
 

III.A. Executive Summary 

III.A.1. Program Overview 

The Bureau of Family Health (BFH) as the Pennsylvania (PA) Title V administrator 

serves an estimated 2.6 million individuals of the maternal and child health (MCH) 

population annually using over $76 million of Title V, state match and other federal 

funding to support programming, state-level program management, and public health 

systems. In partnership with over 45 grantee and stakeholder groups, the BFH applies a 

life-course approach across the Title V population domains. An intentional effort is also 

being made to apply a lens of health equity to improve the health and well-being of the 

most vulnerable, and expand the scope of work of Title V in PA to include an 

examination of a range of social determinants of health (SDOH) –most importantly 

those systems and policies reinforcing discrimination and increasing the allostatic load 

of vulnerable populations.  

The BFH continues its workforce development efforts aimed at strengthening staff ability 

to use data and make evidence-based decisions in program planning, implementation, 

and evaluation. Title V program staff seek out training and professional growth 

opportunities complementing these efforts. In 2020, BFH developed a weekly resource 

email consisting of a variety of live and recorded webinars, articles, and tools to aid in 

establishing common understanding of concepts, such as health equity and SDOH 

amongst staff. The BFH continues to bring the discussion of health disparities and 

equity to the forefront internally through workforce development efforts and, externally, 

through the integration of health equity language into grant agreements and 

participation in learning collaboratives, task forces and book clubs. The BFH has begun 

and will continue to develop technical assistance documents and guidance for grantees 

on the development of localized health disparities plans and the use of evidence-based 

practices for at-risk populations. In December 2018, the BFH formed a Health Equity 

Committee to drive this work.  

The BFH continues to implement a family engagement workplan composed of four 

phases: Communication, System, Unification and Adaptation. The plan involves 

increasing awareness, guidance, and assistance on how to implement strategies that 

meaningfully engage the populations being served in the design, conduct and 

evaluation of MCH programs and systems. The BFH provided a Client and Family 

Engagement 101 virtual training to program staff in August of 2020.  

In addition, the BFH recognizes the importance of engaging and partnering with 

community-based organizations led by and serving communities of color to co-create 

anti-racists strategies to dismantle systemic inequalities impacting birth outcomes.  

Accordingly, the BFH has been and will continue to work collaboratively through various 

initiatives to prevent preterm birth while protecting positive birth outcomes and perinatal 

health in communities of color.  The BFH plans to apply lessons learned from these 

efforts in the development of future programming. 



 

As part of its systems-building work, the BFH has implemented processes to maintain a 

continuous cycle of feedback through interim needs assessment surveys, focus groups, 

and client satisfaction initiatives. Through this work, the BFH aims to ensure all MCH 

voices, including those of the most vulnerable, are heard. These processes were further 

actualized through the Five-Year Needs and Capacity Assessment completed in 2019 

and the Interim Needs Assessment Update in 2021.  

The BFH was committed to performing a comprehensive and transparent needs 

assessment that engaged stakeholders at each phase and identified the most pressing 

MCH health needs. Areas of need among the MCH health populations became evident 

following analysis of state and national data and through conversation with families and 

providers across the state. Among women in PA, access and receipt of timely prenatal 

care remains a challenge, rates of maternal morbidity and mortality are rising, and 

women are increasingly in need of services and support for perinatal depression and 

substance use. Perinatal health in PA is continually impacted by infant mortality and 

pre-term births. Other ongoing needs among infants include breastfeeding support and 

timely report out to a physician after an abnormal newborn screen. Among children and 

adolescents, bullying and injury remain risk factors associated with adverse health 

outcomes and supports are needed to promote reproductive, developmental, and 

mental health. The health of children with special healthcare needs (CSHCN) could be 

improved through increased access to a well-functioning system of care, including 

transition services. CSHCN are also disproportionately impacted by bullying and also 

need support to achieve positive developmental and mental health outcomes. Both data 

and the lived experiences of service recipients confirm that racial and ethnic minority 

communities in PA continue to experience adverse health outcomes at a higher rate, as 

do lesbian, gay, bisexual, transgender and queer/questioning (LGBTQ) persons and 

CSHCN. As such, an overarching focus on advancing health equity remains an 

important mission of the BFH.  

Based on these data and the input of service recipients, providers and stakeholders, the 

BFH adopted the following seven priorities to guide the 2021-2025 state action plan: 1) 

Reduce or improve maternal morbidity and mortality, especially where there is inequity; 

2) Reduce rates of infant mortality (all causes), especially where there is inequity; 3) 

Improve mental health, behavioral health and developmental outcomes for children and 

youth with and without special health care needs; 4) Improve the percent of children and 

youth with special health care needs who receive care in a well-functioning system; 5) 

Reduce rates of child mortality and injury, especially where there is inequity; 6) 

Strengthen Title V staff’s capacity for data-driven and evidence-based decision-making 

and program development; and 7) Support and effect change at the organizational and 

system level by supporting and promoting policies, programs and actions that advance 

health equity, address the social, environmental and economic determinants of health 

and deconstruct institutionalized systems of oppression.  



 

The BFH recognizes the importance of evaluating performance and adapting to meet 

the ever-changing needs of the MCH populations in PA. The strategies, objectives 

achieved, and lessons learned from the 2015-2020 action plan will inform the work of 

the next cycle. Given that the scope of direct services is limited by program capacity 

and funding, the BFH sees an opportunity to enhance existing strategies and develop 

system-level strategies to address maternal health. Ongoing work to ensure that women 

and mothers in PA have the support and services they need before, during and after 

pregnancy will include home visiting, group prenatal care through Centering Pregnancy, 

behavioral health screening and implementation of innovative preconception and 

interconception care models. In addition to increasing access and use of services that 

are protective and may decrease the likelihood of maternal morbidity and mortality, the 

BFH will also begin supporting new Title V strategies including implementing 

community-based maternal care models such as a doula program and a fourth trimester 

pilot program aimed at improving care in the postpartum period. The BFH will also begin 

using Maternal Mortality Review Committee (MMRC) recommendations to inform Title V 

programming and collaborate with other state and local agencies to ensure that funds 

are being leveraged to deliver non-duplicative services. These efforts aim to drive 

improvement in National Performance Measure (NPM) 1 around increasing women’s 

access to and use of preventive medical services.   

Among infants, the BFH sees an opportunity to enhance existing strategies to continue 

to serve high-risk populations with gap-filling direct and enabling services and to expand 

systems-level work. Strategies related to promoting breastfeeding awareness and 

reducing sleep-related sudden unexpected infant death will continue to be implemented 

to prevent infant mortality and promote positive health outcomes among newborns. As 

the BFH continues its work to support the system of care for infants, it will also carry on 

with efforts to promote newborn screening of all infants and seek new collaborations to 

ensure that gaps in services are being identified and met by Title V to the extent 

possible. Newborn screening efforts will aim to drive improvement in a newly developed 

state performance measure (SPM) around timeliness of report-out to a physician after 

receipt of an abnormal result. New strategies to address infant mortality will include 

support and referral for infants with neonatal abstinence syndrome, efforts to build the 

capacity of Child Death Review (CDR) teams to review premature infant deaths and use 

of CDR recommendations to inform future programming.  When new strategies are 

created for infants with a positive newborn screening, they will be reported under the 

CSHCN domain, since the count of individuals served by Title V was updated to capture 

infants. These efforts aim to drive improvement in NPMs 4 and 5 around improving 

initiation and duration of breastfeeding and creating a safe infant sleep environment, 

respectively.  

Among children, in addition to enhancing the existing capacity of CDR teams, the BFH 

sees an opportunity to address behavioral, mental, and developmental health needs 

among children and to develop systems-level strategies addressing trauma. Existing 

programming around maintaining a home free of hazards will continue to drive 



 

improvement in the child injury and mortality rates. Title V will also continue to support 

CDR and efforts aimed to reduce head injury and concussion among youth. Over the 

course of the new funding cycle, the BFH will seek to use CDR recommendations to 

inform future programming and develop system-level strategies to complement and 

enhance existing programming on child injury prevention and trauma. These efforts aim 

to drive improvement in NPM 7.1 around reducing the rate of hospitalization for non-

fatal injury among children.  

For the CSHCN domain, the BFH will continue to administer direct and enabling 

programming aimed at providing children with well-coordinated, family-centered care. 

Gap-filling home visiting services for CSHCN will continue as will strategies supporting 

students with return to school settings following an acquired brain injury. Other Title V-

supported strategies including the Special Kids Network helpline and provision of 

screening and specialty care to children with conditions such as Sickle Cell Anemia, 

Autism Spectrum Disorder and CSHCN who require rehabilitation services will also 

continue. Other strategies, such as efforts associated with improving access to a 

medical home, will adapt over the course of the funding cycle and new strategies 

related to improving access to transition services will be developed. Moving forward, 

CSHCN programming will also be informed by CDR recommendations, especially those 

related to reducing and addressing experiences with trauma. Additional strategies 

designed to strengthen the public health services and systems which support a well-

functioning system of care will also be identified over the course of the funding cycle.  

These efforts aim to drive improvement in NPM 11 around increasing the percent of 

CSHCN who have accessible, family-centered, continuous, comprehensive, and 

coordinated care, ideally in a medical home.  

Among adolescents, the BFH sees an opportunity to enhance existing gap-filling direct 

and enabling services and to develop a system-level strategy addressing mental and 

behavioral health. Existing strategies which help youth establish protective factors 

associated with positive mental, behavioral, and developmental health outcomes will 

continue, including bullying prevention and mentoring programming. Title V funds will 

also continue to support reproductive health services, programming aimed to promote 

healthy relationships and services for LGBTQ youth in PA. These strategies will serve to 

advance the mental, behavioral and developmental health priority, the priority aiming to 

address child mortality, a newly developed SPM which aims to assess the percentage 

of youth in PA who have a mentor and NPM 10 around increasing youth access to and 

use of preventive medical care.  

For the cross-cutting domain, the BFH continues to prioritize efforts to build staff 

capacity to analyze and use data from sources such as the Pregnancy Risk 

Assessment Monitoring System (PRAMS) and the National Survey of Children’s Health 

(NSCH) and a new effort will be made to ensure that data from the CDR and the MMRC 

are reviewed and utilized to inform program design, planning and implementation. 

These efforts connect to priority 6 and aim to drive improvement in a new SPM which 



 

will track the extent to which policies and programs are modified as a result of data use 

and review of available evidence. Additionally, a new strategy connecting to priority 7 

aims to continue to build knowledge and understanding of health equity in the BFH. This 

strategy, and others developed over the course of the funding cycle, aims to drive 

improvement in the new SPM which will track the marked disparities between Black and 

White persons for key MCH indicators – mortality rates among infants, children and 

mothers.  

The BFH intends to achieve its objectives, maintain infrastructure, and support public 

health services and systems through partnerships. BFH works with local Title V 

agencies and selects partners throughout the state to provide public health, enabling or 

direct services to the MCH population. BFH uses population and public health data to 

target areas or populations for interventions, and then selects qualified grantees. For all 

grant agreements, BFH staff develop objectives, work statements and budgets, and 

provide oversight and monitoring of grantee progress toward the stated goals. The BFH 

also coordinates efforts and collaborates with other Bureaus within the Department of 

Health (DOH) as well as with agencies at the local, state, and federal level. Given that 

many other organizations share the mission of advancing the health of MCH 

populations in PA, remaining abreast of the work of these other entities remains 

essential. Convening of regular cross-agency meetings has been incorporated into the 

action plan and these intra- and interagency relationships, and the corresponding work, 

have been and will continue to be formalized through the creation of memoranda of 

understanding.  

Given the breadth of the BFH’s work to support the MCH system of care in PA and the 

ebb and flow of other funding sources, the BFH continually evaluates how Title V funds 

can be leveraged and combined with other state and federal funds to make the most 

positive impact on population health outcomes. As programming, other activities, and 

agencies receive Title V funds, the BFH will continually ensure that work is represented 

on its action plan with corresponding performance measures for accountability and to 

ensure that dollars are spent as intended to advance specific MCH outcomes.  

While spotlight issues rightly shape the agenda of the DOH, the BFH must continue to 

lead the work of Title V to look and listen for those bearing an unequitable burden of 

disease, injury, or mortality as their needs do not dissipate in the face of emergent 

issues. The inherent flexibility of the Title V funding allows the BFH to adapt to emerging 

issues and DOH priorities while still having the ability to address and innovate around 

ongoing MCH population needs over the long-term. This approach gives the most 

vulnerable populations the best chance at achieving a higher quality of life through 

improved health and well-being. 

III.A.2. How Federal Title V Funds Complement State-Supported MCH Efforts  

The Bureau of Family Health (BFH) expends federal and state Title V funds to support 
maternal and child health (MCH) populations in accordance with Title V and other 
federal and state guidelines with the goal of protecting and promoting the health and 



 

well-being of women, children, and families. In Federal Fiscal Year 2020 (FFY20), 
$23,928,946 federal Title V dollars were expended, $11,771,621 on preventive and 
primary care for children, $7,217,569 on children with special health care needs 
(CSHCN), and $2,392,894 on administrative costs. Pennsylvania (PA) bases 
maintenance of effort match funds on all non-federal funds that exclusively serve MCH 
populations; $46,813,492 state funds were expended in FFY20. Additionally, the BFH 
expended $3,423,394 in other federal funds implementing MCH programming. Total 
state and federal Title V expenditures for FFY20 were $74,165,832. In PA, state match 
funds primarily support services for infants, children, and CSHCN. As such, federal Title 
V funds are used to augment the systems of care for those populations while also 
providing support for pregnant women, mothers, and the MCH workforce. Over time, PA 
has increased its capacity to serve a greater proportion of the MCH population by 
shifting reimbursable direct service expenditures to the appropriate payors and utilizing 
federal and non-federal Title V funds for population health programs, such as school 
health services and newborn screening. 
 

III.A.3. MCH Success Story   

The COVID-19 Pandemic impacted lives in many ways. Youth served through the 

Maternal and Child Health Services Block Grant (MCHSBG) were particularly impacted 

as schools switched to virtual learning and services through MCHSBG had to switch to 

formats not normally used for service provision. 

The Health Resource Centers (HRC) Program, funded by MCHSBG, was one of the 

programs greatly impacted by the pandemic. HRCs are primarily housed in school 

settings, with some programs operating through community settings. Due to the switch 

to virtual learning in March 2020, and then the uncertainty of schools utilizing virtual 

learning, in-person, or a hybrid of in-person and virtual learning for the 2020-2021 

school year, planning for service delivery became very difficult. Despite this difficulty, 

provider agencies continued to come up with creative ideas for serving youth. 

HRCs situated in school settings had to convert to a community-based model due to the 

uncertainty of school situations and schools trying to reach youth for their normal 

educational needs and not necessarily putting much emphasis on “extracurricular” 

services provided in schools. HRCs operating in community settings were better 

equipped to make a quick switch to virtual service delivery than the HRCs operating in 

school-based sites. The provider agencies operating HRCs in schools had to work 

closely with school personnel to determine if and how virtual service delivery may occur 

during the school year, while attempting to discover new ways to engage youth. 

Many of the strategies used by provider agencies included: using Facebook Live to hold 

educational sessions, used other virtual classroom platforms for educational sessions, 

holding virtual events to educate and provide outreach/recruitment activities, running 

paid ads on virtual platforms such as Instagram, and many other avenues to reach 

youth in their new spaces. Overall, the lesson learned was to stay connected as much 

as possible with not only the youth, but within the provider agency network as well. It 



 

was important for provider agencies to have frequent and consistent opportunities to 

meet with one another, albeit virtually, to learn from one another on how to meet the 

demands of this challenging time. 

The community youth organization (CYO) Olweus Bullying Prevention Program (OBPP), 

funded by the MCHSBG, was also impacted by the pandemic. Though traditionally 

implemented in schools, Pennsylvania is piloting a CYO OBPP training and certification 

process in partnership with Clemson University, the sole provider for OBPP training and 

consultation in the United States. Thirteen individuals from eight CYOs received in-

person training and were provisionally certified in the CYO OBPP in February 2020. 

These individuals were tasked with training organizational leadership teams and staff 

who interact with youth prior to program implementation by the summer of 2020. Due to 

the pandemic, many of the organizations experienced prolonged building closures and 

staff furloughs which delayed or prevented trainings and program implementation. 

Virtual training materials were created and distributed to assist the CYOs. Despite the 

obstacles, all eight CYOs were able to train their organizational leadership teams by the 

end of the 2020 calendar year. 

 


