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Introduction and Illinois Title V Team Contact Information  

This report is prepared for fiscal year 2025 with the State Action Plan and State MCH Priorities 

from 2021-2025.  

In 2025, a statewide needs assessment was conducted to evaluate ongoing and emerging 

needs. New MCH priorities and a new MCH Action Plan have been selected, created, and 

published on the Illinois Department of Public Health (IDPH) website, serving the Illinois moms, 

children, and families for the next 5 years.  

Action Plan Links: 

2021-2025 IL MCH State Action Plan - Action-Plan-(2021-2025)-v070822.pdf 

2026-2030 IL MCH State Action Plan- IL_StateActionPlan_FY26.pdf  Questions can be emailed to 

DPH.MCH@illinois.gov.  

What is Title V?  

The Title V Maternal and Child Health (MCH) Services Block Grant is the oldest block grant in 

American history. The Social Security Act has provided states with funding for the Title V Block 

Grant since 1935. Title V partnerships with states strive to improve the public health systems 

for women, mothers, children, and their families. IDPH, alongside partnerships with other state 

agencies and community partners, assesses MCH priority health needs to address for each five-

year grant cycle. Every five years, the Title V program, in conjunction with partners, completes a 

needs assessment to assess the MCH needs in Illinois. See this needs assessment process and 

overview here: title-v-needs-assessment-overview.pdf.  

To better understand Title V, it is separated into population domains:  

1. Women/Maternal 

2. Perinatal/Infant 

3. Children 

4. Adolescent  

5. Children and Youth with Special Health Care Needs (CYSHCN) 

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/Action-Plan-(2021-2025)-v070822.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/IL_StateActionPlan_FY26.pdf
mailto:DPH.MCH@illinois.gov
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/women%27s-health-services/title-v-needs-assessment-08152024.pdf
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6. Cross-Cutting (systems change work done in more than one domain)  

These domains help IDPH MCH staff create strategies and measures to help reach the people in 

each domain. These priorities have strategies attached, which are how the state and its 

partners plan to reach the goal. Title V team members also gather data to measure the impact 

of these strategies and report on them to the federal funding source, Health Services Resource 

Administration, and the people of Illinois in various ways.  This performance-based framework 

for measuring impact includes three parts: 

• National Outcome Measures (NOMs) and State Outcome Measures (SOMs) 

• National Performance Measures (NPMs) and State Performance Measures (SPMs) 

• Evidence-based Strategy Measures (ESMs)  

• States develop their ESMs and sometimes SPMs to reach SOMs, NOMs, and NPMs. This 

can be viewed for all states and territories/jurisdictions by visiting the Title V 

Information System (TVIS) here: Home Page.   

Every year, states must complete both an application for future funding and an annual report of 

the MCH activities from the previous federal fiscal year.  Additionally, every five years, states 

are also required to develop a needs assessment that assesses the primary and preventative 

health care needs of Illinois women, infants, children, including those with special health care 

needs, and adolescents. 

Our new state priorities for 2026-2030 based on the completed needs assessment are the 

following: 

1. Assure awareness, accessibility and quality of reproductive, primary, and specialty 

care for all women. 

2. Promote the integration of community-based social and economic supports within 

a well-functioning, comprehensive, and respectful healthcare system for pregnant 

and postpartum women. 

https://mchb.tvisdata.hrsa.gov/
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3. Support the comprehensive and coordinated integration of care systems during and 

after pregnancy to foster an environment that promotes optimal health for all 

Infants throughout their first year. 

4. Improve health outcomes in child and adolescent health by cultivating partnerships 

to enable children of all ages to grow, learn, and flourish in a safe environment. 

5. Improve child health outcomes by ensuring access and availability to quality 

pediatric and dental care that centers family engagement and patient experience. 

6. Support adolescents (including CYSHCN) with knowledge, skills, and self-efficacy 

to access health care, school, and community-based services while preparing for 

transition to adult health care. 

7. Collaborate with families and community partners to support early screening and 

connection for children, especially those with special healthcare needs, to family-

centered care within a medical home. 

8. Promote optimal access to mental health and substance use screening, diagnosis, 

and treatment integrated with the health care system and in partnership with 

providers, schools, and community. 

9. Adopt a life course, intergenerational, and data-informed approach to improve 

health outcomes and survival of MCH populations, with a focus on the Black 

population. 

10. Enhance statewide emergency preparedness for MCH populations affected by 

natural or man-made disasters, public health emergencies, and humanitarian 

emergencies. 

Linked here you will find the complete action plan for 2021-2025 - Action-Plan-(2021-2025)-

v070822.pdf. The action plan displays the previous 10 priority areas and all strategies, and 

measures associated with the priorities.   

Overview of the State of Illinois  

Population Size and Changes 

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/Action-Plan-(2021-2025)-v070822.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/Action-Plan-(2021-2025)-v070822.pdf
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Illinois is a large, diverse state. It is currently the sixth most populous state in the nation and 

was home to 12.7 million residents.  Illinois, as a state, represents a mix of urban areas such as 

Chicago and the collar counties that the suburbs lie in all the way to the largely rural areas of 

the central and southern parts of the state. There are vastly different healthcare needs given 

the landscapes Illinoisans’ live in.   

In 2024, there were 2.5 million women of reproductive age (ages 15-44) who resided 

in Illinois. In 2024, there were approximately 122,000 births to Illinois residents, with 

52% born to White women, 14% to Black women, 25% to Hispanic women, 7% to 

Asian women, 0.4% to American Indian/Alaska Native women, and 1.6% to non-

Hispanic women of other races (includes Native Hawaiian or other Pacific Islander, 

other race, and multiple-race women). Nearly 1 in 4 (21.5%) Illinois residents were 

under age 18 – a total of approximately 2.7 million children. Of the 2.7 million 

children in Illinois approximately 18.9% or 524,000 meet the federal CYSHCN 

definition, representing nearly one in five children statewide. Approximately 5.3% of 

the total population, around 661,000 children, is under the age of 5.    

Nearly three-fourths of the Illinois population resides in Cook County (including 

Chicago) and the five surrounding counties, commonly referred to “collar counties”. 

The remainder of the population lives in smaller urban or rural areas. More than two-

thirds of its 102 counties are classified as non-metropolitan, and approximately 1.4 

million Illinoisans live in rural communities. There is substantial geographic variation 

in the availability of health care, which impacts MCH outcomes. IDPH’s work is 

paramount to ensuring all Illinoisan’ have access to health care and family support 

services. 

Geographic Considerations 

Illinois’ population is concentrated in Cook County (including Chicago) and the surrounding 

collar counties. In addition to Chicago's diverse and urban city, Illinois is home to many small 
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and mid-sized cities. Fourteen cities in the state, including Aurora, Joliet, Naperville, and 

Rockford have more than 75,000 residents. 

By land mass, Illinois is mainly rural. More than two-thirds of its 102 counties are classified as 

non-metropolitan, and approximately 1.4 million Illinoisans live in rural communities. Reflecting 

a larger long-term national trend, the rural areas have decreased in population since 2010 by 

approximately 6%. Rural communities in Illinois are primarily concentrated in the southern and 

western parts of the state. 

In planning for the care and well-being of Illinois’ maternal and child health population, the IL 

Title V program and its partners must balance the needs of a large and diverse urban center, 

several mid-sized cities with unique populations and care delivery systems, and a large rural 

area with limited geographic access to services. 

Poverty and Housing 

12% of all Illinoisans lived below the federal poverty line (FPL). Children are more likely to live in 

poverty. Sixteen percent (16%) of children under 18 years old and 17% of children younger than 

5 years old lived in poverty. Poverty is more common in Cook County, and specifically in the city 

of Chicago. In Cook County, 13% of the total population and 19% of children lived in poverty; in 

Chicago, 17% of the population and 24% of children lived in poverty. Of all Illinois households, 

16% received food stamps and 2% received cash assistance. 

Living in a female-headed household is strongly associated with poverty in Illinois. While 12% of 

all families were impoverished, 23% of female-headed households had incomes below the FPL. 

This increases for households with children; 32% of female-headed households with children 

under 18 years old and 37% of female-headed households with children under 5 years old were 

impoverished. Nearly half (42%) of unmarried women who have given birth in the last 12 

months lived in poverty, compared to 10% of married new mothers. 

Poverty is also different by race/ethnicity in Illinois. Among non-Hispanic White residents, the 

poverty rate was 9%, compared to 25% among non-Hispanic Blacks and 14% among Hispanics. 

Among children, this disparity in poverty is even further demonstrated: 9% of non-Hispanic 
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White children under age 18 lived in poverty, compared to 34% of non-Hispanic Black children 

and 20% of Hispanic children. 

How are the people of Illinois impacted by Title V?  

The Title V program serves women of reproductive age, infants, children, adolescents, and 

CYSHCN. Three state agencies oversee the utilization of Title V block grant: IDPH; the University 

of Illinois Chicago, Division of Specialized Care for Children (UIC‐DSCC); and the Illinois 

Department of Human Services (DHS). IDPH administers the MCH Block Grant and oversees 

Title V-funded MCH programming; UIC-DSCC focuses on Children and Youth with Special Health 

Care needs (CYSHCN) programming; and DHS leads many of the direct service MCH programs 

by using the match dollars for their programming (e.g., WIC, home visiting). 

Illinoisans are impacted by Title V throughout their lifespan. Title V works through partnerships 

with Medicaid, other state agencies, local health departments, and other partners to broaden 

and strengthen systems that impact the MCH population and improve health outcomes.  

Summary of the population served by Title V in Illinois  

Population Served Percentage served 
Pregnant Women 100% 
Infants <1 Year  100% 
Children and Adolescents  63% 
CYSHCN 67% 
Others  4.5% 

 

How is Title V Funded?  

Each state applies for funding from the federal government each year. The federal government 

uses a formula to determine the award amount each state will receive, based on the population 

size and need of the state.  

Each state or jurisdiction must match every $4 of Title V funding with at least $3 of its own 

money.  

Illinois Title V Funds and Spending  
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From a financial perspective, an important strength is the fiscal flexibility provided by Title V as 

a block grant. According to the Office of Women’s Health and Family Services (OWHFS) fiscal 

staff, Title V funds offer fewer restrictions and specific directives than other federal grants, 

which allows the state to have more decision-making authority. On a broad level, the program 

needs to adhere to federal guidance and reporting requirements for populations served, which 

is referred to as “the 30 (Children), 30 (CYSHCN), 10 (Administration) rule.” In addition to the 

Title V funding, there are three general revenue funds (GRF) that are tied to Title V: a general 

MCH match GRF ($4.8 million), a School Health GRF ($4.5 million), and an Administrative 

Perinatal Centers (APCs) GRF (approximately $1 million). GRF currently supports about 13% of 

Title V-funded positions; approximately 86% of the positions are funded by federal Title V 

dollars, and other grants fund the remainder. Importantly, the majority of the state match for IL 

Title V is not accessible to Title V, as these match dollars fund programs located at DHS. 

Another strength of the Title V Program is its ability to braid together different funding streams. 

OWHFS has received grants from other federal agencies to support complementary programs 

that can be tied into Title V’s work. The Pediatric Mental Health Care Access (PMHCA) Program 

is a great example of how to illustrate the benefits of braiding and leveraging funding. Through 

the partnership between PMHCA and Title V, Illinois DocAssist has been expanded as a resource 

for school-based clinicians to better provide mental health services for children and 

adolescents. 

Source FY25 Expenditures  
Title V Federal Award FY25  $16,109,349.36 
MCH State Funds  $40,327,537 

 
Local MCH Funds $1,316,224 
Other Funds $0 
Program Income $0 

 

Make sure your voice is heard! 

IDPH welcomes your comments, questions, and input. IL Title V welcomes your feedback and 

appreciates your voice!  
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Have a success story to share? Email it to DPH.MCH@illinois.gov and be a part of Title V work in 

Illinois!  

Other Helpful Illinois MCH Links: 

IDPH Website - Maternal, Child, and& Family Health 

University of Illinois Chicago- Division of Specialized Care for Children (DSCC) Website- Home - 

UIC Specialized Care for Children 

Illinois Healthcare and Family Services MCH Webpage- Maternal and Child Health | HFS 

Illinois Department of Human Services (DHS) Webpage- IDHS: Bureau of Maternal and Child 

Health 

Illinois Perinatal Regionalization Map of Hospitals - Perinatal Regionalization  

Illinois Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) – IDHS: 

Women, Infants, and Children (WIC)  

Chicago Department of Public Health- City of Chicago: Chicago Department of Public Health 

Illinois DocAssist- IllinoisDocAssist (866) 986-2778 | University of Illinois Chicago 

Fetal and Infant Mortality Data Report, September 2024 - fetal-and-infant-mortality-report-

2024.pdf 

EverThrive Illinois- Champions for Health Equity - EverThrive Illinois 

Nurturing You Illinois (for residents of Chicago) - nurturingyou-illinois.org 

Infant Safe Sleep- IDHS: Infant Safe Sleep 

March of Dimes Report Card and Report for Illinois - 2024 March Of Dimes Report Card For 

Illinois | PeriStats | March of Dimes 

Illinois Maternal Mortality Data Report. November 2025- Illinois Maternal Mortality Nov 2025 

Chicago Department of Public Health- Family Connects Program- Family Connects 

mailto:DPH.MCH@illinois.gov
https://dph.illinois.gov/topics-services/life-stages-populations/maternal-child-family-health-services.html
https://dscc.uic.edu/
https://dscc.uic.edu/
https://hfs.illinois.gov/medicalproviders/maternalandchildhealth.html
https://www.dhs.state.il.us/page.aspx?item=32005
https://www.dhs.state.il.us/page.aspx?item=32005
https://dph.illinois.gov/topics-services/life-stages-populations/maternal-child-family-health-services/perinatal-health/infant-mortality/perinatal-regionalization.html
https://www.dhs.state.il.us/page.aspx?item=30513
https://www.dhs.state.il.us/page.aspx?item=30513
https://www.chicago.gov/city/en/depts/cdph.html
https://illinoisdocassist.uic.edu/
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/maternal-health/perinatal-health/fetal-and-infant-mortality-report-2024.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/maternal-health/perinatal-health/fetal-and-infant-mortality-report-2024.pdf
https://everthriveil.org/
http://nurturingyou-illinois.org/
https://www.dhs.state.il.us/page.aspx?item=146357
https://www.marchofdimes.org/peristats/reports/illinois/report-card
https://www.marchofdimes.org/peristats/reports/illinois/report-card
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/life-stages-populations/maternal-child-family-health-services/maternal-health/maternal-mortality-data-report-2025.pdf
https://www.chicago.gov/city/en/sites/onechifam/home/family-wellness/family-connects.html

