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Title V 
Block Grant Overview



Title V Block Grant

ÅOne of the largest (and the oldest) federal block grant programs.

ÅFunds support promoting and improving the health of mothers, infants, 
children, including children with special health care needs, adolescents, 
and their families.

ÅEach year, funds are allotted using a formula based on low-income children 
and are split between Maternal & Child Health (2/3) and Children and Youth 
with Special Healthcare Needs (1/3) in Indiana.

ÅIn 2017, 59 states and jurisdictions were funded and served an estimated 
$56 million (Indiana ~$12 million).



Needs 
Assessment 

Requirements

ÅThe Needs Assessment is required every 5 years 
as part of our application.

ÅEach state can conduct the Needs Assessment as 
it sees fit.

ÅFrom January 2019 to September 2020, IDOH 
conducted a statewide Needs Assessment for 
Maternal and Child Health Programs and Children 
with Special Health Care Needs supported by 
Title V.

ÅThis Needs Assessment also runs in tandem with 
the MIECHV* Needs Assessment.

*Maternal, Infant, and Early Childhood Home Visiting



State Action 
Plan

ÅWe are using the results from the Needs 
Assessment to drive the creation of our state 
action plan. 

ÅEach state submits a 5-year action plan with:

ÅNational performance measures

ÅState performance measures

ÅEvidence-based strategy measures

ÅReporting on these measures is required 
annually from 2020 to 2025.



Process and Timeline



Priority 
Populations

ÅWe focused our Needs Assessment on the block 
grant population domains:

1. Women/Maternal
2. Perinatal/Infant
3. Children
4. Adolescents
5. Children with special health care needs

ÅWe wanted to reach those we are already serving 
and those whom we already partner with to 
understand the current use of programs.

ÅWe also wanted to intentionally reach those who 
do not receive any services from IDOH.

ÅWe strategically included Indiana populations that 
are harder to reach (Amish, refugees, immigrants, 
and dads) to make sure all voices were heard.



Guiding Research Questions

What are the current needsof the MCH population in Indiana?

What are the barriersto addressing these needs?

To what degree are Indianaõs MCH population needs already being met with 
existing resources?



Our Team

Leadership team

Steering Committee

MCH grassroots leaders

Workforce Development cohort

Partners and participants

Diehl Consulting Group



Funnel Structure 
to Data 

Collection

Å Steering Committee

Å Open-ended partner survey

Å Community focus groups

Å State-wide survey

Å Epidemiology data

Å Steering Committee 

prioritization

Title V performance measures



Timeline
Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun

Methodology

Needs Assessment Planning

Open-ended Partner Survey (open)

Focus Groups

Partner Survey Analysis

Focus Group Analysis

Secondary Quantitative Data

Statewide Survey (open)

Statewide Survey (open) - Spanish

Analyze Survey Data

Compile Data for Delphi Method

Delphi Phase 1

Delphi Phase 1 - Analysis & Share Findings

Delphi Phase 2

Delphi Phase 2 - Analysis & Share Findings

20202019 COVID-19 Extension 

*Started in January*



Primary Data Collection 
Summary



Data Tool #1:
Partner Survey



Timeline

August 22 survey opened

September 13 survey closed

Weekly follow-up emails sent to 
anyone who had not responded

Responses

800 partners contacted*

347 partners responded

43.4% response rate

Timeline and Overall Responses
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Responses by Geography (County Served)

19

Region 1 Region 3 Region 4 Region 6 Region 7 Region 9 Region 10

Jasper 62 Adams 67 Benton 61 Blackford 68 Clay 61 Clark 73 Crawford 68

Lake 76 Allen 72 Carroll 67 Delaware 70 Greene 69 Dearborn 68 Daviess 65

LaPorte 69 DeKalb 63 Cass 62 Fayette 63 Owen 65 Decatur 63 Dubois 64

Newton 59 Huntington 69 Clinton 71 Grant 68 Parke 60 Floyd 72 Gibson 64

Porter 67 LaGrange 65 Fountain 61 Henry 66 Putnam 61 Franklin 66 Knox 63

Miami 60 Montgomery 68 Howard 71 Sullivan 61 Harrison 68 Martin 64

Region 2 Noble 67 Tippecanoe 71 Jay 66 Vermillion 62 Jefferson 72 Perry 62

Elkhart 69 Steuben 61 Warren 63 Madison 75 Vigo 64 Jennings 71 Pike 64

Fulton 62 Wabash 68 White 68 Randolph 67 Ohio 63 Posey 66

Kosciusko 68 Wells 65 Rush 63 Region 8 Ripley 67 Spencer 64

Marshall 64 Whitley 66 Region 5 Tipton 68 Bartholomew 75 Scott 72 Vanderburgh 68

Pulaski 65 Boone 73 Union 63 Brown 63 Switzerland 64 Warrick 67

St. Joseph 72 Hamilton 71 Wayne 64 Jackson 70

Starke 64 Hancock 67 Lawrence 67

Hendricks 76 Monroe 68

Johnson 73 Orange 67

Marion 95 Washington 72

Morgan 73

Shelby 67



Needs
An underlying problem that needs to 
be addressed

Physical health

Mental health

Substance use/dependence

Reproductive care

Barriers
Something that prevents the need 
from being addressed

Access to care

Transportation

Perception of other priorities*

SortedQualitative Themes 



Qualitative 
Themes



Access to Resources

11

17

19

35

38

48

61

272

High-quality care

Providers who resemble the population served

Care in a language I/we can understand

Affordable healthcare

Local providers/services

Health services/resources when on Medicaid

Health insurance

Access to care



Access to Care

ñéthe foundation [of healthcare] has to be accessibility, safety, and respect. 
Without those things, it doesnôt matter whatôs available to me. If I donôt have a 
safe place to land, if itôs not easy for me to get to or get into, and I canôt expect 
to be listened to with respect and time and actually be heard, that container of 
healthcare is meaningless.ò



Social Determinants of Health

16

16

20

44

106

122

Safe environment

Childcare

Housing

Food

Income/Employment

Transportation



Barriers ðAll Other



Top Strengths 



Data Tool #2:
Community Focus Groups



Community Focus 
Groups

WHO: Individuals who can speak to 
the health needs, barriers, and 
strengths in their communities

WHY: To dive deeper into community 
feedback and perceptions and to 
better inform the state-wide survey

HOW: Semi-structured, small group 
conversations with community 
members 



25
Focus Groups

168
Participants



Demographics
Age Race

13-17 32 White 116

18-21 8 Black or African American 37

22-29 25 American Indian or Alaska Native2

30-39 44 Mixed Race 2

40-49 24 Asian 1

50-59 16

60+ 8 Ethnicity

Non-Hispanic 133

Gender Hispanic or Latino/a 12

Female 122

Male 45

Self-identify 1



Top Needs/ 
Challenges

Needs/Challenges

Physical Health 268

Mental Health 112

Reproductive and Maternity Care/Issues95

Drug Addiction/Dependency 68

Violence or Trauma 38

Sleep 19

Breastfeeding 16

Injury 11

Dental/Oral Health 10

Safe Sleep 8

Physical health

Mental health

Pregnancy-related care

Substance use

Violence or trauma

Sleep

Breastfeeding

Injury

Dental/Oral health

Safe sleep



Substance Use: Teens

ñYeah. It gets worse in high school. Thereôs a few kids that 
smoked weed when I was in middle school, but once I got into 
high school, thereôs barely anyone that doesnôt.ò



Barriers

Food 78

Provider Interactions 70

Transportation 62

Local Providers/Services 56

Health Insurance 52

Income/Employment 51

Education 49

Stigma/Social Acceptance 45

Laws/Policy 44

Medicaid 37

Top Barriers Food

Provider interactions

Transportation

Local providers/services

Health insurance

Income/Employment

Education

Stigma/Social acceptance

Laws/Policy

Medicaid



Provider Interactions

ñAs an African-American mother, as it pertains to maternal healthcare, I think there is definitely a 
disconnect with providers. Iôm going to say providers that may not understand that because you 
have a degree doesnôt mean you can tell me whatôs exactly going on with me. So, if I come in with 
a concern, this is my body. Itôs what Iôve experienced; itôs what I know. That should be taken into 
consideration versus telling me what some textbook is saying or generally what your experience 
has been. In my experience, when you are educated about medication or a procedure, theyôll say 
for 98% of the populationé 2% of people, which is a very small number, Iôm always in that very 
small percentage.ò

ñI shouldnôt have to take my ex-husband everywhere I go just so people listen to me.ò



Local Providers/Services

ñIt seems like there are a lot of practices and there are a lot of good doctors, but 
itôs really hard. I donôt think thereôs enough. We need more doctors actually. It 
seems you canôt get your kid in to get seen ócausethey donôt have enoughéò



Top Strengths/ 
Resources

Strengths/Resources

Provider Programs / Resources 77

Health Workers: Doctors 58

School Classes and/or School Programs54

Family and/or Friends 45

Internet 45

Health Workers: All Other 40

Community Organizations 35

Personal Choices / Motivation 29

Parenting Classes and/or Support Groups23

Personally Healthy 20

Provider programs/resources

Health workers: doctors

School classes and/or school programs

Family and/or friends

Internet

Health workers: other

Community organizations

Personal choices/motivation

Parenting classes and/or support groups

Personally healthy



Health Workers: Doctors and Family/Friends

ñI guess if anything I can honestly say Iôm satisfied with, it would be my 
sonôs pediatrician and the way that they stay on top of their preventative 

measures with them.ò

ñI would say when we first started walking down this road, we felt very, very 
alone. Very alone. Iôm getting emotional. Very alone. I think itôs because of 
groups like this and making friends with other parents that they have kids 

on the spectrum. So, you can have a support and know that they get it. 
They get it. You know?ò



Data Tool #3:
Statewide Survey



Survey OverviewDemographics

ÅIndividuals not living in Indiana or under 
18 were directed to the end of the survey

Your health

Your childõs health & CYSHCN

ÅBaby or young child (0-5)

ÅChild (6-12)

ÅTeen or young adult (13-21)

Your community

Additional demographics



Survey Period

English Survey 
February 10 ðMarch 20    

Spanish Survey
March 9 ðApril 3

Survey Responses

5,019 total responses

4,934lived in Indiana

Survey Responses



Number of Responses by CountyResponse by Percent of Population

Responses by County

# of Responses

1-19

20-49

50-99

100+

% of Population

.01ς.05%

.06ς.09%

.10ς.19%

.20+%



Percent of survey respondents compared to percent population

Responses by Region

ACS 5-Year Estimates Detailed Tables. Indiana population 18 and older. 2018



Demographics: Age

Age: 54% are 30-49 years old

ACS 5-Year Estimates Detailed Tables. Indiana population 18 and older. 2018



Demographics: Race and Ethnicity

ACS 5-Year Estimates Detailed Tables. Indiana population 18 and older. 2018

Percent of survey respondents by race and ethnicity compared to percent of population



Female
91%

Male
9%

Non-Binary
0.3% Not Applicable

0.2%

Gender: 91% Female Healthcare Provider: 59% No

Demographics: Gender & Healthcare professional status

No

Yes

Unsure

N = 4,612 N = 4,618



Children and youth CYSHCN

Demographics: Parents/Caregivers of Children

1,371 

1,079 

1,014 
470

321

294Baby/Young 
Child (0-5)

Child (6-12)

Teen/Young 
Adult (13-21)



Language: 98% mainly spoke English in their home

Demographics: Primary Language

0.1%
0.1%

0.2%

0.1% 0.1%

1%

0.2%

0.5%

American Sign Language Arabic Burmese Chinese German Spanish More than one language Other (please specify)

All other languages shown below:



Demographics: Education

1%

6%

11%

3%

10%

37%

32%

12%

33%

23%

8%

16%

8%

Some High School, No Degree

High School Degree or Equivalent (e.g., GED)

Some College, No Degree

Certification / Industry Recognized Credential

!ǎǎƻŎƛŀǘŜΩǎ 5ŜƎǊŜŜ

.ŀŎƘŜƭƻǊΩǎ 5ŜƎǊŜŜ

Graduate or Professional Degree

N/A

ACS 5-Year Estimates Detailed Tables. Indiana population 18 and older. 2018

Percent of survey respondents compared to total population



Demographics: Annual Household Income

ACS 5-Year Estimates Detailed Tables. Indiana population 18 and older. 2018



Demographics: Health Insurance

Indiana residents 
with health 
insurance

Survey 
respondents with 
health insurance

96%

90%

13 22 27

439
252

20

3589

6
183

26 8 19

ACS 5-Year Estimates Detailed Tables. 

Indiana population 19 and older. 2018

Survey respondents: health insurance type



Your Health
Individuals responded to questions about their own health. This data is 
disaggregated by women and men, with feedback from the young adults (18-21 
years old) incorporated into the adult sections.



Women-specific 
Demographics

Men-specific 
Demographics

4%   of respondents are Hispanic or Latino.

98%   of respondents speak English as their primary language at home.

69%   of respondents have bachelorõs degree or higher.

96%   of respondents have health insurance.

40%   of respondents are a healthcare services provider.

3,354  respondents have ever been pregnant.

141   respondents are currently pregnant.

3%   of respondents are Hispanic or Latino.

97%   of respondents speak English as their primary language at home.

68%   of respondents have bachelorõs degree or higher.

96%   of respondents have health insurance.

31%   of respondents are a healthcare services provider.

4,026 Women

382 Men



Women  (N=4,026) Men  (N=382)

Needs

Mental Health 1,593 

Physical Wellness 1,197 

Sleep 995    

Chronic Physical Conditions 873    

Dental/Oral Health 721    

Sexual Health 712    

Pregnancy Care 615    

Nutrition and/or Physical Activity591    

Breastfeeding 563    

Nicotine Use 169    

No Health Needs 588    

Chronic Physical Conditions106 

Physical Wellness 105 

Sleep 104 

Mental Health 102 

Nutrition and/or Physical Activity64   

Dental/Oral Health 55   

Nicotine Use 31   

Alcohol Use 30   

Sexual Health 29   

Physical Injury 18   

No Health Needs 73   



Mental Health

ñWe still donôt have enough psychiatrists. We have a shortage. We 
should have 14 more psychiatrists than we do based on population 

size. We should have 15 or 16.ò



Women  (N=3,002) Men  (N=288)

Barriers

Other Priorities 1,007 

Income/Employment 861    

Affordable Healthcare 822    

Health Insurance Coverage638    

Provider Interactions 570    

Using Healthcare System 538    

Provider Wait List 511    

Stigma 500    

Social Support 377    

Education About Resources366    

No Health Barriers 744    

Other Priorities 103 

Income/Employment 84   

Affordable Healthcare 77   

Using Healthcare System 60   

Health Insurance Coverage50   

Provider Wait List 44   

Stigma 41   

Education About Resources36   

Marketing 35   

Provider Interactions 35   

No Health Barriers 86   



Other Priorities

ñI realized the most important person is myself, so if Iôm good, my 
family will be good. I feel like Iôm always thinking I need to do my best 
to take care of me so that my family can be taken care of and be fine, 
but at the end I always forget about myself.ò



Women  (N=2,636) Men  (N=259)

Resources


