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State Applications

The Public MCH Program Functions Framework: Essential Public Health
Services To Promote Maternal and Child Health in America * was created as a
tool for state, local, and federal MCH programs as they serve their communities,
provide leadership in addressing public health problems, create linkages and part-
nerships with other agencies and organizations, educate policymakers, and pre-
pare strategic plans for the future. The premise behind the framework is the spec-
ification for maternal and child health of the core public health functions
promulgated by the U.S. Public Health Service.

Since the publication of the Public MCH Program Functions Framework in
1995, more than ten thousand copies have been disseminated nationally through
the interorganizational consensus partners — Association of State and Territorial
Health Officials (ASTHO), the National Association of County and City Health
Officials (NACCHO), CityMatCH, the Johns Hopkins Women'’s and Children’s Health
Policy Center (WCHPC),2 the Association of Maternal and Child Health Programs
(AMCHP), and the federal Maternal and Child Health Bureau (MCHB).
Additionally, the framework has been the topic of national and regional confer-
ence presentations, has been incorporated into the curricula of the MCH
Leadership Institute, and is serving as a guide for state and local MCH programs
in outlining their roles and priorities amidst the shifting landscape of the service
delivery system for women, children and families.

In response to the widespread dissemination of the document, state and local
MCH programs requested additional information on strategies for its use. A
short survey was therefore fielded by the WCHPC in 1997 to gather information
that could be shared across the MCH community. State MCH and CSHCN
Program experiences to date in making use of the framework are provided in the
form of this strategy brief to help generate new ideas and additional action in its
application. Descriptions of these applications are capsulized only. To facilitate ac-
cess to more detailed information from specific states, the program contacts have
kindly agreed to provide their names and phone numbers (see back cover). They
welcome your inquiries.

Addressing Reorganization Issues and Developing Strategic Plans

Current trends of downsizing and devolution of government, cost cutting
mechanisms, and increasing movement of direct care services into managed care
have required state and local health programs to evaluate and refocus their mis-
sion and role.3 State Title V Programs are using the framework as a tool for guid-
ing this process. Specifically, Missouri, North Carolina, South Carolina, Vermont,
Hawaii, and Oklahoma have used it as a foundation for revising statements of
mission, developing strategic plans, and defining the roles, responsibilities,
and policies for the State Health Agencies and Health Department Bureaus.

In the Virgin Islands, the materials are guiding program planning and de-
veloping strategies in areas not previously addressed, such as adolescent health.
The Public Health Improvement Task Force in Montana used the framework
to prepare its State Public Health Improvement Plan. In addition, copies were
sent to each county with instructions for its use as a guide for local MCH plan
development. The framework also was used in Illinois as part of a strategic plan-
ning conference held to examine how the core functions of MCH should be car-
ried out at the state and local level. Utah, South Carolina, and Kansas use the
framework for developing their Title V block grant applications, and the
Texas Department of Health used the materials as a foundation piece for the
Title V Futures Project, a comprehensive review of Title V and state general rev-
enue programs. As a result, Texas has redirected funds towards population-based
services contracts.



The Kansas Bureau for Children, Youth and Families relied on the framework extensively in their statewide
advisory coalition’s strategic planning process. They found the materials to be an effective method for pre-
senting the Health Advisory Coalition for Children, Youth, and Families (HACCYF) recommendations in
a clear and concise manner that are consistent with the goals and objectives of the MCH program. Working
groups were encouraged to use the document to identify their priorities and structure their strategic ac-
tion plans. MCH staff classified HACCYF recommendations by function consistent with the Ten Essential
MCH Services outline. HACCYF conference participants were subsequently presented with the MCH five-
year plan which they had created.

Nebraska has drawn on the framework as a guide for examining state-level public health functions cur-
rently performed, for identifying gaps, and prioritizing functions for the State’s Family Health Division. It
also is being used as a tool to assess the scope and adequacy of activities performed within the Division which
includes the WIC, Immunizations, Perinatal and Child Health, Reproductive Health, Newborn Screening
and Genetics, School and Adolescent Health, and the Commaodity Supplemental Food Program. The as-
sessment is being performed in conjunction with the Division’s Advisory Committee’s efforts to determine
priorities and make resource allocation recommendations.

Ten Essential Public Health Services to Promote
Maternal and Child Health in America

1.

Assess and monitor maternal and child health Promote and enforce legal requirements that

status to identify and address problems. protect the health and safety of women,
children, and youth, and ensure public
accountability for their well-being.

Diagnose and investigate health problems

and health hazards affecting women,

children, and youth. Link women, children, and youth to health
and other community and family services,
and assure access to comprehensive, quality
systems of care.

Inform and educate the public and families
about maternal and child health issues.

Assure the capacity and competency of the
public health and personal health work force
to effectively address maternal and child

Mobilize community partnerships between health needs.

policymakers, health care providers, families,
the general public, and others to identify and
solve maternal and child health problems.

Evaluate the effectiveness, accessibility, and
quality of personal health and population-
based maternal and child health services.

Provide leadership for priority-setting, plan-
ning, and policy development to support
community efforts to assure the health of
women, children, youth and their families.

Support research and demonstrations to
gain new insights and innovative solutions
to maternal and child health-related
problems.




Ohio’s Division of Maternal and Child Health used the material while planning for implementation of
Medicaid Managed Care. The document provided information needed to develop models of organization
that incorporated the core public health functions. The Department of Health subsequently reorganized,
establishing a Division of Family and Community Health. The Bureau of Community Health Services and
Systems Development, a new bureau, was developed using the core public health functions as a structural
base. The goal of this organizational unit is to enhance community systems of care through community as-
sessment and planning, consortium building, and so on.

The Maryland Department of Health and Mental Hygiene is drawing on the MCH functions documents
to structure planning for an initiative to redesign their Title V CSHCN program, conduct brainstorming
sessions with the Advisory Committee, and to develop key informant interview guides for program assess-
ment at the local level. The Division of Family and Local Health in the New York State Department of Health
(NYSDOH) has provided wide distribution both to local health agency MCH programs and “general” pub-
lic health programs. The document also has been the focus of internal discussions as program staff re-for-
mulate state-local health agency interactions. In addition, NYSDOH has embarked on a priority setting process,
using local health agency-led community coalitions and a statewide priority document, Communities Working
Together for a Healthier NY.

The MCH functions document is being used to help community members rapidly ‘get up to speed’ on
maternal and child health programming. Louisiana staff use the framework to focus their activities and plan-
ning, and Michigan used the materials to create a comprehensive workplan for MCH data. Finally, in Colorado,
the framework provided a model format for organizing the work of a state/local MCH workgroup that was
considering the appropriate roles of MCH/Public Health given the impact of managed care on the health
care environment. Program staff report that it contributed substantially to these discussions, resulting in a
more comprehensive view of evolving roles.

Orienting New MCH Staff at the State and Local Levels

Several state and local health agencies have been using the Public MCH Program Functions Framework to
orient their public health personnel and collaborators. In Indiana, the framework is now used to orient State
Title V staff to appropriate state level functions. In Wyoming, copies of the “Ten Essential Public Health Services
to Promote Maternal and Child Health Services” are distributed to introduce local agency personnel and
partnering state agencies working in new paradigms of integrated human services — such as Medicaid —
to the mission and functions of the MCH field. Slide presentations extracted from the document were pre-
pared for orientation sessions across the state.# Louisiana, Montana, and the District of Columbia include
the document as part of their orientation packets for MCH staff and public health nurses, and South Carolina
uses the framework as a model for structuring the position descriptions and training materials for new District
Systems Developers to focus on core public health functions. The framework also has been distributed to
Directors of Nursing in the local health agencies in Colorado with the goal of building a common base for
on-going discussions and planning to support changing roles. Finally, all senior program managers (e.g.,
WIC, EPSDT, Public Health Nursing) and all twelve local health directors in Vermont have been provided
with copies.

Framing and Developing Contractor Standards

Since managed care organizations are increasingly becoming the primary mechanism for providing di-
rect personal health care services, it is necessary for public health agencies to monitor the quality of care
and hold them accountable for services provided. The Division of Family and Community Health in the
lowa Department of Public Health have addressed the core functions of public health in their revised Maternal
and Child Health Performance Standards, which were promulgated in October 1996. The Performance Standards
are intended to facilitate maternal and child health program development and the design of services which
are responsive to the needs of this population, as well as the certification basis for MCH service contract
agencies.®
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In Washington, a substantial shift in emphasis from direct service provision to the core health functions
of assessment, policy development and assurance has been noted. This has been particularly true in MCH
as Medicaid eligibility has expanded for pregnant women and children and as more of the eligible popu-
lation is served through managed care service delivery systems. During this process, MCH contracts were
modified to reflect this shift in focus. Current revisions are being planned to move toward a more integrated
public health and performance-based approach. The Public MCH Program Functions Framework will be used
as a resource that will be referenced as revisions are developed for the 1998 contract period.



West Virginia used the information to propose to the Medicaid Program functions to strengthen service
delivery systems for Medicaid beneficiaries, and to stress the importance of referral, data, and care planning
activities. They used the framework as guidance, providing state-specific information and examples to make
the materials concrete for Medicaid personnel. Public health-MCH activities specifically identifying areas for
MCH-Medicaid collaboration (e.g., recruiting, training, monitoring, etc.), for example, were outlined. In ad-
dition, MCH staff in West Virginia are negotiating with the public employees insurance agency to incorporate
performance standards and collect data to support service needs. The Title V Program also is using the frame-
work to establish policy for setting standards of care (such as assurances of services provided, enabling services,
early identification, and statutory mechanisms for information feedback) and putting MCH “at the table.” Missouri
is using the framework to set overall standards and develop guidelines to ensure consistency across managed
care programs. The District of Columbia is drafting and negotiating an agreement with the Medicaid Agency
using the framework to ensure inclusion of the core functions and clarify the roles of the Office of Maternal
and Child Health.

Preparing Budget and Staffing Justifications

Due to reorganization and budget cutbacks, several states are using the framework to justify budgets as well
as personnel capacity needs. This material was used during Louisiana’s most recent budget cycle to advocate
for a shift toward core public health functions instead of an exclusive direct service focus. The Child and Adolescent
Program in the Virginia Department of Health is using the framework as a basis for rewriting position descriptions
for staff. Delaware used the framework as a base for analyzing current staffing allocations at the state and local
level and the analysis predicted how staff would be appropriately reassigned as roles shift away from personal
health services delivery. The Department of Public Health used the framework to illustrate the full array of
functions demanding public health resources, present plans for reallocation to these core functions, and to
begin a process for projecting staffing capacity needs to meet anticipated future demand for public health
personnel within a system that integrates clinical care and public health services.* The materials helped West
Virginia outline ideas as to where local health departments fit in this evolving health care system over time
and how they can survive without the income from direct patient care services. Finally, Hawaii is using it to
prepare program justifications for review by legislative, and budget and finance committees and staff.

Training Future Public Health Professionals and Educating Constituents

In addition to orienting new program staff, MCH staff in a number of states teach courses at schools of
nursing or public health and present at leadership institutes. Title V staff in Montana have incorporated the
framework’s functions into a comparison document with Marla Salmon’s “Construct for Public Health
Nursing” as a model around which community health nursing is taught. In Nebraska, the framework has been
included as part of the training packet for newly appointed members of the Family Health Advisory Committee,
and in Louisiana staff who are adjunct faculty at the Tulane School of Public Health use the framework for
teaching.

The framework was used to design topics for Illinois’ MCH Leadership Institute through the implementation
of a curriculum content survey distributed to MCH and CSHCN program staff at local health departments
and state regional offices, and also was used by the Colorado-based Resources for Enhancing Adolescent Community
Health (REACH) Resource Center to organize the content of orientation seminars and materials for newly-
hired State Adolescent Health Coordinators.*

The Kansas MCH staff incorporated concepts and information embodied in the framework for broad pub-
lic awareness materials and events, such as Public Health Week. In Florida, where 30 community-based non-
profit Healthy Start Coalitions were established to plan and direct expenditures of Title V MCH infrastructure
funds, MCH staff and consultants from the University of South Florida School of Public Health used the frame-
work as the structure and content of coalition staff and member training focusing on local roles in MCH prob-
lem solving and systems development.* The New Mexico State Title V MCH program is using the framework
to train teen leaders at the community level for participation in all public health assessment, planning, implementation,
and evaluation activities related to adolescent health.* Finally, the State of Wyoming plans to develop a state-
specific presentation using the tables in the examples section of the Public MCH Program Functions Framework
as a model.



Conclusion

As devolution continues and managed care arrangements expand, the roles and responsibilities of state
and local health programs will continue to evolve and adapt to the contemporary landscape. The Public
MCH Program Functions Framework has helped many states and localities to examine their programs, staff
and budgets, and allocate resources in light of new visions and challenges. The interorganizational consensus
partners will continue to provide information, training and presentation materials, as well as technical con-
sultation to interested MCH professionals.
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State Contacts

Jan Reimer (C0) 303/692-2351 Judith Schlife or Paula Eurek (NE) 402/471-2907

Barbara Hatcher (DC) 202/645-5624
Marihelen Barrett (DE) 302/739-4735
Donna Barber (FL) 850/487-1321
Nancy Kuntz (HI) 808/586-4122

Sally W iarda (1A) 800/383-3826
Ralph Schubert (IL) 217/782-2736
Judith Ganser (IN) 317/233-1240
Cassie Lauver (KS) 785/296-1310
Joan Wightkin (LA) 504/568-5073
Nira Bonner (MD) 410/767-6749
Terri Wright (MI) 517/335-8982
Gretchen Wartman (MO) 573/526-5520
Maxine Ferguson (MT) 406/444-4743
Tom Vitaglione (NC) 919/715-3808

Karen Gaylord (NM) 505/827-0191
George DiFerdinando (NY) 518/473-7922
Kathryn Peppe (OH) 614/466-1663

Ed Rhodes (0K) 405/271-4477

Elin Holgren (SC) 803/737-4014

Linda Bultman (TX) 512/458-7771 x2006
Kathleen Glasheen (UT) 801/538-6869
Cecilia Barbosa (VA) 804/786-7367
Mavis Matthew (V1) 809/773-1314
Patricia Berry (VT) 802/863-7347

Carol Oliver (WA) 360/664-3236

Pat Moss (WV) 304/558-5388

John Harper (WY) 307/777-7942
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