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Title V Maternal and Child Health Services Block Grant to States Program 

Guidance and Forms for the Title V Application/Annual Report 

Sections Related to Family and Family Organization Engagement and Leadership 

 
Overview 

 

 Strategies to achieve the 10 essential public health services include to “mobilize partners, including families at 

the federal, state and community levels in promoting vision for leveraging resources, integrating and 

improving MCH systems of care, promoting quality public health services and developing supportive polices: 

(p. 4) 

 States should work closely with family/consumer partnerships as they develop the Evidence-Based/Evidence-

Informed Strategy Measures for their NPMs; family/consumer partnership is defined as “the intentional 

practice of working with families for the ultimate goal of positive outcomes in all areas through the life course” 

(p. 6) 

 Family engagement reflects a belief in the value of family leadership at all levels from an individual, 

community, and policy level (p.6) 

 

Developing & Strengthening Family Leadership 

 

 MCH Workforce Development and Capacity: Provide examples of the mechanisms that the state had developed 

and utilized to promote and provide culturally competent approaches in its service delivery.  Six examples are 

given on page 23; 2 and 3 relate to families and family organizations: (2) Ensure the provision of training, both 

in orientation and ongoing professional development, for staff, family leaders, volunteers, contractors and 

subcontractors in the area of cultural and linguistic competence; (3) Collaborate with informal community 

leaders/groups (e.g., natural networks, informal leaders, spiritual leaders, ethnic media and family advocacy 

groups) and families of culturally diverse groups in needs/assets assessments, program planning, service 

delivery, and evaluation/ monitoring/quality improvement activities (p. 23) 

 In reporting on the Title V programs’ ongoing commitment and efforts to build, sustain and expand 

partnerships, to work collaboratively and to coordinate relationships with such programs as…family/consumer 

partnership and leadership programs (p. 24-25) 

 In their Five Year Needs Assessment Summary, states should include qualitative and quantitative information 

on their established family/consumer partnerships (nature and substance, diversity of members engaged, number 

of families/consumers engaged, the degree of their engagement, the compensation that is provided to them and 

the number of family/consumers that were trained on MCH core competencies, evidence and range of issues 

addressed through the family/consumer partnership, impact of family/consumer partnership on programs and 

policies including development of promising practices, and descriptions of state efforts to build and strengthen 

family/consumer partnerships for all MCH populations including CSHCN) 

 Family/Consumer Partnership:  Building the capacity of women, children, children and youth including those 

with SHCN and families to partner in decision making with Title V programs at the federal, state, and 

community levels is a critical strategy in helping states to achieve national outcomes. State should include a 

description of the state’s efforts and initiatives to build and strengthen family/consumer partnerships for all 

MCH populations, to assure cultural and linguistic competence and to promote health equity in the work of the 

of the state Title V program. For purposes of the Title MCH Services Block Grant program and this guidance, 

as previously notes, family/consumer partnership is defined as: “The intentional practice of working with 

families for the ultimate goal of positive outcomes in all areas through the life course.” (p. 33) 

 

Engaging Families 

 

 States should work closely with family/consumer partnerships as they develop the Evidence-Based/Evidence-

Informed Strategy Measures for their NPMs; family/consumer partnership is defined as “the intentional practice 

of working with families for the ultimate goal of positive outcomes in all areas through the life course” (p. 6) 

 The Executive Summary can serve as a stand-alone document for the state in marketing its Title V program 

achievements to other state, community, and family agencies, and in soliciting programmatic input from 

families and other MCH stakeholders (p. 7) 
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 MCH Workforce Development and Capacity: Provide examples of the mechanisms that the state had developed 

and utilized to promote and provide culturally competent approaches in its service delivery.  Six examples are 

given on page 23; 2 and 3 relate to families and family organizations: (2) Ensure the provision of training, both 

in orientation and ongoing professional development, for staff, family leaders, volunteers, contractors and 

subcontractors in the area of cultural and linguistic competence; (3) Collaborate with informal community 

leaders/groups (e.g., natural networks, informal leaders, spiritual leaders, ethnic media and family advocacy 

groups) and families of culturally diverse groups in needs/assets assessments, program planning, service 

delivery, and evaluation/ monitoring/quality improvement activities (p. 23) 

 Partnerships, Collaboration, and Coordination: States shall describe relevant organizational relationships which 

serve the…MCH populations and contribute to, or expand, the capacity and reach of the State Title V and 

CSHCN programs…The discussion in this section should focus on the partnerships, collaborations, and cross-

program coordination…with… families/consumers…(p. 23-24) 

 In reporting on the Title V programs’ ongoing commitment and efforts to build, sustain and expand 

partnerships, to work collaboratively and to coordinate relationships with such programs as…family/consumer 

partnership and leadership programs (p. 24-25) 

 In their Five Year Needs Assessment Summary, states should include qualitative and quantitative information 

on their established family/consumer partnerships (nature and substance, diversity of members engaged, 

number of families/consumers engaged, the degree of their engagement, the compensation that is provided to 

them and the number of family/consumers that were trained on MCH core competencies, evidence and range of 

issues addressed through the family/consumer partnership, impact of family/consumer partnership on programs 

and policies including development of promising practices, and descriptions of state efforts to build and 

strengthen family/consumer partnerships for all MCH populations including CSHCN) 

 State Selected Priorities: In addition to listing the seven to ten selected priority needs on Form 9, states should 

provide a rationale for how these priority needs were determined.  This rational should include pertinent 

discussion on other priority needs that were strongly considered by the state and its stakeholders and why these 

needs were not included among the final priority list. (p. 26) 

 Family engagement reflects a belief in the value of the family leadership at all levels from an individual, 

community and policy level.” States will describe efforts to support Family/Consumer Partnerships, including 

family/consumer engagement in the following strategies and activities: Advisory Committees, Strategic & 

Program Planning, Quality Improvement, Workforce Development, Block Grant Development and Review, 

Materials Development, and Advocacy (p. 33-34) 

 Public input on block grant development and finalization: The state should clearly identify specific activities for 

engaging families and other stakeholders prior to, during and after the application process.  Such activities may 

include public hearings, advisory council review, web posting, social media, public notices, other use of media, 

and outreach to specific stakeholders. (p. 34-35) 

 

Evaluation 

 

 MCH Workforce Development and Capacity: Provide examples of the mechanisms that the state had developed 

and utilized to promote and provide culturally competent approaches in its service delivery.  Six examples are 

given on page 23; 2 and 3 relate to families and family organizations: (2) Ensure the provision of training, both 

in orientation and ongoing professional development, for staff, family leaders, volunteers, contractors and 

subcontractors in the area of cultural and linguistic competence; (3) Collaborate with informal community 

leaders/groups (e.g., natural networks, informal leaders, spiritual leaders, ethnic media and family advocacy 

groups) and families of culturally diverse groups in needs/assets assessments, program planning, service 

delivery, and evaluation/ monitoring/quality improvement activities (p. 23) 

 In their Five Year Needs Assessment Summary, states should include qualitative and quantitative information 

on their established family/consumer partnerships (nature and substance, diversity of members engaged, number 

of families/consumers engaged, the degree of their engagement, the compensation that is provided to them and 

the number of family/consumers that were trained on MCH core competencies, evidence and range of issues 

addressed through the family/consumer partnership, impact of family/consumer partnership on programs and 

policies including development of promising practices, and descriptions of state efforts to build and strengthen 

family/consumer partnerships for all MCH populations including CSHCN) 

 


