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Objectives

• Provide a brief history of HRSA’s Maternal 
and Child Health Bureau (MCHB) and family 
engagement

• Discuss opportunities for partnering with 
families to accelerate improvements in 
child health 
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Brief History of MCHB and 
Family Engagement
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1912:  Founding of the Children’s Bureau
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“…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.”



1935:  Title V of the Social Security Act
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Grants to states for Maternal 
and Child Welfare

• Maternal and child health 
services

• Crippled children’s services
• Child welfare services
• Vocational rehabilitation
• Administration



1981:  Creation of the MCH Block Grant
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Maternal and Child Health 
Services

Services for Children with 
Special Health Needs

Supplemental Security Income 
for Children with Disabilities

Lead-based Paint Poisoning 
Prevention Programs

Genetic Disease Programs

Sudden Infant Death
Syndrome Programs

Hemophilia Treatment Centers

Adolescent Pregnancy 
Prevention Grants

Title V Maternal and Child Health Services
Block Grant



Today’s Maternal and Child Health Bureau
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Maternal and Child Health Bureau

Mission:  
Improve the health of America’s mothers,

children, and families.
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Department of Health and Human 
Services (Operating Divisions)

Department of Health and 
Human Services (DHHS)

Administration for Children and 
Families (ACF)

Food and Drug Administration 
(FDA)

Administration for Community 
Living (ACL)

Health Resources and Services 
Administration (HRSA)

Agency for Healthcare Research 
and Quality (AHRQ) Indian Health Service (IHS)

Agency for Toxic Substances and 
Disease Registry (ASTDR) National Institutes of Health (NIH)

Centers for Disease Control and 
Prevention (CDC)

Substance Abuse and Mental 
Health Services Administration 

(SAMHSA)

Centers for Medicare and Medicaid 
Services (CMS)
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HRSA Bureaus

Health Resources and Services 
Administration (HRSA)

Bureau of Health Workforce

Bureau of Primary Health Care

Healthcare Systems Bureau

HIV/AIDS Bureau

Maternal and Child Health Bureau
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Maternal and Child Health Bureau
FY 2019 Total Budget: $1.33 billion

Maternal and Child Health Bureau Programs FY2019 
Enacted

Maternal and Child Health Block Grant $677.7

Maternal, Infant and Early Childhood Home Visiting $400.0
Healthy Start $122.5
Autism and Other Developmental Disabilities $50.6
Emergency Medical Services for Children $22.3
Universal Newborn Hearing Screening $17.8
Heritable Disorders $16.4
Pediatric Mental Health Care Access $10.0
Family-to-Family Health Information Centers $6.0

Screening and Treatment for Maternal Depression $5.0
Sickle Cell service Demonstration Program $4.5
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Family Engagement in MCHB

• “Patients, families, their representatives, and health 
professionals working in active partnership at various 
levels across the health care system– direct care, 
organizational design and governance, and policy 
making—to improve health and health care. This 
partnership is accomplished through the intentional 
practice of working with families for the ultimate goal of 
positive outcomes in all areas through the life course.”
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1980s

Family Engagement in MCHB

• Development of medical home 
approach

• Surgeon’s General Conferences
• First MCHB funding opportunity for 

family organizations
• First parent employed (as a parent) 

in state Title V program
• Block grant legislation changed to 

emphasize “family-centered, 
community-based, coordinated 
care”
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1990s

Family Engagement in MCHB

• Family Voices receives funding 
from MCHB

• First conference for family leaders 
employed in Title V programs

• F2F HICs piloted in six states
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2000-Present

Family Engagement in MCHB

• First National Survey of CSHCN
• AMCHP includes parent/family 

member on Board of Directors
• F2Fs funded in all states
• First family member elected as 

President of AMCHP Board
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Family Engagement in MCHB:
Family-to-Family Health Information Centers
• F2Fs in:

• 50 states
• DC
• Five territories
• Three organizations serving tribal 

communities
• In FY18:

• Outreach and information to almost 1 
million families and more than 
374,000 professionals

• Individualized assistance and/or training 
to 181,938 families and 83,859 
professionals
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Family Engagement in MCHB:
MCH Block Grant
• 30% of Title V funds must be used to support services 

for CSHCN

• Application/annual report must include information on 
“family-centered, community-based, coordinated 
care (including care coordination services) for children 
with special health care needs (CSHCN) and to 
facilitate the development of community-based 
systems of services for such children and their families”

• Block grant applications must also report on family 
partnerships
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Family Engagement in MCHB:
Family Engagement & Leader Development

• Family leadership development:
• Family leadership in Language and Learning Program (FL3)
• National Genetics Education and Family Support Center
• Newborn Screening Family Education Program
• Leadership Excellence in Neurodevelopmental Disabilities 

(LEND) and Adolescent Health (LEAH)

• Other program activities:
• Newborn Hearing Screening
• Sickle Cell
• Hemophilia
• Autism
• Epilepsy
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A Paradigm for Improving
Maternal and Child Health



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



Accelerate.

Upstream.

Together.



Accelerate.



Medical home defined as “one 
central source of a child’s 
pediatric records”

“For children with chronic 
diseases or disabling 
conditions, the lack of a 
complete record and a ‘medical 
home’ is a major deterrent to 
adequate health supervision. 
Wherever the child is cared for, 
the question should be asked, 
‘Where is the child’s medical 
home?’ and any pertinent 
information should be 
transmitted to that place”

Sia C, Tonniges TF, Osterhus E, Taba S.  History of the Medical Home Concept.  Pediatrics.  May 2004, VOLUME 113 / ISSUE Supplement 4.
Image courtesy of American Academy of Pediatrics Library & Archival Services.





Source: Child and Adolescent Health Measurement Initiative. 2016-2017 National Survey of Children’s Health (NSCH) data query. Data Resource Center for 
Child and Adolescent Health supported by Cooperative Agreement U59MC27866 from the U.S. Department of Health and Human Services, Health Resources 
and Services Administration’s Maternal and Child Health Bureau (HRSA MCHB). Retrieved [05/02/19] from www.childhealthdata.org. CAHMI: www.cahmi.org.

http://www.childhealthdata.org/
http://www.cahmi.org/


Source: Child and Adolescent Health Measurement Initiative. 2016-2017 National Survey of Children’s Health (NSCH) data query. Data Resource Center for 
Child and Adolescent Health supported by Cooperative Agreement U59MC27866 from the U.S. Department of Health and Human Services, Health Resources 
and Services Administration’s Maternal and Child Health Bureau (HRSA MCHB). Retrieved [05/02/19] from www.childhealthdata.org. CAHMI: www.cahmi.org.

http://www.childhealthdata.org/
http://www.cahmi.org/


Accelerate.

Upstream.





PRIMARY
Prevention

SECONDARY
Prevention

TERTIARY
Prevention

An intervention
implemented before 
there is evidence of a 
disease or injury

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

An intervention 
implemented after a 
disease or injury is 
established

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

Levels of Prevention

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




Source: Child and Adolescent Health Measurement Initiative. 2016-2017 National Survey of Children’s Health (NSCH) data query. Data Resource Center for 
Child and Adolescent Health supported by Cooperative Agreement U59MC27866 from the U.S. Department of Health and Human Services, Health Resources 
and Services Administration’s Maternal and Child Health Bureau (HRSA MCHB). Retrieved [05/02/19] from www.childhealthdata.org. CAHMI: www.cahmi.org.

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

http://www.citymatch.org/projects/mch-life-course-toolbox


What Determines Health?
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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:  Remington PL, Catlin BB, 
Gennusko KP.  The County Health Rankings:  rationale and methods.  Popul Health Metr.  2014; 13:11.  Upper right:  American’s Health Rankings.  www.americashealthrankings.org.  Lower right:  
Park H et al. Relative Contributions of a Set of Health Factors to Selected Health Outcomes  Am J Prev Med 2015;49(6):961–969.

Health 
care
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for only
10-20%

of overall 
health

http://www.americashealthrankings.org/


A Clinical Example:  Obesity

• Why isn’t this patient’s 
weight status improving?

Pediatrician didn’t talk 
about physical activity or 
nutrition

Pediatrician didn’t bring 
child in for office visits 
often enough

Single mother 
works two jobs 
and has limited 
time for 
shopping and 
preparing 
healthy food

School does 
not have 
funding for PE 
teacher

Father is also obese 
and limits physical 
activity time with 
child

School does not 
have large 
enough 
refrigerator for 
storing fresh 
fruits/vegetables

Family does not have ready 
access to healthy food

Family lives in public 
housing with no yard or 
nearby playground



Accelerate.

Upstream.

Together.









Ways to Get Involved
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Get to Know Your Title V Leadership 
https://mchb.tvisdata.hrsa.gov/
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https://mchb.tvisdata.hrsa.gov/


MCH Block Grant
Five Year Needs Assessments
• Next one due July 2020!

• Opportunity to provide input on needs and capacity related 
to child health in your state

• Influence MCH Block Grant priorities for next five years

• Contact State MCH Director (contact information on 
TVIS)
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MCHB Funding Opportunities
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Examples of Family Engagement in
MCHB Funding Opportunities 
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“…The curriculum must also 
include content about 
family/youth-centered care, as 
appropriate, that assures the 
health and well-being of clients 
and their families through a 
respectful family-professional 
partnership. It should honor the 
strengths, cultures, traditions and 
expertise that everyone brings to 
this relationship. Family Centered 
Care is the standard of practice 
which results in high quality 
services.”
MCH Nutrition Training 
Program

“…EMSC family representatives play a unique 
role in program success...The EMSC FAN 
representatives foster partnerships within their 
communities, and the consumers’ perspective 
to improve the delivery of patient care, and 
promote the integration of family- and patient-
centered practices within health care systems.”
EMSC State Partnership Grant

“…Promote patient and family engagement as 
partners in care by having patients and/or 
family members on workgroups and advisory 
groups and by collaborating with the National 
Genetics Education and Family Support 
Center.”
Regional Genetics Network Grant



HRSA Grant Reviewers
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https://www.hrsa.gov/grants/reviewers/index.html

https://www.hrsa.gov/grants/reviewers/index.html


MCHB Grand Challenges
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Keep Doing What You’re Doing!

Advancing 
maternal and 
child health in 

the United 
States

State Level 
Leadership

Individual 
Family
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Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

FOLLOW US:

Sign up for the HRSA eNews
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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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