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Background
In 2009, the Maternal and Child Health Bureau (MCHB) released the

MCH Leadership Competencies developed with leaders in the field to

support and promote MCH leadership. In 2016-2017, the Division of

MCH Workforce Development (DMCHWD) in collaboration with 
Altarum Institute, used a participatory process to review and update

these competencies to ensure that the competencies are reflective of

knowledge and skills needed in the MCH workforce. 

DMCHWD sought feedback on each of the competencies asking
about (1) the importance of each competency area, (2) additional
competencies MCH professionals need, and (3) how MCHB can
support implementation. This valuable input, as well as information
 
gained internally from MCHB staff, was used to guide a workgroup
update process. 
 

The MCH Leadership Competencies provide a framework for training
 
programs that are developing current and future MCH professionals,
 
including those working to advance inclusion of people with
disabilities in their communities. 

ACKNOWLEDGEMENTS 
This work would not have been possible without the dedicated
workgroup members representing DMCHWD grantees and AMCHP,

ATMCH, AUCD, and CityMatCH. 

The Workgroup Process
The workgroup was comprised of representatives from across the
DMCHWD grant programs, (including LEND and DBP programs), and key
MCH technical assistance centers, (including AUCD's Iterdisciplinary
Technical Assistance Center). The group was then divided into three
groups representing the three widening circles of influence that leaders
experience as they develop—from self to others to the wider community
(as illustrated in the diagram).1 The groups met virtually to review the 12 
competencies and recommend changes to ensure the competencies
reflect the best and latest thinking from the MCH field. At the end of the
process, the workgroups submit ted recommendations for changes and 
additions to the definition, knowledge areas, and skills for that
competency. 
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Results 
Updating the competencies included an effort to call attention to people 
with disabilities, as a cultural group, to improve access to health care 
through improved communication and cultural competence, and to 
highlight the importance of partnerships between families of children 
with special health care needs and their providers. Some of the updates 
ask professsionals to: 

 Elevate behaving in a culturally competent manner as an 

MCH leadership ethic. 

 Address health equity for people with cognitive, sensory,
 

and/or physical 
 
disabilities.

 

  Recognize and address cultural differences in a broad
range of experiences and perspectives. 

 Address the impact of cultural differences  and disability
on communication and approaches to overcome 
associated challenges. 

  Address the ways culture, power, and inequities shape
conflict and the ability to come to resolution. 

 Seek an understanding of how different experiences,
perspectives, and needs of people with disabilities
impact health and how to honor them in interpersonal
interactions and programs, interventions, and research.

 Expanded the definition of family -professional
partnerships to include more details about family
expertise as a discipline and incorporating family
expertise into interdisciplinary teams.

Next Steps and Conclusion
The workgroup submitted their recommendations for revisions to the 

competencies to MCHB.  MCHB is carefully considering the
recommendations and plans to disseminate the updated MCH 
Leadership Competencies to the field upon approval.  Additional
resources will include examples of what these skills may look like in 
various settings in order to further support use of the competencies in

the MCH training programs, state and local MCH agencies, and other

professional development efforts. 

The competencies are critical in supporting the development of the
next generation of MCH leaders. Through mastery of the
competencies it is believed that MCH leaders, including self-
advocates and family members, can further the goal of health equity 

in the communities in which they live and work. 
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1  MCH Leadership Competencies v3. June 2009. Accessed at http://leadership.mchtraining.net/ 




