Infant Mortality Supplemental Workplan Tri-Annual Report Form
Agency Name:


Reporting Number: [Insert 1, 2, OR 3]

Program Goal:  Reduce Prenatal Tobacco Use Prevalence Rate.
Objective:  By September 2013, increase the number of tobacco use treatment model policies in clinic offices serving low-income prenatal women in [insert identified focus county] by 15%.  Toolkits are available at www.michigan.gov/tobaccoRFP
	Key strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Community Interventions
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Participate in MDCH led training on model policy including fax referral to the MI Tobacco Quit Line and information on secondhand smoke exposure.
	X
	
	
	Attendance at training in October 2012. 
	
	
	

	2. Identify partners including WIC, Maternal and Infant Health staff and Federally Qualified Health Centers or Tribal Health Centers willing to work with you on this issue. (Toolkit #1)
	X
	
	
	Toolkit #1: Partner Database
	
	
	

	3. Working with identified partners, create a database of local evidence-based prenatal tobacco dependence treatment programs including Smokefree for Baby and Me and the Michigan Tobacco Quitline. (Toolkit #2)
	X
	
	
	Toolkit #2: Tobacco Use & Dependence Treatment Services


	
	
	

	4. Working with identified partners, create a database of local prenatal providers (if needed) and identify those serving primarily low-income or disparately-affected populations. (Toolkit #3)
	X
	
	
	Toolkit #3: Local Prenatal Providers Database 
	
	
	

	5. Hold regular meetings with your network of partners (1 each month or every other month), and include the topic of prenatal tobacco use on the agenda.
	X
	X
	X
	· Meeting announcement sent to your consultant prior to each meeting.

· Meeting minutes sent to your consultant for each meeting.
	
	
	

	6. Inform prenatal clinics of free training webinars on tobacco topics offered through MDCH and encourage providers to sign up for meeting invitations.  
	X
	X
	X
	List of training programs and who attends which training.
	
	
	

	7. Utilizing MDCH-led training in Activity 1 above, conduct training to clinic staff to increase local providers’ knowledge of effective and accessible resources to help their patients quit through face-to-face meetings, followed by mailings, visits and trainings. Emphasize fax referrals, SF Mommy and Me, and Quitline resources. 
	X
	X
	X
	· Date of visit, office visited, result

· Date of training, office/organization trained, number of people in training
	
	
	


	Key strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Strategic Use of Media
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Use Toolkit #4 to create a local media list including contact information.  Develop relationships with local media representatives and outlets.  
	X
	
	
	Toolkit #4: Local media list with contact information
	
	
	

	2. Use agency website links including social media sites such as Facebook and Twitter to promote informational and motivational websites including www.michigan.gov/tobacco, www.smokefree.gov, & http://espanol.smokefree.gov/
	X
	X


	X
	Listing of links to other websites


	
	
	

	3. Use Toolkit #5 to develop a media plan that utilizes earned media to disseminate information about the health effects of tobacco use, the effects of smoking while pregnant, the impact of tobacco use on children and youth and the availability of tobacco dependence treatment programs.
	X
	X
	X
	Toolkit #5: Completed media plan.

Copies of earned media submitted with triannual report.
	
	
	


	Key strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Policy
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Provide clinicians with model policy for screening and assisting pregnant tobacco or nicotine users. (Toolkit #6)
	X
	X
	
	Number of clinics provided the policy.
	
	
	

	2. Provide training to clinic staff to implement model policy as referenced in Activity 7 in the Community Interventions.  Provide technical assistance to clinics in overcoming challenges in implementation that may be encountered.
	X
	X
	X
	Number of trainings.
	
	
	


	Key strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Surveillance and Evaluation
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Assess and document number of clinics in service area that utilize model policies and number of clinics that do not. (Toolkit #3)
	X
	X
	X
	Update Toolkit #3 on policy status of local providers whether model policy is utilized.  
	
	
	

	2. Conduct follow-up site visits to clinics that received training under Policy activities to ensure the policy is being implemented.  (Toolkit #7) 
	
	
	X
	Toolkit #7: Policy Assessment
	
	
	


	Key Strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Sustainability Objective: Provide regular education to state legislators on public policy interventions to support tobacco reduction and prevention.
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Two (2) times per year, in conjunction with the sustainability aspect of your agency’s main workplan, communicate with state and local elected officials & community leadership to provide education on your activities to address infant mortality and how infant mortality impacts your community.  One meeting must be face-to-face.  
	X
	X
	X
	Date and agenda for education meeting. 
	
	
	


	Key strategies and activities
	Target date or timeline (Period)
	Performance Indicators
	COMPLETE?
	

	Triannual Reporting
	1
	2
	3
	
	YES
	NO


	Describe Your Community Intervention Efforts

If YES: Describe your success in completing this activity (details: who, what, where, attachments). 

If NO: Describe barrier(s) that impeded your progress.

	1. Submit tri-annual reports to MDCH Tobacco Section consultant for the following deadlines:

· 1st tri-annual report (10/1/12–1/31/13) - due Fri., Feb. 15, 2013

· 2nd tri-annual report (2/1/13–5/31/13) - due Mon., June 17, 2013

· 3rd tri-annual report (6/1/13–9/30/13) - due Fri, Nov. 2, 2013

Note: Both an electronic copy and hard copy with attachments are to be submitted to MDCH consultant by the due date.  


	X
	X
	X
	Reports submitted on time.

(Use Toolkit #8: Report Format)
[Note: MDCH will be tracking the number of pregnant women in your service area served by the Smokefree for Baby & Me program and the number of pregnant women in your service area served by the Michigan Tobacco Quitline.  MDCH will provide this information to contractors.]
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