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Welcome & Introductions
o

LMCH Team

¢ Carrie Tarry, MDHHS

* Trudy Esch, MDHHS

* Robin Orsborn, MDHHS
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Local Maternal Child Health

Today’s Agenda

1. LMCH Workgroup Recommendations

2. Title V Overview and Legislative
Requirements

3. State Legislative Requirements
4. FY 2021 Budget changes

5. Updated LMCH Annual Plan
components

6. LMCH Plan notification materials

Local Maternal Child Health

LMCH Workgroup
Recommendations
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Local Maternal Child Health

LMCH Workgroup Convened

o
* Workgroup convened to discuss LMCH program requirements,
annual workplans, financial reporting

* Survey to LHD to identify challenges and ideas for solutions
* Workgroup consisted of 13 LHD representatives, 6 MDHHS staff

* Workgroup met four times
o Input provided for annual plan, year end report, guidance document

o Addressed additional concerns related to timeline, technical assistance,
peer sharing and other LMCH processes

o Some workgroup members piloted two budget proposals

* Plan to reconvene workgroup and seek input on updated processes in
Fall 2020

Local Maternal Child Health

Workgroup Recommendations
o

1. Reducing budget projects in EGrAMS from 5 to 2
Retaining flexibility for local activities

3. Retaining flexibility to use promising practices as well as
Evidence based/informed strategies

4. Streamlining the LMCH annual process and simplified the year
end reporting

5. Retaining Performance Measure Structure, with one work plan
for each measure
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Local Maternal Child Health

Workgroup Recommendations, cont.

6. Eliminating the Pyramid of Services in Action Steps of Action
Plan and Table of allocations; adding a table of service to capture
federally required information

7. Providing technical assistance throughout the year including
webinar “office hours” and an orientation to the LMCH Plan and
Report

8. Offering opportunities for Peer Sharing during the 1%t annual
LMCH Coordinator meeting

9. Developing a timeline and guidance document for LMCH
Annual Plan and Year End Report

Local Maternal Child Health

Questions

3/10/2020



Local Maternal Child Health

Title V
Overview &
Legislative
Requirements

Federal Level

Local Maternal Child Health

Partnership with states, Children with Special Health Care Needs & Materal Child Health Bureau,

> Longest lasting public health legislation in US history - original
authorization in 1935

> Nation’s oldest federal-state partnership

° Only federal program focused entirely on improving the health of
mothers, infants and children!

> Block-granted in 1981, with new acountability requirements added in
1989; updated performance measure framework introduced in 2015

10
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Local Maternal Child Health

Title V MCH Block Grant

Vision

Title V envisions a nation where all
mothers, infants, children aged 1 through
21 years, including CSHCN, and their
families are healthy and thriving.

Mission

The Mission of Title V is to improve the
health and well-being of the nation’s
mothers, infants, children and youth,
including children and youth with
special health care needs, and their
families.

Title V Goals Include:

* Access to quality healthcare for mothers and
children

* Health promotion efforts that reduce infant
mortality and preventable diseases

* Increase the number of children immunized
against disease

* Access to comprehensive prenatal and postnatal

care for women

* Increase in health assessments and follow-up
diagnostic and treatment services

* Access to preventive and rehabilitative services
for children in need of specialized medical
services

* Family-centered, community-based systems of
coordinated care for children with special
healthcare needs

-v-maternal-and-child-

Adapted from https:
he: 019.

11

Local Maternal Child Health

A minimum of 30% of funding
~ must be used for services for
 Children with Special Health Care
~ Needs (CSHCN).

A minimum of 30% of funding
@ must be used for preventive and

primary care services for children 1

through 21.

A maximum of 10% of funding
B can be used for administration of
the block grant.

Every $4 of federal funding
$ must be matched by $3 of
state funding.

Title V
requirements

related to
funding

12
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Local Maternal Child Health

m Local MCH Services (LHDs)

moLPPP

Title V Funding Distribution in Michigan
FY2019 Projected Expenditures

Local MCH Services (LHDs)
3%

Medical Care and Treatment
for CSHCN
36%

HIMMS ¥ Admin

mSpedal Projeas mOral Health nsiDs

W Pregnancy Prevention

mBequests for Care and Services

mMedical Care and Treatment for CSHCN & Family Planning Local Agreements

Title V Supports an
Array of MCH Work

Comprehensive Agreements to Local
Health Departments (LMCH)

Medical Care and Treatment for Children
with Special Health Care Needs

Reproductive Health

Childhood Lead Poisoning Prevention
Immunizations

Regional Perinatal Quality Collaboratives
Safe Sleep

Oral Health

Maternal Mortality Surveillance

PRAMS

And other MCH initiatives

13

Local Maternal Child Health

States must identify 7-10 state priority
needs (total) across five population

domains

States must choose a minimum of one
National Performance Measure
(defined by HRSA) in each population

domain*

States can create State Performance
Measures (defined by the State) to

address other needs

Each state priority need must link
to a National Performance Measure
or State Performance Measure

Title V

requirements
related to
programming

14
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Title V 15 National Performance Measures (NPMs)

National Performance Measure

MCH Population Domains

{NEW)

furkfineg infemed providers, and integrated service delivery systems

Women/ Perinatal/Infant ~Child Health Adolescent Health  Children with
Maternal Health Health Special Health
Care Needs
<=
- ..
— 1  Well-woman Visit
<
v 2  Low-risk Cesarean
T Delivery
o 3 Risk-appropriate Perinatal X
it
o Care
‘: .
@] 4  Breastfeeding
—
= 5  Safe Sleep
E 6  Developmental Screening
v . T
- 7 Injury Hospitalization X
]
S 8  Physical Activity X
— 9  Bullying X
]
o 10 Adolescent Well-visit X
= 11 Medical Home X X X
12 Transition X X
13 Preventive Dental Visit X X
14 Smoking X
15
15 Adequate Insurance X X
Title V NPIV/SPIM/Priority Need Linkages for FY2021-2025
w
Percent of cesarean defveries among low-risk first binhs  Develop a proactive and nespansive health cane system that
aemem mnuitably mests the neads of all popuations, sliminating barriers.
dalivery (MEW) rebated i raee, culkure, languane, sexusl orentation, and gender
identity
Breastieeding  A) Percant of infants whe are sver breastied and B} Create and enhance suppart systams that empower families, protect
<= Peremnt of infants brasstied axclusively thraugh € atel irangthen famiy relationshipe, promate care for self and
- manths children, and cannect families to their communities
T‘ Sade slaen A) Percert of infants placed 1o slkeep on their backs, B)  Creabe and enhancs support sysbems that empower families, projec
a e O Percent of infants placed & sleen on 3 separate and strengthen family relationships, promate cane for self and
v apgroved skeep surface, C) Percent of infants placed o chikiren, and cannect families to their communities
s . . seen without saft chjects or lease bedding
MlC hl an Budlying (MEWY) Percent of adolescents, ages 12 through 17, whoare  Create safie and healthy schoals and comemunities that promate
] Budlied or who bully athers Filenan theiving, insluding physical and mental healh supports that
— . address the neads of the whole persan
- New National N o BT TR T T——
< care nesds, ages 12 through 17, wha reosived services  continuous health coverage, all banefits they are eligible o receive,
U g S 1o make (h=1] andr ‘whene they live and leam
tate Preventive 13.1 Percent of women who had a dental visit during Imgirave oral heakh awareness and create an oral heakh delivery
'T'“ dental visit pregnancy; and 13.2 Percent of chikdren, ages 1 trough  system that provide s access thraugh multiple sysssms
17, wha had a preventive dental visitin the past year
¢ Performance
: el O
3 Measures bt lead  Peresnt of children kass than T2 menths of sge who Expand aceess to davelipmantal, behaviaral, and mensal hasti
= pisaring recaive & ventus lead confirmation testing within 30 sarvices through routine screening, strang referral neswarks, well-
preventian danys of an inital positive capillary best infmed providers, and integrated service delvery systems
E Imenunizations - Peecent of childnen 19 to 28 months of age wha have Imprave anoess 1o high-guality community health and prevention
{Childran) series of vaccines  services in the places where women, children, and families ve,
— (4313314 wrrims) learm, woek, and play
< Imenunizations  Percent of adolescents 13 to 18 years of age who have  Improve access 1o high-guality sommunity health and prevention
9 (Adolescents]  received a completed seres Human Pagillama Virus sarvices in the places where women, ¢hildren, and families ve,
(=} vaceine lesarn, work, and play
- Medical care  Percent of children with special healkh care needs Eneure chikdren with special health cane needs have access ta
and treatment  enrolled in CSHCS that receive Smely medical care and  continuous heakh , all benefits they are eligible to receive,
for CBHCM tresatment without difficulty and relevant care where they live and leam
Intend ed Percent of women who had a live birth and reparied that  Develop a proactive and res pansive heatth care system that
pregnancy their pragrancy was ntendad apitably mests the needs of all prpuaticns, eliminating bariees
{NEW) retated fo race, cubure, language, sexual cdentation, and gender
iddantity
Behaviorall  Suppart access tn develapmental, behaviaral, and Expand aceess to develapmentl, Behaviaral, and mental heath
Mental Health  mental health ssrvices through Title V' activities and sarvioes through well- 6

16
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Local Maternal Child Health

States must report on Types
m of Individuals Served

(Form 3A)

States must report

on Types of

@
#adi) Services Provided

(Form 3B)

States must report on
Number of Individuals
Served (Form 5A)

Title V
requirements
related to
reporting on

populations
served, types
of services, and
health

coverage

sz

17

Local Maternal Child Health

State of
Michigan
Legislative

Requirements

for LMCH

State Level

18
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Local Maternal Child Health

Annual Appropriations Bills
o

STATE oF Micsians
GRETCHEN WHITMER OFFICE OF THE GOVERNOR GARLIN GILCHAIST i
coveraion 7, covmeon

STATE OF MICHIGAN
100TH LEGISLATURE
REGULAR SESSION OF 2019

D ot 29,__nte ENROLLED SENATE BILL No. 139
Time: /1 2R 20 B

To the President of the Senate:

Sir—1 have this day approved and signed

61 K
Enrolled Senate Bill No. 139 (Public Act No._ 3 ) being

S——
AN ACT to make appropriations for the department of health and human services " A
for the fiscal year ending September 30, 2020; and to provide for the expenditure of

the appropriations.

Respectfully,

& (ﬁz«@éﬁ%

Governor °

STRATION AND SUPPORT

19
19
A 1A 1ati Bill
- [
-
—
(o]
()
am
el
— Sec. 117, FAMILY HEALTH SERVICES
s Full-time equated elassified positio
= Dental programs—a.8 FIE positions H
o Family, miternal, and child health admin
Family planning local agreements. 1 :
Tq Tmrllluﬁl;l.mu program—158 I'TE poations WP — ] ﬁl,l)-ié:,!;l
[ Loenl MCH servi T,:&}m
- Pregnaney prevantion progran .. " . A, RO
(] Frenatal care a
- Frenatal care
< Bpecial projects ... : -
E Budden and unexpected guffoeation preve PPOEERIT e ]
Women, infants i Lration and special projecta—46.0 FTE po 18, 186,500
— and food en 2R1 286,000
© 3 § 7 amIIE iy
4 Apprapriated from:
o Federal revenues; = B
~ Buoeial rity act, Lemparar e for needy families. THO, 000
Tatal other federal rawen " 243 RES500
Epecinl revenne fonds: N
Tutal local ravam . TE 00
Total privale rovanes carnnirn fﬁ"—;.!'—“—’.'!U_J
Total other state reatricted revernes . -,Eﬁ‘i.lﬂu.l
Seate general fand/general purpese . = E] 14,756,300
20

20

3/10/2020
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Local Maternal Child Health

State Appropriation Requirements

FAMILY, MATERNAL, AND CHILD HEALTH

See. 1301. (1) Before April 1 of the eurrent fiseal year, the department ghall submit a report to the house and senate
fizscal agencies and the state budget director on planned allocations from the amounts appropriated in part 1 for local
MC—H| services, prenatal eare outreach and serviee delivery support, family planning local agreements, and pregnaney
prevention programs. Using applieable federal definitions, the report shall include information on all of the following:

(a) Funding allocations.

(b)Y Actual number of women, children, and adoleseents served and amounts expended for each group for the
immediately preceding fiscal year.

(e) A breakdown of the expenditure of these funds between urban and rural communities.

(2) The department shall ensure that the distribution of funds through the programs described in subsection (1)
takes into account the needs of rural communities.

(3) For the purposes of this section, “rural” means a county, city, village, or township with a population of 20,000 or
less, ineluding those entities if loeated within a metropolitan statistieal area.

21

21
Title V funding distribution in Michigan
(Based on FY2019 appropriations)
FY 2019

- Appropriation Name Projected
- Expenditures
3 Local MCH Services (Local Health Departments) $7,018,100
T Medical Care and Treatment for CSHCN $6,889,000
© Family Planning Local Agreements $1,672,700
E Childhood Lead Poisoning Prevention Program $1,079,800
2 Immunization Program $640,200
= Administration $507,400
5 MCH Special Projects $374,100
= Oral Health Programs $335,400
E Sudden Infant Death Syndrome Prevention $321,300
S Pregnancy Prevention Services $185,500
3 Bequests for Care and Services $105,200

Indirect Costs $64,500

Total $19,193,200

22
22
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Questions
O
: Local Maternal
: Child Health
: Budget
: Updates

Loc

24
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Local Maternal Child Health

LMCH budget category changes
Reduced LMCH projects in EGrAMS from 5 to 2!

FY 2021 budget categories

MCH - Children
MCH - All Other

FY 2016 budget categories

* Direct Services Children - MCH

* Enabling Services Children - MCH
* Direct Services Women - MCH

* Enabling Services Women - MCH

* Public Health Functions & Infrastructure - MCH
* Children’s Special Health Care services - MCH
* Family Planning - Adolescents - MCH

* Family Planning - Women - MCH
* Immunization - Children - MCH
* Immunization - Women - MCH

* Maternal Infant Health Program (MIHP) Women - MCH
* Maternal Infant Health Program (MIHP) Children - MCH

FY 2017 - FY 2020
budget categories

Direct Services Children - MCH
Enabling Services Children - MCH
Direct Services Women - MCH
Enabling Services Women - MCH
Public Health Functions &
Infrastructure - MCH

FY 2017 Workplan by
NPM/SPM/LPM added

25
Workgroup Budget Recommendation
- Two LMCH Projects in ®
= EGrAMS: |
[ Local Health Department Name:
am .
e ® LMCH — Chlldren Classilam;:ns HSSI?J:UC;AJ%SCOUNT- Measur Moasur ST SSEEE ==
: Projectzd Children c"“““::ou“ =
=+ LMCH - All Other e s e I "
U MCH Amount Allocated § 5 E] ] E 5
— . . . Projected CSHCH ﬁ?::i"lAjn':ounmllucated 5 3 3 3 3
< Projected expenditures in SUETOTAL CHIDREN
S Projected Women ﬁz:“:n:ountﬂllacateu 3 3 3 H 3 5
o the table must match the Prots et | e CB— ——C—
‘:; . Projectad nfants | O e 5 5 5 3 5
E MCH SOUI‘CG Of Ful’ldS m Projected Other Individual ;‘[':‘:':::w“mhﬁmi = = = = =
Deli bl
= the budget application . e ARt D orai o
(9] TOTAL Projected Count
=) . . o TOTAL MCH Amount Allocated
~ Eliminated breaking  ciw-wiomm
Chicken i Specsal Feats are Neeis I0SHCH] = ges 1 21 years

down budget by el R et RO —

pyramid of service il pheerirt gl

level! 26

26
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LMCH Budget Requests

* Requests for FY 2021 for EGrAMS projects to be open is based on
FY 2020 Allocations

o Requests for MCH - Children

* Direct Service Children

* Enabling Service Children
o Requests for MCH - All Other

* Direct Service Women
* Enabling Service Women
 Public Health Function

* If LHD need another project not requested, let LMCH Team know

« DO NOT allocate funds in an open project if you do not plan to use

the project .
27
LMCH Budget Requests, cont.
FY 21 Allocations | FY 21 Total cm':;n M;m':” # projects FY 21 Allocations | FY 21 Total c::j':;n MCH-AIl Other| # projects
Agency Name 'fﬁ:l:lco': ESOMCH | OTHERMCHV |Requested Agency Name :T;L::IE': ESCMCH | OTHERMCHV |Requested
| Allegan S 47,794 | 529,000 518,794 2 | Lapeer 5 36921 | 536921 1
Barry-Eaton 5 67,824 567,824 1 Lenawee 5 47,088 535,000 512,088 2
Bay 5 63912 | 513912 550,000 2 Livingston 5 39490 | 539,490 1
Benzie-Leelanau 5 15430 515,490 1 LMAS 5 34862 522,862 512,100 2
Berrien 5 190,008 551,135 $138,883 2 Macomb 5 1804828 584,744 584,744 2
Broch-Hill-St.Joe | 5 94405 | 535,034 555,375 2 Marguette 5 42,526 53,300 539,226 2
Calhoun S 102,640 | 5102,640 1 Midland S 40,046 | 511,000 529,046 ]
Central. Michigan | 5 131016 520,000 $111,016 2 Mid-Michigan 5 85204 545,204 540,000 2
Chippewa 5 25,024 $25,024 1 Manroe 5 62,493 562,493 1
Delta-Menominee | 5 38799 538,792 1 Muskegon 5 165,826 530,000 5135826 2
Detroit 51,709,654 | 5271,339) 51,438,315 2 Morthwest Michigan | 5 55,686 528,685 527,000 2
Dickinson-Iron 5 25325 525,225 1 Oakland 5 321,457 5321,457 1
District 42 S 48718 | 520,000 528,718 2 Ottawa 5 81,214 581,214 1
District &4 5 60,416 560,416 1 Saginaw $ 187,324 | §157,859 539,465 2
District #10 $ 183,560 | 5355560 $128,000 2 Sanilac S 33326 | 533326 1
Genesee 5 322,297 | 5248,587 573,710 2 Shiawassee 5 41111 | 513,258 5§27 853 ]
Grand Traverse 5 38,283 538,283 1 St. Clair 5 80,779 558,000 532,779 2
Huron 5 32689 532,689 1 Tuscola 5 41867 541,867 1
Ingham 5 224611 | 5131,300 593,311 2 Van Buren-Cass 5 78,545 578,545 1
lonia 5 45740 549,740 1 Washtenaw 5 106,158 538,158 568,000 2
Jackson 5 88189 588,189 1 Wayne 51,016,595 | 5616117 5400,478 2
Kalamazoo 5 145711 537,711 $108,000 2 ‘Western U. P. 5 43714 543,714 1
Kent 5 317,221 $317,221 1
28
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Questions

al Maternal Child Health

Loc

29

Local Maternal
Child Health

: Annual Plan
- Updated

rnal Child Health

t

30
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Local Maternal Child Health

Local MCH Focus

¢ Data-driven process o

* Evidence-based or evidence-informed or promising practice
strategies
o Innovative strategies may be allowable with additional proposal

outlining timeline, goals, objectives, strategies, and evaluation
method

* Increased efficiencies for LHD and program staff with LMCH

workgroup recommendations

31

31

Local Maternal Child Health

Workgroup recommendations for LMCH Annual Plan

* Narrative section redundancies elim?nated
* Eliminated strategic priorities and table

* Retained goals, objectives, metrics, performance measure
structure in Work Plan

* Work Plan changes
o Eliminated stakeholders in work plan
o Changed Anticipated Outputs to Deliverables
o Eliminated work plan by pyramid of service

+ Added separate table of types of service

32
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Simplified LMCH Annual Plan Narrative

5. Which performance measurels) wil be addressed trough your Lacal MCH finding?

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOGAL MATERNAL GHILD HEALTH (LMCH) PLAN E
FY 2021 (10/1/2020 — H30/202 *

Check all that apgly in the table below. “NPM numbers refect the federal NELY
dEsinetions no. Mersfve. s not sequentiall numbered. SiEte perfomance
meszures 3

= NUMbers a0 changed.

o
—
L] et s s et S 0o A Parformancs Messues Satesbon Tabh
Q) Centact Informafion Local Healtn Departmant Namea:
T # Local Health Department Name: == THo* | Pricrity Area | Nailonal Performanca Meaanra (NEW]
 Gentactfor acaitonal plen information. if nesdza: O [WPMZ [ Cowrek Tercent of cerean delveras smang lon-s fret
. crsanean delivery | birthe
el % Email: T[S [ Greastedng | A Fercers s e and
— 4 Telephone: B} Percert of infants brecestbed exchsivety frough 8
ot ot
= o L ] Prercers of Tranis laced 1o Siee on Fev backs, 1]
Percent of infants placed 1o sleep on 3 sepane
U Local Maternal Child Health Overview Questions approved sisap surface, and C) Percant of infanis
Pl tn sevep witvaut safl obpects ar loase bedding
O [ WP | Gl Feren o ~30e 12T 17, Whn e
— 1.Provide a brief overview of your local heslth depsriment jurisdicion. Inchude demogrsphics, bulied ar whe buly cthers
[ gecgraphy, economy and health csre environment. Include s description of health T [ WP IZ | Tranemion e of SATesteres Wil Spenial healll Gove needs, |
c disparities noted in your community. Deseribe the unique Strengths and challenges that ages 12 through 17, wh reosived services necessary 1
[’ rnaske Srarwitions S adult health care
- impact ha hesith status ef your MCH popuiation. T | WPRITS | Preveniie dermal | A Parcers of women vwiho had a dereal vsll Grng
9} i pregnancy and B} Percent of chilien, ages 1 fiough
17, who had a preventive dental visit in the past year
‘; == Ho. “State Performance Measure | SPM]
2. Plesss provide s brief nesds assessment update, slong with your fop MCH needs, if there T[S :’:’:’;‘fwmsmﬁm‘aﬁ:ﬁ'ﬁgwﬂ”‘g’o:ﬁ‘; -
2 are changes since tha 2017 MCH Neads Assessment (NA) or snother nesds assessment atvanton an initial posithe capillary et
has been compiated T [SPMZ [ imrenizatons hicren 19 o I8 maris of age wie Fave
— o (Chiidren) received a compleled sevies of recomimended vasdnes
P (40 & seric)
T [SPWT [ lermnizations | Paroen of sdclescers 111 T years of ge wha fave
1) r —— received a complelsd series Huren Paglionra Vins
o (HE) vacire
O [ SPME [ Prowisan of Pt of GV SHLN That receive
] ecical servces | Smely medical cars and treament without dificulty
& traatmant far
3.Building the capacity of women, children, youth and families to partner in desision-making CEHEN
is an important component of the Titie \/ program strategy. Describe the extent to which O [=HE i Fracl 3 T Bt et
families, consumers and other stakeholders confinue to be involved in ongaing needs [ ] r pregrancy wes inended
activities. program impl input, quality or other o |SPHE H_]—al'be_ﬂ__umm e, et
i 2 Health ertal heaith sanices throwugh Tidk
activities? e
=IHo. |Lo y Lo Z [LPM] {opfional) (Please
O | CPMT
O | CPhE 33
Local Health Depariment Mam
NP or 5P or LPA:
Goal:
Objective:
[ Relevant Deta Evigence- Dellvarables ¥ear End FInal Reporting
Lt s v sy ieeids | pagadinformed or Estrmaled rumbes af 1. B pou snisal, @t rluilhy sl or s yous Brgalid oXjecties?

Local Maternal Child Health

noiced in B di, P s promiging
inciude the et and sauce of -
.

ol Oek meds v e whies oo el mss

Eralegias with modssals
ecmrifoaly sporaus or

HRRIgnG e Baned
an anger

el et b raec h,
number of oupats, or 2
an ancpeed poduz. | 3

Priwichs B8 o biec bt sriir: ki ined
By dunenbe o prageeia

n
Htie 18a sumber of diimens b achimved,

arying mach wchne
ach iborabd roa
I rumbes o the et End Ouacens & Empssdius Tk,

4, Bradly dcacrbs sy

anech Tt wers

34

34
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Local Maternal Child Health

Simplified Count and Allocation Table

Population
Classifications

Local Health Department Name:

Nationall Etate/L coal Performanoe Measure (cpeaify]
ulation Projected Count & Allocati
Classifications UNDUPLICATED COUNTS Meacima WMeacuma Meacurs WMeacurs WMeacure
 Child
lHaren Projected Children ot
MCH Amount Allocated § 3 3 3 3 3
o d 1 A A Count [ #
A olescents Projected MCH Amount Allocated § H 3 H H H
_ Count | #
° CYSHC \ Projected CSHCN  ['icH Amount Allocated § B B 3
SUBTOTAL CHILDREN
Projected Women Lot
b WOI nen = MCH Amount Allocated § H H H H H
. Count | #
Projected Pregnant
MCH Amount Allocated § 3 3 3 k] k]
* Pregnant e [Couils
rojected infan MCH Amount Allocated § ] ] ] E] H
° f ) o Count i #
In antS Projected Other Individual e o it Aliocated § ] ] E] E] H
Population Deliverable countiresult
° Other P MCH Amount Allocated § H H H 3 5
A SUBTOTAL ALL OTHERS
Individual B
TOTAL MCH Amount Allocated
° Children = age 1-19 years

Population

Adolescents = age 10 — 21 years (includes teen parents)

Children with Special Health Care Meeds [CSHCN] =ages 1 — 21 years
Women = age 22 - 44 years, (includes mothers beyond postpartum)

Pregnant = A female from the time that she conceives to 80 days after birth, delivery, or expulsion of fetus

Infants = age 0 — 364 days

Other Individuals = Men over sg= 21, fathers, grandgarents, gusrdians, etc.

p , staff, media analytics, etc.

29

35

Local Maternal Child Health

Reporting on Table of Services

Federal Requirement

Local Health Department Name:

Instructions: Complete the “Budget” column with your LMCH annual plan.
Complete the “Expended” column with your LMCH year-end report.

Type of Service

d (Plan)

ded (Report)

1. Direct Services (sumofa b, &c)

3. Preventive and primary care
senvices for pregnant women,
women, mothers, and infants
up to age one

| 6a|

Exp
£0
3

b. Preventive and primary care
senvices for children 1-21

¢ Services for CSHCN

2. Enabling Services

3. Public Health Services and
Systems (i.e., Infrastructure)

TOTAL (sum of lines 1, 2, & 3)

) | tafen) |

42| LR ] @A)

Optional worksheet to help complete Type of Service table above:

®

Public Health Services for MCH Populations:
The Title V MCH Services Block Grant

MCH Essential Services

Provide Access to Care

Investigate Health Problems

Inform and Educ:

e Public

Engage Community Partners

Promote/Implement Evidence-Based

Assess and Monitor MCH Health S

Maintain the Public Health Work Force

Develop Public Policies and Plans

Enforce Public Health Laws

). Ensure Quality Improvement

tatus

ractices

Public Health Services and
Systems

FERFORMAMNCE Direct Direct Enabling Enabling PHI FHI
MEASURE
TOTAL 0 0 0

36

3/10/2020

18



Local Maternal Child Health

Evidence based/informed promising practice

Local Health Department Name:

Activities and programs supported with LMCH funds must be evidence-based or evidence informed. Flease see the document “Evidence-Based Strategies by
Performance Measures for Local MCH" compiled February 2020. This document gives potential evidence-base/informed strategies that may be used in work

plans. The document is not an all-inclusive list. There may be additional evidence-based/informed or promising practice strategies that are not reflected in the
document.

If your agency plans to use an evidence-based/informed or promising practice strategy that is not in the document, use the table below to document

the strategy reference.
EVIDENCE-BASE/INFORMED REFERENCE TABLE
Evidence- Authors | Year | Title JournalVolume/No. | DOI Webpage, if applicable
based/
informed
strategy
Title V Jacobs, 2012 | Tools for Preventing Chronic | hitp2/fdx.doi.org/10.5888/pcd9. 110324 | hitp /v cdc. govipedissues/2012/11 0324 him
activilies JA Jones, Implemerting | Disease Journal,
should be data | E, an Evidence- | Volume 9,
driven and Gabela. Based
evidence- BA, Approach in
basedfinformed | Spring, B Public Heaith
& Practice
Erownson,
RC
NOTE: If you used an EBS not in
Attachment D; please give

reference here.

37

Local Maternal Child Health

Questions
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Local Maternal Child Health

Local Maternal
Child Health
Annual Plan
Notification
Materials

3/10/2020

39
LMCH Plan Notification - FY 2021
= o
= * LMCH Plan notification was sent March 4, 2020 via email. Email
el
= Notification Included:
8 o Letter from Carrie Tarry with current FY Local MCH notification
s o Attachment A - LMCH Allocations
< o Attachment B - LMCH Plan
p= o Attachment C - LMCH Guidance
E o Attachment D - Evidence-based Strategies for Local MCH - version 8
it o Attachment E - Technical Assistance Webinars
o Attachment F - LMCH Timeling
40
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Local Maternal Child Health

Budget allocation
Unchanged

Attachment A

Adtmohmant A

and Human 3snvioss

Departmant of Health
Dervighon of Child and Adolecoent Health
FY 2021 Looal Bicok Crant Alooations.

ApEnsy Kams

Fr 20 Toltal
Liooal MCH

41
- MIGH GAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
— LOCAL MATERNAL CHILD HEALTH (LMCH) PLAN
« FY 2021 (10112020 - 8302021)
- v s v e 5:Which perforirense measure(s] wil b ackdressest hrough yeur Locsl MCH Surding?
o S R T Chek it gy s thes e, bedcm e sehect i oo NEAY
L ”‘:“‘“’;‘“Sw mert mmmwmw%twmmmwymwm. ‘State perfammance
ccal Health Depariment Nerme E Measires numbers G0 changed.
an e it =l
Hama
) o Pariorance MusHUrS SHHOn TabHE
o] + Telephane
‘Hatlonal Performancs Weasure (NEW]
— Local Matemal Child Health Overview Quest Tt of Exarean dETvras ameang o A Tl
biths
< m Fercert VG T and
— 1.Provide a brief oveniien of your ocsl health depertment ursciction ) Percer of inkants Ereastied sachsively Frgh®
@) gy, ey and e cre e e deso iy
o T [APME | it S T Prcert of iants peced 1o 2
irepsctthe hesith stz o your MCH pepuiatcn, P e
— apprved sieap surkace. and C) Percent
< placed o sieap Wit sof objecs g
SR L =) Farcen of adclescenis, ages 12 Feough 17, who ae
c 25 bulid ot who by others
case provide a biaf
- srs changes sincs the 2017 LIGH Neass Assessment (NA)cr anet | 1) | FPM 12 | Trareiien e
- ated ages. 12 through 17, )
ake Fartions v e heoth care
] T [P 13 | Preventive Genal | A) Percert of women who hac a dermalven armg |
rarcy and B) Prrcert of chikiren, ages 1 ficugh
- c o o
17, who hi 3 prevertive dental vist in the past yesr
« = Hio Priceily Area | Stale Performance Meesurs {SEW)
E b ENEL i T o 3G
2 Builcing the cspacity of women, chikiren, youth snd famies o par paimning g witin 30 days of
d Desert i
— families, consumers and cther sisheholders continue fo beinvah | 0 | SPM 2 | immunizatons, g8 who Fave
‘assessment acihies, program implementston input. qusfty imprc Chickeri)
] sciivites?
O[5 [immunizatons
; | [y, Local Health Department Name:
T[T ol Tere [ WEWTGr SFTGF P
1 medical senices | ety
& reatmentfor i
CSHCN Dbjective:
SRR U Tt | RalevantDete Ty
O [5WE o e ana e a1 i 8 p e
Heath foyimibe el
= "o Locai Prionty | Local
Area Descr
o [ oo
O |
42
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Local Maternal Child Health

LMCH Guidance for Annual Plan and Year End Report

Attachment C

Astachment C

Local Maternal Child Health Program
Guidance for the Annual Plan and Final Report FY 2021

Michigan Department of Health and Human Seruices

Division of Chid and Adelescent Health
igton Sqaare bailding
13

Wersien 7 - Compiled March 2020

This deeument is intended far use with the Local Maternal Child Health Program (LMCH] annual plan and
yesar-end repert. Each annual alan has ane or more Work plans based on a National |State | Locs
perdarmance measres.

Table of Cantents
Overdiew.

Federal and State

MEH Needs A:

Section | - Lacal MCH Processes for Anaual Plan and Year-End Repartis

L LMCH Annual Plan

. ‘fear-End Reporti

Section Il - LNICH Plan Instriscti

L Contact informati

n. i and tabl 3
HI. - Compheting the Lacal MCH Wark Planis) A
IV, Complete LMCH Projected Count and Allacation Table
V. Complete Types of Services Provided by LWMCH Budge? Allocatior &
Wi, Complete Evidence-based/informed References Table and | applicoble.
Section I Year-End 7
Section IV: Logisti 7
L Seving the
W Financial a
EGrAMs Tigs )
Appendix A: Title ¥ Measures 10
Appendix B: Definitions. u
Appendix C: Budget Jussification Exampl 1
Appendix D: Pilot Proposal 15
Appendn E- 15
Appendix F: Frequently Asked Guesti 13
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Local Maternal Child Health

Attachment D

Updated Evidence-Based Strategies by Performance Measures

Artachment O

Evidence-Based Strategies by
Performance Measures for Local MCH

Miichigan Department of Health and Human Services

Version B - Revised March 2020

This document is intended fac use with the local maternal child health program snnual Plans. Each annusl
wlan has ane or more action glans based on a National|State | Local performance measures, In the action
plan, there is a calumn ta identify suidence-based finformed stratagies. This document provides some
patential evidence-basedinfarmed or promising practice strategies that may be used in sction plans. Note
hat thix document is nat an allinclusive liss. Thers may be additicnal evidence-Base/informed stravegies that
i dacurment

are not reflected

Table of Gontents
Overview. 1
AMCHF's Bast Practi 3
NEM 22 Low-Risk Cesarean Delivery a
NEM 24 s
NPM £5: Safe Sieep ]
NEM £5: Bullying 7
NPM #12: Transition a
NEM 13 A: Oral Health in Pregnancy a
NEM 213 B: Oral Health in Childhood w
SPM #1: Childhood Lead Poison Prevent 1
SPM#Z: ion — Childhood 12
SPM#3: tion - 13
SPM #4: Medical services and treatment for CSHCN 1
SPM #5: Intended Pragnancy 15
SPM S Health. 16

Local Performance Measure: Adolescent Well-visit { S0M Retired NPM)......
Local Measure: Chi

Local Performance Measure: Fi

Local Performance Measure: Hearing/Vision

Local Performance Measure: Injury Prevention /Child Safety.

g Education. 0
Local Performance Measure: Developmental Screening (SOM retired NPM) 2
nfant Mortality Review (FIMR) 2
2
7
24

Local Performancs Measure: MCH Needs

Local Performancs Measure: Medical Home [ SOM refired NPM]) .
Local Performanca Measure: Necnatal

Local Performance Measure: Outreach

Local Performanca Measure: Physical Activity/Childhood Obesity

Local Performance Measure: Swicide Prevention

Syndrome 2
%
”
Local Performance Measure: Risk Appropriste Perinatal Care ( SOM refired NPM) 21
2
au

Local Performance Measure: Tobacce Cessation

Local Performancs Measure: Trauma Informed Care.

Local Performancs Measure: Well-Woman Visit { SOM Retired NPM)....._..
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Local Maternal Child Health

Attachment D

LMCH Evidence-
based Resource, cont.

Performance Measures

o Contains brief overview

Arranged by National, State and some Local

strategies

o Some potential evidence-based/informed

o References

NPM #5: Safe Sleep
“Sleep-relzted infant deaths, slso called Sudden Unexpected Infant Deaths (SUID), are the leading cause of
infant death after the first manth o life and the third leading cause of infant death overall. Sleeg-related
SUNDs include Sudden Infant Death Syndrome (SIDS), unknown cause, and actidental suffocation and
strangulation in bed. Due to heightened risk of SIDS when infants are placed to sleep in side (lateral) or
stomath {prane) sleep positions, the AP has long recommended the back (supine) sleep position. However,
in 2011, AAP expandd its recommendations to help reduce the risk of allsleep-related deaths through a szfe
sleep environment thet includes use of the badk-sleep position, on @ separste firm sieap surface (room-sharing
without bed sharing], 2nd without loose bedding. additional highes-level r
i avniding and after birth, These expanded

recommendations have formed the basis of the National Institute of Child Health and Development
[NICHD] Safe to Sleep CAMPAIEN® " [source: MCH Evdenc
et mhevidones egesiul
Potential evidence baser /informed strategies for safe sleap

Analysis of PRAMS and SUID dats to identify program targets, inform interventions, develop fact sheets
Promote infant i i D ap
Provide consistant ssfe sleep messaging a5 recommendad by 4P
Educate families, caregivers, and arly care and education providers about Safe Sleep practices
Provide training to heafthcars providrs, hospital/NICU, OB/GYN and pediatric dinic staff, Wic staff and
home visitors on safe sle=p messages and how to be appropriate role models for famiies
Promot interventions focused on brezking down barriers to safe slesp
Implement a safe sleep media campaign to raise public awareness
Partner with WIC, home visiting, faith- top
25 recommended by the AAP
assist birthing haspitals with review and dewslopment of ssfe sleep protocos

i il and norms that are protsctive for

rargaring o avidince o masernal and chid hasith regrarms

stion and counseling

. provide lly-compatent practi

hazith

45
LMCH L ing Labs for Technical Assist
btmchment £
< LMCH Learning Labs for Technical Assistance
—
« Weh Trainin) Daln Training Content
v lacchons
E m LMCH March 11, 2020 | Orfamtation fo LMCH Plan — intendad for new wsars; howaver,
- Orlentztion 200PMagopy | FTYONE MEY attend (s specially with roll out of updated pian)
ET See Outleok inkment
© -— e
o LMCH Learning | March 25, 2020 + Marative Updates
= Lab #1* + Goaks and Objective Refresher
F0OPR-2-000 + Relevant Data in Work Plan
Q q) ET + Open Cuestions
— ik Meting
« LMCH Laarning | Agril 8, 2020 + Sirengihen the Evidence for MGH Programs
Lab &2+ * Wirk Plan - Actice Steps and Defiverables
= 3:00FR-4-00P M +  Open Questions
- ET Jeb | .
e LMCH Learning | Agril 16, 2020 +  Projected Count and Allocation Tatile
- Lab#3 + Types of Services Table
(3] U 3:00FM-4- 000K . Open Quastion
E (G ET
LMCH Al 30, 2020
— = ] coardinator N T =
] _._) Meating
9 LMCH Learning | May &, 2020 + LMCH Gudget
o Lab 24+ A — +  Open Questions
= s
LMCH Annual | AMay B 2020
Plan Dus Date
‘Web Meeting Address:
ttprs: e webmeeting at. com
Mesting Number: BE8-636-3607
Access Code: 2720323 46

The web meeting will prompt you for audio
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Local Maternal Child Health

Attachment F

LMCH Timeline

Local MCH Working Timeline - DRAFT

Calendar Year 2020

Calendar Year 2021

Activities

Jan.

April

May

June [ July [ Aug

Sept

Oct

Nov

Dec | Jan

May

June [ July

Aug

Oct

Quarter 1 FSR due

1an 30

BE

LMCH Warkgroup

1an 28

Feb 18

THIRD BUDGET AMENDMENT CYCLE
requests due

20

L

Budget Allocation due to Grants MDHHS)

3T

W2

LMCH natification to LHD for Annual Plan

FraL

12

Technical Assistance to LHD Orientation to
LMCH Pizn [Opticnal)

FraL

Quarter 2 F5R dus

Ap30

FraL

LMCH Coordinater Mesting

Ap30

Technical Assistance to LHD for LMCH

=nnuzl plan “Webinar office hours” optional

FraL

a1

a1

12

)

12

FINAL BUDGET AMENDMENT CYCLE
requests due

a0

P21

LMCH znnuzl plzn due from LHD

Fral

P22

Budget spplication due in EGRAMS FY 21

FraL
janticipated)

anticipated

Quarter 3 F5R due

Tl 30

FraL

FIRST AMENDMENT CYCLE raquests due
{new only)

a1

Fraz

LMCH Year End Report Natification to LHD

7120

121

Fully executed comprehensive agreement

Sept 30

Sept 30

SECOND BUDGET AMENDMENT CYCLE
requests due

EED

Fraz

Technical Assistance Orientation to LHD to
LMCH Year End Report (Optional]

Fra0

FraL

LMCH Year End Report due - LHD

Y20

CE

Final FSR due

Hav 30

|

Orange shading is FY 20
Blue shading is FY 21
Green shading is FY 22

Yellow shading is LMCH workgroup/coordinater meetings

NOTE: All contracts must be fully executed by September 30,
prior to the start of the new Fiscal Year before any work on
the contract can begin!
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Questions
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Local Maternal Child Health

Local Maternal Child Health Program

MDHHS-Maternal-Child-Health@michigan.gov

Carrie Tarry, MPH
Director, Child and Adolescent Health Division
517-335-8906

tarryc@michigan.gov

Robin Orsborn, MPA Trudy Esch, MS, RN
LMCH and Medicaid Outreach Consultant MCH Nurse Consultant
517-335-8976 517-241-3593
orsbornr@michigan.gov escht@michigan.gov

Michigan Department of Health and Human Services
Division of Child and. Adolescent Health
Washington Square Building
109 West Michigan Ave | P.O. Box 30195, Lansing, MI 48909

Please contact us if you have questions!
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