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The Division of MCH Workforce Development Vision for the 21st Century: All children, youth, and families will live and thrive in healthy communities served by a quality workforce that helps assure their health and well-being. 

The mission of the Division of MCH Workforce Development (DMCHWD) is to provide national leadership and direction in educating and training our nation’s future and practicing leaders in maternal and child health (MCH).  Supporting lifelong workforce development for future and practicing MCH professionals is critical to achieving optimal health outcomes for the maternal and child health population. The DMCHWD supports a continuum of workforce development including pipeline programs, graduate training, and continuing education for the practicing maternal and child health workforce.  The DMCHWD also promotes the development and advancement of healthy communities through partnerships that work to change conditions in the community and environment to improve health. 


Goal 1 MCH Workforce Development
Address current and emerging MCH workforce needs by engaging with and providing support to MCH leaders in practice, academics, and policy

Strategy 1.1 Educate, engage and support future MCH leaders through training, mentorship, and lifelong learning opportunities.

Activities:  
1. Increase and support MCH pipeline programs at institutions that have a demonstrated record of training individuals who are from disadvantaged backgrounds (including racial and ethnic minorities) and who are underrepresented in the maternal and child health field. 
· Support interdisciplinary graduate MCH education and training in adolescent health, developmental disabilities, developmental behavioral pediatrics, nutrition, pediatric pulmonology, and public health to ensure that the future workforce is knowledgeable in the fundamentals of MCH and possesses the skills to meet the unique needs of MCH populations.
· Create an MCH trainee community and increase trainee engagement activities through social media, networking, and other mechanisms.  

Strategy 1.2 Meet the identified leadership development needs of practicing MCH professionals through lifelong learning opportunities, technical assistance and training, and peer to peer support.

Activities:  
· Regularly assess and disseminate leadership development needs of the future and practicing MCH workforce (through Title V needs assessment, etc.).
· Enhance the skills of the existing public health workforce by supporting ongoing learning opportunities for practicing MCH professionals such as MCH Education and Training Programs, MCH Workforce Development Centers, Knowledge to Practice Programs, Collaborative Office Rounds, and free online tools such as the MCH Navigator and HRSA TRAIN. 
· Develop, update, and disseminate assessment tools and orientation materials for Title V staff, such as the MCH Leadership Competencies.
· Support MCH Workforce Development Centers to increase State Title V programs’ capacity to meet MCH public health policy and programmatic imperatives in the areas of access to care, quality improvement, systems integration and population health management.
· Collaborate with key partners within HRSA such as the Bureau of Health Professions, other HRSA public health education and training funders, and foundations in order to coordinate and maximize resources.
· Expand opportunities for faculty development through partnerships with professional associations such as the Association of Teachers of MCH (ATMCH) and the American Public Health Association (APHA).
· Market leadership development opportunities for trainees through partnerships with professional associations such as ATMCH and APHA.
· Facilitate ongoing professional development and learning opportunities for MCHB staff.


Strategy 1.3 Facilitate mutually beneficial partnerships between state Title V programs and MCH training programs that support MCH systems and services development and enhancement. 

Activities:
· Foster connections between DMCHWD grantees and Title V programs, including establishing mechanisms to support state and local MCH technical assistance needs.
· Encourage graduate education programs to provide technical assistance and continuing education to the practicing MCH workforce.
· Partner and actively engage with key stakeholders, such as Association of Maternal and Child Health Programs, ATMCH, Association of University Centers on Disabilities, CityMatCH, MCHB central and regional office staff, and families. 
Measuring progress for MCH Workforce Development (sample measures):  
· By 2020, increase the percent of pipeline graduates that enter graduate programs preparing them to work with the MCH population by 50 percent.
· By 2020, increase the percent of long-term trainees who, at 1, 5 and 10 years post training, work in an interdisciplinary manner to serve the MCH population (e.g., individuals with disabilities and their families, adolescents and their families, etc.) by 10 percent.
· Increase the number and type of trainee engagement events (i.e., MLC meeting, trainee webinars, etc.) each year.
· Examine annual data on the technical assistance that DMCHWD programs provide, including the topics, number of technical assistance activities, and recipients.
· Annually analyze data on DMCHWD investments that support state Title V and training program partnerships. 
· Annually report on collaboration between Training programs and Title V agencies other MCH or MCH-related programs.


Goal 2 Diversity and Health Equity
Prepare and empower MCH leaders from diverse communities to promote health equity, wellness, and reduce disparities in health and health care

Strategy 2.1 Support effective approaches that improve recruitment and retention of faculty and trainees of diverse or nontraditional backgrounds to address emerging MCH workforce needs.

Activities:
· Increase and support MCH pipeline programs at institutions that have a demonstrated record of training individuals who are from disadvantaged backgrounds (including racial and ethnic minorities) and who are underrepresented in the maternal and child health field.
· Increase diversity of faculty and trainees in MCHB supported graduate education programs through learning collaboratives and other innovative approaches. 
· Implement recommendations from the diversity learning collaborative evaluation. 
· Ensure that all training programs have a focus on diversity by including activities in program guidances, program reviews and site visits, and strengthen requirements around institutional diversity statements.


Strategy 2.2 Support programs that address disparities and inequities (and their underlying causes including racism and other forms of marginalization) through development of curricula, research, learning and practice environments.

Activities:  
· Assess current resources available from training programs and partners (e.g., Roots of Health Inequality course, lessons from place-based initiatives) and share with MCH Training Programs.
· Provide resources to support expansion of curricula that address disparities and inequities.
· Partner with communities and community-based programs to develop resources to address disparities and inequities, and actively collaborate around place-based initiatives, including Healthy Tomorrows Partnership for Children grantees. 
· Partner with federal agencies to leverage resources and to maximize reach and spread of health equality efforts in DMCHWD programs. 
· Seek experts in the field to advise grantees and the DMCHWD on developing a plan to address disparities and inequities.  
· Support MCHB staff development activities to increase awareness and understanding of disparities and inequities including dissemination of health equity resources.


Strategy 2.3 Support programs that address cultural and linguistic competence through development of curricula, research, learning and practice environments. 

Activities:  
· Ensure that all training programs have a focus on cultural and linguistic competence by including activities in program guidances, program reviews and site visits.
· Implement culturally competent performance reviews to regularly assess grantee and DMCHWD policies, structures and practices that support cultural and linguistic competence.
· Develop and disseminate cultural and linguistic competence resources such as assessment tools and guides for practice. 
· Regularly update the DMCHWD web site to provide resources on cultural and linguistic competence for grantees and MCHB staff. 
· Through the MCHB Workforce Development Committee, assure the availability of training for DMCHWD and MCHB staff. 

Measuring Progress in Diversity and Health Equity (sample measures):  
· By 2020, increase the percent of trainees from underrepresented and diverse backgrounds by 25 percent.
· Sustain and improve diversity among faculty and trainees in DMCHWD graduate training programs by annually reporting on race/ethnicity data and sharing best practices.
· Annually assess community-based program efforts to address disparities and inequities through the Healthy Tomorrows for Children Partnership program.
· Annually, track DMCHWD activities that develop resources on disparities and inequities, such as development of curricula, conferences and training events, and content available through the MCH Navigator and TRAIN.
· Annually report on the degree to which MCHB-funded programs have incorporated cultural and linguistic competence elements into their policies, guidelines, contracts, and training. 
· Annually report on the degree to which LEAH Programs Incorporate Diverse Adolescents and Parents into the Training Program. 
· By 2015, collaborate with other federal agencies and nonprofit organizations to set targets and measure performance. 


Goal 3 Interdisciplinary/Interprofessional Training and Practice
Promote interdisciplinary/interprofessional training, practice and interorganizational collaboration to improve quality of care by enhancing systems integration for MCH populations 

Strategy 3.1 Support interdisciplinary/interprofessional graduate education and training programs that emphasize leadership, and family-centered, community-based, and culturally competent systems of care. 

Activities:  
· Improve MCH health through investments in fields that require interdisciplinary training and collaboration such as adolescent health, developmental disabilities, developmental behavioral pediatrics, nutrition, pediatric pulmonology, and public health.
· Collaborate with the Bureau of Health Professions Interprofessional Center to spread policy support for and document the impact of interdisciplinary/interprofessional training, develop common assessment tools, and exchange best practices.
· Facilitate approaches for MCHB-supported interdisciplinary training programs and the HRSA Interprofessional Center to assess gaps in the field, develop plans to address gaps and disseminate evidence based practices.  
· Promote family and consumer engagement in DMCHWD programs by requiring programs to include family members and consumers as faculty, trainees, and partners.
· Collaborate with national family involvement partners to increase ongoing opportunities for families to engage with MCH graduate education and continuing education programs.

Strategy 3.2 Facilitate interdisciplinary/interprofessional practice opportunities for students and faculty in MCH academic training programs to engage with community, state (particularly Title V), and/or national agencies and partner organizations.

Activities:  
· Support academic/practice partnerships through the MCH Workforce Development Centers.
· Establish pathways to governmental MCH public health positions, including experiences with Title V programs and opportunities for internships within DMCHWD. 
· Better integrate MCH interdisciplinary investments with other HRSA investments. 
· Support interdisciplinary practice opportunities for students through Training Programs. 
Measuring Progress in Interdisciplinary/Interprofessional Practice (sample measures):  
· Annually, report on the percent of long-term trainees who, at 1, 5 and 10 years post-training, work in an interdisciplinary manner to serve the MCH population (e.g., individuals with disabilities and their families, adolescents and their families, etc.)
· Annually report on the degree to which MCHB-funded programs ensure family, youth, and consumer participation in program and policy activities.
· Annually review the degree to which LEND programs incorporate medical home concepts. 
· By 2020, require additional interdisciplinary training programs to report on the percent of long-term trainees who at 1, 5 and 10 years post-training, work in an interdisciplinary manner to serve the MCH population (e.g., individuals with disabilities and their families, adolescents and their families, etc.). 


Goal 4 Science, Innovation and Quality Improvement
Generate and translate new knowledge for the MCH field in order to advance science-based practice, innovation, and quality improvement in MCH training, policies and programs

Strategy 4.1 Promote ongoing assessment and communication strategies to demonstrate the value and impact of MCH training and leadership development in shaping professionals who are well equipped to enhance the health of the population over the life course. 

Activities:
· Support a culture of quality improvement within DMCHWD, including staff training on quality improvement.
· Regularly assess impact of DMCHWD programs through review of qualitative and quantitative of performance measures. 
· Develop and continuously improve measurement and reporting methods to effectively assess the impact of MCH graduate education programs.
· Develop and continuously improve measurement and reporting methods to effectively assess the impact of professional development, including new measures for workforce development. 
· Engage with grantees in forums for ongoing peer and technical support where Training Program data can be shared, discussed, and used for program improvement. 
· Communicate performance measure and impact assessment findings assessment findings with grantees and HRSA Divisions.
· Develop journal articles and other mechanisms to share impact of DMCHWD programs. 
· Develop and implement a comprehensive communications plan to increase the visibility, outreach and utilization of the DMCHWD programs to grantees, MCH professionals and the broader community. 


Strategy 4.2 Support training programs to conduct, disseminate, and translate research to advance science-based practice and train future researchers to generate new knowledge to improve the health of MCH populations.

Activities:  
· Identify and disseminate resources to assist grantees in addressing emerging health systems issues that have implications for MCH leaders’ training, support, and practice. (e.g., implementation of the Affordable Care Act). 
· Generate and disseminate new knowledge for the MCH field, including through Developmental Behavioral Pediatrics and LEAH grantee meetings focused on research development of fellows, programs such as Knowledge to Practice, Collaborative Office Rounds, and the MCH Navigator and HRSA TRAIN investments.
· Support training programs to conduct and disseminate discipline-specific research (including, Developmental Behavioral Pediatrics, Pediatric Pulmonary Centers, LEAH, Nutrition, Schools of Public Health, LEND, Autism).
· Partner with the Office of Epidemiology and Research on dissemination of new knowledge and science-based practice improvements to current and future researchers. 


Strategy 4.3 Develop and disseminate new knowledge and innovations in MCH training, practice, and policy across DMCHWD programs and with key stakeholders to inform and influence MCH policies.

Activities:
· Foster innovative demonstration sites through support of community-based practices such as the Healthy Tomorrow Partnership for Children to utilize innovative methods and to disseminate new and promising strategies.
· Convene grantees/programs to enhance collaboration, spread of best practices and support innovative thinking. 
· Encourage training grantees to contribute to the science base of how to teach innovation and how to infuse innovation into MCH practice in a wide variety of settings.
· Disseminate innovations in MCH training and practice that inform and influence MCH policies.  
· Explore within MCHB the use of innovative methods such as design thinking, collective impact and Collaborative Improvement and Innovation Networks to address MCH priorities and issues.
· Support the incubation of innovation in DMCHWD programs to develop science-based practices. 
Measuring Progress in Science, Innovation and Quality Improvement (sample measures):  
· By 2015 develop performance measures for workforce development.
· Annually collect information from MCHB-supported training grantees regarding emerging health systems issues, including Affordable Care Act implementation and impact on MCH populations.
· Measure reach and dissemination of continuing education investments in graduate training programs, Knowledge to Practice Grants, Collaborative Office Rounds, MCH Navigator and HRSA TRAIN investments.
· Annually track grantee products and publications.
· Annually assess DMCHWD investments that are promoting innovation and leading to practice change in the field.
· Annually assess investments that conduct, disseminate and translate research to advance science-based practice. 
· Annually assess the degree to which MCHB-funded initiatives work to promote sustainability of their programs or initiatives beyond the life of MCHB funding through the Healthy Tomorrows Partnership for Children Program. 
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