeholder involvement
e Quantitative and qualitative methods used to assess
strengths and needs of each population health domain,
MCH program capacity and partnerships
e Data sources used

Interface between data, finalization of state priority
needs, and action plan
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Needs Assessment Summary

Summary of Five-Year Needs Assessment Findings:
e MCH Population Needs

e Summary of MCH strengths/needs, successes,
challenges and gaps for population health domains

e Title V Program Capacity
e Organizational structure
* Agency capacity
e MCH workforce development and capacity
e Partnerships, Collaboration and Coordination
e Family/consumer engagement and leadership

e Coordination with other MCHB, federal, state and
local MCH investments
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Coordination with Maternal, Infant, and Early
Childhood Home Visiting (MIECHV) Needs Assessment

Two Needs Assessments stress coordination
e Title V MCH Services Block Grant — July 15, 2020

 Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) — October 1, 2020

Block Grant:
e Long History of Needs Assessment
e State Perspective on Needs

MIECHV:
* Insight into At Risk Communities
e Capacity and Partnership

Practical Implications
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Title V Information System (TVIS)

https://mchb.tvisdata.hrsa.gov
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Home Reporting Domains Priorities and Measures Financial State Archive Glossary

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
Mation'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.

Mational v

National Data

FY¥ 2017 Expenditures: $6,217,764,762 FY 2017 Ex pe nditures
National: $6,217,764,762

© 0

FY 2017
Percentage Served

Q) — - . J -
- GU AS MP PW MH FM PR VI I I
[ |

Region 1 Regonl Region 3 Region 4 Region & Region 6 Region 7 Region 8 Region @ Region 10 9 o
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https://mchb.tvisdata.hrsa.gov/

National Survey of Children’s Health

e Sponsored by the Health Resources and Services Administration’s S
Maternal and Child Health Bureau; conducted by the U.S. Census Bureau. | "IN e i nm

A study by e U.S. Departmant of Hoalth and Human Senicoeds
1o batter understand M health issues leced by childen in the

* Annual, cross-sectional, address-based survey that collects information Unld s ol
via the web and paper/pencil questionnaires on the health and well-being :
of children ages 0-17, including special health care needs, and related
health care, family, and community-level factors that can influence health.
2018 data were released on October 7th for 30,530 children (= 600 from
each State & DC) and can be accessed at
https://mchb.hrsa.gov/data/national-surveys.

e Current activities:

e 2019 NSCH in the field; T T T e ey
* Cognitive testing underway to inform content revisions in 2020; e e P e
e Design work underway to support 1t year of state oversamples in 2020; T E TR PR T o T R TR S
e Validation testing underway to revise and refine Healthy and Ready to Learn. = —
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https://mchb.hrsa.gov/data/national-surveys

Healthy People

Healthy People 2020:

* In closeout. Data have been provided to the National Center for Health Statistics and end-of-
decade estimates are expected to be uploaded in December to website.

Healthy People 2030:

e A total of 20 Objectives have been identified for inclusion in the Maternal, Infant and Child
Health (MICH) Topic Area with an additional 3 Developmental Objectives also identified.

e Core MICH content areas continue to be represented, e.g., birth outcomes and breastfeeding.

e New MICH content proposed for postpartum depression screening, illicit opioid use during
pregnancy, and safe sleep environment.

e Public website launch planned for March 2020 with Objective descriptions, baseline
estimates and target setting methods.
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Contact Information

Laura Kavanagh, MPP

Deputy Associate Administrator

Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)
Email: lkavanagh@hrsa.gov

Phone: (301) 443-2254
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[Z0 Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

@ Sign up for the HRSA eNews

FOLLOW US: @ @ @

SHIRSA
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
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