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Title V Federal-State Partnership - North Carolina
The Title V Maternal and Child Health Block Grant Program is a federal-state partnership with 59 states and jurisdictions to improve
maternal and child health throughout the nation. This Title V Snapshot presents high-level data and the executive summary
contained in the FY 2020 Application / FY 2018 Annual Report. For more information on MCH data, please visit the Title V FederalState Partnership website (https://mchb.tvisdata.hrsa.gov)
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Funding by Source
Source

FY 2018 Expenditures

FY 2018 Expenditures

Federal Allocation

$14,660,222

State MCH Funds

$40,487,295

Local MCH Funds

$0

Other Funds

$57,347,438

Program Income

$71,157,117

Funding by Service Level
Service Level
Direct Services
Enabling Services
Public Health Services and Systems

FY 2018 Expenditures
Federal

Federal

Non-Federal
$0

$30,658,134

$12,017,051

$131,059,699

$2,643,171

$5,421,049

FY 2018 Expenditures
Non-Federal
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Percentage Served by Title V
Percentage
Served

Population Served
Pregnant Women

90.0%

$42,565,379

Infants < 1 Year

99.0%

$18,908,041

Children 1 through 21 Years

13.0%

$63,611,023

CSHCN (Subset of all Children)

16.0%

$30,119,214

1.0%

$28,007,151

Others *

FY 2018 Expenditures

FY 2018
Expenditures

Total: $183,210,808

FY 2018 Percentage Served

*Others– Women and men, over age 21.

Communication Reach
Communication Method

Amount

State Title V Website Hits:

500,000

State Title V Social Media Hits:

1,333,700

State MCH Toll-Free Calls:

252

Other Toll-Free Calls:

0

Selected National Performance Measures
Measure #

Reporting Domain(s)

Measure Short Name

NPM 1

Well-Woman Visit

Women/Maternal Health

NPM 3

Risk-Appropriate Perinatal Care

Perinatal/Infant Health

NPM 4

Breastfeeding

Perinatal/Infant Health

NPM 6

Developmental Screening

Child Health

NPM 10

Adolescent Well-Visit

Adolescent Health

NPM 11

Medical Home

Children with Special Health Care Needs

NPM 14

Smoking

Women/Maternal Health, Child Health

NPM 15

Adequate Insurance

Child Health, Adolescent Health, Children with Special
Health Care Needs
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Evidence-Based or –Informed Strategy Measures
NPM #

NPM Short Name

ESM #

ESM Title

NPM 1

Well-Woman Visit

ESM 1.2

Percent of women enrolled in Medicaid who deliver and
receive a primary care visit within 12 months of delivery

NPM 3

Risk-Appropriate Perinatal
Care

ESM 3.1

Percent of birthing hospitals who complete the CDC
Levels of Care Assessment Tool (CDC LOCATe)
annually

NPM 4

Breastfeeding

ESM 4.1

Percent of local health departments who have had
Maternal Health staff members trained on BF promotion
and support through the NC Regional Lactation
Training Centers

NPM 4

Breastfeeding

ESM 4.2

Percent of LHDs who are working toward or awarded
the NC Breastfeeding Coalition’s Mother-Baby Award
for outpatient healthcare clinics (either child health or
maternity clinics)

NPM 6

Developmental Screening

ESM 6.1

Number of training opportunities to LHD providers on
appropriate use of valid and reliable developmental,
psychosocial, and behavioral health screening tools for
children during state fiscal year

NPM 10

Adolescent Well-Visit

ESM 10.1

Number of adolescents receiving a preventive medical
visit in the past year at a local health department

NPM 11

Medical Home

ESM 11.1

Number of policies, practices, and resources changed
to support improved outcomes for CYSHCN by
counties implementing Innovative Approaches
strategies.

NPM 14.1

Smoking
Pregnancy

ESM 14.1.1

Number of women of reproductive age (15 to 44 years)
who received at least one counseling session from the
tobacco QuitlineNC in the prior 12 months

NPM 14.2

Smoking
Household

ESM 14.2.1

Number of women who receive tobacco cessation
counseling by care managers and/or home visitors

NPM 15

Adequate Insurance

ESM 15.1

Number of outreach activities to promote access to
health insurance done annually by the Children and
Youth Branch’s Minority Outreach Coordinator,
CYSHCN HelpLine Coordinator, and YSHCN Access to
Care Coordinator
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State Performance Measures
SPM #

Reporting Domain(s)

SPM Title

SPM 1

Percent of infants with confirmed hearing loss
who are enrolled for intervention services no later
than age 6 months

Perinatal/Infant Health

SPM 2

Number of substantiated reports of child abuse
and/or neglect

Child Health

SPM 3

Percent of infants and toddlers with Individualized
Family Services Plans (IFSPs) who receive the
early intervention services on their IFSPs in a
timely manner (within 30 days)

Children with Special Health Care Needs

SPM 4

The ratio of school health nurses to the public
school student population

Adolescent Health
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Executive Summary
Program Overview
The Title V Program in North Carolina (NC) is housed in the Women’s and Children’s Health Section (WCHS) in the NC Division of
Public Health (NC DPH), with the Title V Director serving as Section Chief and the CYSHCN State Director serving as the Children
& Youth (C&Y) Branch Head. WCHS is responsible for overseeing the administration of the programs carried out with allotments
under Title V and for other programs including Title X, Early Intervention (EI), nutrition services (including the state WIC program),
and immunization. In addition to the C&Y Branch, the WCHS includes four other branches: Women’s Health (WHB), EI,
Immunization (IB), and Nutrition Services.
During 2014, the WCHS embarked on two strategic planning processes focused on perinatal health and children and youth as part
of the 2015 Needs Assessment, and these plans continue to inform the State Action Plan. Both of these processes reinforced the
Section’s commitment to ensuring that pregnant women, mothers, infants, and children with and without special health care needs
receive preventive and primary care services that are family-centered, community-based, and coordinated. In 2015, the WCHS
Management Team (SMT), which consists of the WCHS Chief, the Operations Manager, and the five Branch Heads, decided upon
the following priority needs to be used in the State Action Plan as a result of the strategic planning and needs assessment process.
As SMT considers each of these ten priority needs to be equally important, additional ranking of these needs did not occur. Even
with the new guidance reducing the required minimum number of National Performance Measures (NPMs) to five, the SMT decided
to maintain the current NPMs until the 2020 Needs Assessment. In 2016, the State Performance Measures (SPMs) and EvidenceBased or –Informed Strategy Measures (ESMs) were added, and the ESMs are continually revised and updated as needed.
NC Priority Needs by Primary Population Health Domain
Domain
Women/
Maternal
Health
Perinatal/
Infant
Health
Child
Health
Adolescent
Health
CSHCN
CrossCutting/
Systems
Building

Priority Need
Improve the health of women of childbearing age with a special focus on health equity

Reduce infant mortality with a special focus on social determinants of health
Increase the number of newborns screened for genetic and hearing disorders and prevent birth defects
Prevent child deaths
Increase developmental screenings for children and adolescents
Promote healthy schools and students who are ready to learn
Improve the health of children with special needs
Provide timely and comprehensive early intervention services for children with special developmental needs
and their families.
Improve healthy behaviors in women and children and among families incorporating the life course approach
Increase access to care for women, children, and families, especially in uninsured populations and where
disparities exist

The WCHS conceives of needs assessment as a continuous process in which useful data, both quantitative and qualitative, relevant
to the broad mission of the Section, DPH and DHHS are continuously being gathered and analyzed with an eye to adjusting the
program priorities and activities as appropriate. Most of the programs and initiatives provided by the WCHS require local community
action teams or advisory councils comprised of community members who provide input throughout the course of the project
regarding emerging and ongoing needs. Often programs conduct focus groups and key informant interviews to gain more
information from consumers, providers, and partners. Working under its philosophy of continuous quality improvement, the WCHS
is making progress on formalizing its process of both routinely reaching out to strategic partners and stakeholders and incorporating
their feedback into the MCHBG application and needs assessment. The Perinatal Health Strategic Planning Team, which meets
every two months, provides opportunity for many stakeholders to provide input into the plan and specific action steps. The Team
presents annually to the NC Child Fatality Task Force. The Data and Evaluation Subcommittee is working on a research action
plan, and the Program Coordinator has recently released an updated environmental scan survey to stakeholders to help determine
all the efforts being done around the strategies. Work to operationalize the C&Y Branch Strategic Plan continues and includes the
formation of three committees to review practices across all Branch programs related to communication, training, and quality
assurance efforts. The development of the CYSHCN strategic plan, which began with the work leading up to and during the
October 2017 Summit, is ongoing. Preparation for the 2020 MCH Block Grant Needs Assessment began in fall 2018, which will
incorporate the feedback already gained from stakeholders and partners to identify potential priority needs.
The mission of NC Department of Health and Human Services (NC DHHS), in collaboration with its partners, is to protect the health
and safety of all North Carolinians and provide essential human services. The Department’s vision is that all North Carolinians will
enjoy optimal health and well-being. NC DPH, one of 30 divisions and offices that make up the NC DHHS, works to promote and
contribute to the highest possible level of health for the people of NC. NC DPH is comprised of the Director's Office and nine other
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offices and sections: Administrative, Local, and Community Support; Chronic Disease and Injury; Epidemiology; Environmental
Health; Human Resources; Oral Health; State Center for Health Statistics; State Laboratory; and WCHS. NC DPH works
collaboratively with 84 sub-state administrative units (single- and multi-county LHDs). The LHDs, which have local autonomy, have a
longstanding commitment to the provision of multidisciplinary perinatal, child health, and family planning services, including prenatal
care, care management, health education, nutrition counseling, psychosocial assessment and counseling, postpartum services,
care coordination for children, well child care, and primary care services for children. They are also instrumental in providing
leadership for evidence-based programs county wide such as Nurse Family Partnership, Healthy Families America, Teen
Pregnancy Prevention Initiatives (TPPI), Triple P, Reach Out and Read, and other programs dictated by the needs of the county.
There is a weekly Division Management Team (DMT) meeting for all the Section Chiefs within DPH. This meeting is a time to coplan and discuss issues of overlapping responsibilities and strategies for service improvement. The SMT meets weekly after the
DMT meeting to further discuss any DMT agenda items and to assure internal communication and coordination occurs on a regular
basis. This provides the Section with a format to facilitate joint planning, to keep key staff informed of current activities and issues,
and to plan short and long-term strategies for addressing current issues, while also providing the Title V Director with an overview of
factors influencing maternal and child health services. A similar process occurs within the Branches which are responsible for
assessing and responding to the needs of their target populations. In addition to these processes, the WCHS engages in ongoing
collaborations within DPH and DHHS and with other agencies and organizations.
There are a number of emerging public health issues which impact WCHS and its priority populations. Along with Medicaid
transformation and building an innovative, whole-person system that promotes quality and value, the Secretary of the NC DHHS has
made combating the opioid crisis and improving early childhood health and wellbeing, inclusive of infant mortality reduction,
priorities for the department, requiring widespread collaboration within NC DHHS and with many external partners.
The WCHS oversees and administers an annual budget of over $619 million and employs 933 people. This is 48% of the DPH staff,
along with 66% of the budget. The WCHS's broad scope promotes collaborative efforts while discouraging categorical approaches
to the complex challenge of promoting maternal and child health. The Section is committed to ensuring that services provided to
families are easily accessible, user-friendly, culturally appropriate, and free from systemic barriers that impede utilization. While
many staff members work in the central office in Raleigh, there are a number of regional consultants who work from home and
regional offices. The EIB has a network of 16 Children's Developmental Service Agencies (CDSAs) serving all 100 counties.
The Title V Block Grant fully funds 24 WCHS state-level employees, with many others funded in part per the cost allocation plan.
These positions are primarily nurse consultants, public health genetic counselors, and public health program consultants within the
WCHS, but also includes staff members in the SCHS, the Chronic Disease and Injury Section (CDIS), and the Oral Health Section.
The funding that goes directly to LHDs is used to provide services for individuals without another payer source, in addition to other
enabling services and population health education.
NC Title V leadership works diligently to maximize services for low income women and children by leveraging funds whenever
possible, forming strong partnerships and interweaving funding from a variety of sources to support Title V performance measures,
strengthen the integrity of the system of care and increase access for low income and disenfranchised individuals. The primary
populations served through Title V funding are women, children, and families seen in LHDs for direct and enabling services.
However, as part of the work of the WCHS, all infants born in NC are served through newborn screening efforts, all women of
childbearing age are served through campaigns to promote preconception health, and these campaigns are becoming more
inclusive of male partners and fathers.
Prenatal care providers are available in most, but not all counties in NC. Birthing facilities across NC have varied capabilities to care
for mothers and newborns with complex needs. The current geographic distribution of these facilities makes it challenging for some
moms and newborns with complex conditions to access medical care and facilities that can meet their needs.
Services and resources for CYSHCN are included within all programs and initiatives under the C&Y Branch. This intra-agency
approach is inclusive, helping to ensure that all programs that serve young children, youth, and their families also provide for the
subset of CYSHCN. There is no longer a discreet, separate agency/office or program for CYSHCN in NC as exists in most other
states. The WCHS does not reimburse for services directly but supports the provision of services to children and youth who are not
enrolled in Medicaid or Health Choice (NC Child Health Insurance Program) by contracting with LHDs and major medical facilities.
In addition, C&Y Branch staff are supported by Title V to provide training and technical assistance to providers. To the greatest
extent possible, services are offered within family-centered, community-based systems of care.
The mission of the WCHS, to assure, promote and protect the health and development of families with emphasis on women, infants,
children, and youth, aligns well with the goals of Title V. The WCHS works closely with local, state, and national partners to promote
the wellbeing of women, children and families and serves as a critical collaborator and convener. From reproductive life planning
and preconception health to perinatal and infant health to child/adolescent health including those with special health care needs,
WCHS emphasizes a life course approach to achieving health and health equity in all populations. The Title V Program values
evidence-based and evidence-informed strategies in promoting health, while following guidelines around best practice. Given the
importance of cross-sector work, WCHS leverages the expertise and experience of its many partners and leaders in the state.
WCHS partners with NC Medicaid and Community Care of NC (CCNC) to provide Pregnancy Care Management Services (OBCM)
and the Care Coordination for Children (CC4C) program, a population management program for children ages 0 to 5 years who
meet certain criteria (children with special health care needs or those exposed to severe stress in early childhood). With Medicaid
Transformation, these programs will continue with some modifications and the WCHS has been focused on training, support and
leading the programs through the transition.
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The WCHS supports services and programs for underserved and vulnerable populations using state appropriations, grant funding,
Title V, Medicaid Federal Financial Participation, and other receipts. The WCHS provides Title V funding to LHDs through DPH’s
Consolidated Agreement which is a contract between the LHD and DPH that outlines requirements of DPH and the LHD including
funding stipulations, personnel policies, disbursement of funds, etc. State, federal, or special project funds cannot be used to
reduce locally appropriated funds. The Consolidated Agreement is revised and renewed annually. Program specific requirements
for each state funded activity are provided in Agreement Addendum (AA) which are also revised annually. The AA provides a scope
of work and deliverables which provide guidelines for the provision of services and outcomes. LHDs bill Medicaid and private
insurance companies and have a sliding fee scale for uninsured patients. LHDs are free to allocate portions of the Title V funds to
provide OBCM and CC4C services or other support services to patients who are ineligible for Medicaid. WCHS also administers a
limited amount of state appropriations for these services.
WCHS also collaborates on a number of activities with several professional organizations in the state including but not limited to: NC
Medical Society; North Carolina Pediatric Society (NCPS); NC Obstetrical and Gynecological Society; Midwives of North Carolina;
NC Friends of Midwives; and the NC Academy of Family Physicians. WCHS partners with the NC Institute of Medicine, the NC
Hospital Association, and the NC Area Health Education Centers. The WCHS works closely with the NC Partnership for Children,
Prevent Child Abuse NC, the NC Chapter of the March of Dimes (MOD), SHIFT (Sexual Health Initiatives For Teens) NC, NC Child,
Community Care of North Carolina (CCNC), and other organizations.
There are many accredited schools of public health and medicine in NC, and WCHS maintains close working relationships with
many of them, particularly the UNC-Chapel Hill Gillings School of Global Public Health, but also with the Department of Public
Health at East Carolina University and the Departments of Public Health Education at NC Central University and UNC-Greensboro.

How Federal Title V Funds Support State MCH Efforts
MCH Block Grant funds provide critical infrastructure, support, and resources to the state’s overall MCH efforts. In addition to Title
V, WCHS is responsible for the administration of programs such as Title X, Early Intervention, MIECHV, child abuse prevention,
nutrition services (including the WIC program), and immunization which requires a coordinated, strategic approach, utilizing other
federal or state funding while also leveraging the many partnerships with other state agencies, universities, FQHCs, non-profit
organizations, and LHDs. The Title V program is a leader in efforts related to addressing social determinants and health equity
within the DPH. Early childhood has been identified by the Governor as a priority of NC, and the WCHS was directly involved in the
development of an Early Childhood Action Plan to inform its approach. WCHS brings resources, expertise, and training to fight the
opioid epidemic to make sure women and their infants and children stay central to the conversation and that the lifelong effects of
toxic stress and ACEs are considered. WCHS works with Medicaid on the NC transition to managed care, particularly with care
management for pregnant women and at-risk children. As NC continues to address challenges, such as infant mortality and its
disparities, the MCH Block Grant funds are the foundation on which NC can form a strategy to promote the health of women, infants,
children/adolescents, and their families.

MCH Success Story
One of many NC MCH success stories is Triple P – Positive Parenting Program®, a multi-tiered system of evidence-based
parenting interventions intended to reduce the incidence of child maltreatment and behavioral/emotional problems; reduce out-ofhome placements; and reduce emergency departments visits related to abuse and neglect. In 2011, WCHS funded three Local
Implementation Agencies (LIAs) with Title V funds for the initial implementation of Triple P in NC. WCHS had a vision to
disseminate Triple P as a population level intervention across NC, but understood that it would take additional funding partners to
realize this goal. Soon, other state level partners joined WCHS to expand to all 100 counties in NC, including The Duke
Endowment, DSS, DMH/SAS/DD, NC Partnership for Children, John Rex Foundation, and Juvenile Justice. These agencies formed
the Partnership for Strategy and Governance of Triple P in NC. Local coalitions were formed at the LIAs to support local
implementation. To augment the state level support, many local agencies (local Smart Starts, local social services agencies, area
mental health agencies, regional juvenile justice agencies, Catholic Charities, and local health departments) have allocated
resources to train and support local practitioners. These state and local partnerships are the basis for success of Triple P in NC. To
date, 3,738 practitioners have been trained in Triple P who have served 74,286 caregivers impacting 115,146 children.

Maternal and Child Health Bureau (MCHB) Discretionary Investments - North Carolina
The largest funding component (approximately 85%) of the MCH Block Grant is awarded to state health agencies based on a
legislative formula. The remaining two funding components support discretionary and competitive project grants, which complement
state efforts to improve the health of mothers, infants, children, including children with special needs, and their families. In addition,
MCHB supports a range of other discretionary grants to help ensure that quality health care is available to the MCH population
nationwide.
Provided below is a link to a document that lists the MCHB discretionary grant programs that are located in this state/jurisdiction for
Fiscal Year 2018.

List of MCHB Discretionary Grants
Please note: If you would like to view a list of more recently awarded MCHB discretionary investments, please refer to the
Find Grants page that displays all HRSA awarded grants where you may filter by Maternal and Child Health.

