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Presentation Overview 

• Federal / National 

• State 

• Local 



Maternal and Child (MCH) Health 

 “The professional and academic field that focuses on 
the determinants, mechanisms and systems that 
promote and maintain the health, safety, well-being 
and appropriate development of children and their 
families in communities and societies in order to 
enhance the future health and welfare of society 
and subsequent generations" (Alexander, 2004). 

 



Primary National Partners 

• Maternal and Child Health Bureau, Health Resources and 
Services Administration, U.S. DHHS 

• Association of Maternal and Child Health Programs 

 

 MCH Navigator http://navigator.mchtraining.net/ 

• CityMatCH 

 

http://navigator.mchtraining.net/
http://www.amchp.org/pages
http://www.citymatch.org/


Title V MCH Block Grant 

• Began in 1935 as part of Social Security Act 

• Administered by Maternal and Child Health 
Bureau, HRSA, U.S. DHHS 

• Only federal program devoted to improving the 
health of all women, children and families.  

• Provides $650 million in funding to states  



Title V Vision and Mission 

• Vision - A nation where all mothers, children and youth, 
including children and youth with special health care 
needs, and their families are healthy and thriving.  

• Mission - To improve the health and well-being of the 
nation’s mothers, infants, children and youth, including 
children and youth with special health care needs, and 
their families.  





Block Grant Requirements for States 

• 30/30/10  

 30% of total state BG funds must be allocated to 
child/adolescent population; 

 30% of total state funds must allocated to CYSHCN population 

 No greater than 10% administrative cost 

• Administer a state hotline for MCH health info. 

• Conduct state-level needs assessment once every five years on the 
MCH population; Identify 7-10 priorities to guide work for the next 
five years; 

 



Block Grant Requirements for States 
• Address 8 national performance measures with at least one from 

the six federal population domains 

 

 

 

 

 

• Identify and address 3-5 state performance measures 



Title V MCH Program Public Health Process 



Colorado Maternal and  
Child Health 

 



Colorado’s MCH Vision and Mission 

• Vision – Healthy people, healthy families and 
thriving communities;  

• Mission - Optimize the health and well-being of 
the MCH population by employing primary 
prevention and early intervention public health 
strategies; 

 *MCH population includes women, children, youth, children and youth with 
special health care needs, and families. 

 

 



Strategic Direction 

• Life course approach and socio-ecologic framework 

• Emphasize population health 

• Focus on primary prevention / early intervention 

• Promote health equity 



Colorado MCH Title V Funding 

• $7.2 million total 

• $2.88 million to state-level activities (40%) 

• $4.32 million to local partners and programs (60%) 

 



Colorado State General Funds 

• Supports the HCP Program and children and youth 
with special health care needs 

• $2.6 million total 

• $1.8 million to local partners and programs (69%) 

 





MCH Steering Team  

• Provides leadership, accountability and 
oversight to Colorado’s MCH efforts; 

• Sets strategic direction for Colorado MCH; 

• Serves as the key decision-making body for MCH 
program wide; 

• Identifies and provides support to state and 
local level efforts; 

 

 



State-level MCH Administration 
• Title V Block grant application and reporting 

• 5-year state-level needs assessment 

• Manage budget and allocate funds to state-level programs 

• Administer funds to MCH at local health agencies 

• Oversee MCH data development, compilation, interpretation, 

and dissemination 

• Promote evidence-based programs 

• Professional development / training / TA to state and local 

partners 

• Performance management and quality improvement 





Issue Briefs 
• Unintended pregnancy 

• Mental health among women of 
reproductive age 

• Substance use among women of 
reproductive age 

• Infant mortality 

• Early childhood obesity 

• Immunization 

• Child/adolescent injury 

• Child and youth obesity 

• Mental health among children and 
adolescents 

• Substance use among adolescents 

• Oral health 

• Children and youth with special health 
care needs 

 

Available at: www.mchcolorado.org under Data and Reports 

http://www.mchcolorado.org/










MCH Implementation Teams (MITs) 

• MIT formed for each MCH priority; 

• State program staff person with expertise in 
the priority area leading each team; 

• Teams (6-10 people) varied in composition: 
state, local stakeholders; 

• Engage local/family and youth stakeholders 
for input/ feedback; 

• See Who’s Who doc for members 

 



Brownson Evidence-based Public Health Model 
Brownson,  RC; Fielding JE;  Maylahn CM. Ann. Rev. Public Health 

2009.30:189 



MIT Role and Priority Efforts  

• Develop and implement state-level logic models 
and action plans for the next 3-5 years; 

• Develop and provide technical assistance to local 
public health agencies on local-level logic 
models and action plans for the next 3-5 years; 

• Available at www.mchcolorado.org; 

 

 

http://www.mchcolorado.org/


HCP – Who They Serve? 

“those who have, or are at 
increased risk for having, a 
chronic physical, 
developmental, behavioral or 
emotional condition and who 
also require health and related 
services of a type or amount 
beyond that required by 
children [and youth] generally” 



HCP Services 

• Information and resources 

• Individualized care coordination 

• Access to specialty care 



HCP Care Coordination & Specialty Care Clinic Locations, October 1, 2014 – September 30, 2015 
 

 
              HCP Care Coordination & Specialty Care Clinic Locations, October 1, 2014 – September 30, 2015 

 



HCP Care Coordination 

• Individualized, need based activity 

• HCP works with the family to: 

Identify and prioritize needs 

Develop a plan to achieve goals 

Advocate for the child 



How Families Benefit from HCP? 

• Receive information, resources and referrals specific to 
the community support in their area 

• HCP promotes communication between families and 
providers 

• May gain a greater understanding of their child’s medical 
condition and coordinating their child’s care. 

• All leading to a more successful and fulfilling experience 
at home, at school and in the community. 

 



Local Maternal and Child 
Health in Colorado 



MCH Local Funding Policy  

• Use the same, consistent formula for all 55 LPHAs (MCH 
population x poverty of MCH pop.) 

• MCH and HCP funding are combined in order to provide 
more flexibility for LPHAs and due to integrated nature 
of priorities 

• Align contract expectations with MCH priorities and HCP 
program direction 

 



 Administered through Office of Planning, Partnerships, and 
Improvement – LPHA per capita contracts 

 44 LPHAs  / Total of $570,000 

 $1500-$15,000  and $15,000-$50,000 Levels 

 HCP Model of Care Coordination with data entry in CYSHCN 
Data System (Required for higher level);  

 MCH priorities by implementing part or all of a state-developed 
local action plan related to an MCH priority;  

 Community health assessment process and public health 
improvement planning process; 

 

Alignment of Local MCH Funding >$50,000 



Alignment of Local MCH Funding >$50,000 

 Administered through state MCH/HCP Programs 

 11 LPHAs  / Total of $4.6 million 

 Boulder, Denver, El Paso, Jefferson, Larimer, Mesa, 
Northeast, Pueblo, San Juan Basin, Tri-County, Weld 

 Participate in intensive MCH action plan/budget 
development, implementation and reporting 

 Required HCP Model of Care Coordination with data entry 
in CYSHCN Data; 

 30% of funds focused on MCH priorities by implementing 
part or all of a local action plan;   

 

 



MCH Local Public Health Agency / 
 State Fiscal Partnership 

• Administered like a grant program 

• Contractual relationship with CDPHE 

• Federal fiscal year (Oct 1 – Sept 30) 

• Invoice for services rendered 

• Contract management system 

3 ratings per year 

• Monitoring mechanisms 

3 progress check-ins and annual report 

 



MCH Local Public Health Agency / 
 State Program Partnership 

• State MCH Generalist Consultant Model 
 
• State MCH Implementation Team Leads 
 Provide consultation, technical assistance, and 
professional development opportunities 
 Supportive relationship – two way communication / 
sharing 
 Use collaborative decision-making/planning 
 



 
QUESTIONS? 

 

www.mchcolorado.org 

Please note: This project was 100% supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) under the Title V Maternal and Child Health Block Grant #B04MC23367. This information or content and conclusions 
are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS 
or the U.S. Government. 

http://www.mchcolorado.org/
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