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MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL MATERNAL CHILD HEALTH (MCH)
YEAR END REPORT for FY 2023 (10,

Local MCH funds were made available to local health departments to address locally identified health needs of women and children in their jurisdictions. The Local Maternal Child Health Attachment C
(MCH) Grant Program Year End Report requires completion of the work plan submitted with the FY 2022 budget application or amendment, numbers of individuals served and actual

expended funds in your Fiscal Year 2021-2022 MCH programming. Please note: this report should enly include those activities and expenditures for which Local MCH funds were

expended.

Your al Maternal Child Health Grant Program Year End Report is due November 6, 2023. The Local MCH Year End Report, approved by the department, is to be uploaded with
the Final FSR into the Electronic Grants Adm ration and Management System (EGrAMS/MI| E-Grants) on the MCH Source of Funds Line.

Contact information for further information Instructions — See also Guidance Document

Name of Local Health Department: Tero County Public Health Department . The department moved toward utilizing work plans in the LMCH Plan to describe the .
P y P data, activities and outcomes. The work plan also contains a yellow colored Local Maternal Child Health Program

Local MCH Coordinator Contact Information column on the far right which should be utilized for final LMCH reporting. Please . .
utilize your FY 22 apbroved work plans and add information in lhepfinalgreporting Guidance for the Annual Plan and Final Report
Name/Credentials: Rolee Tesch, RN, MPH columns. FY 2022, FY 2023, FY 2024
Title: Public Health Services Director 1. Did you meet, partially meet or miss your targeted objective? Provide the
. . objective metric attained.
Em_all. Tesch_R@ltsafak.e’;org . Briefly describe the progress in achieving each action step.
Office phene: 989-555-1234 . State the number of deliverables achieved. This number should match the
Cell phone: 517-222-5678 numbers in the Year End Number and Expenditure Table
Fax: 989-555-9876 4 Briefly describe any challenges and successes that were experienced.
Complete the last column in the Types of Services Provided by reporting expended n February 2021
Local MCH Allocation for FY 2023: $120,460 funds by direct service, enabling service and public health systems.
Complete the Numbers and Expenditure Table.
As in previous years, the Urban/Rural Designation and Expenditure Table needs to
be completed. MDHHS will complete this section, if desired.

Michigan Department of Health and Human Se|

Expire: 5/30/2024

This document is intended for u the Local Maternal Child Health Program {LMCH) annual plan and
If you have any questions regarding preparing the report, contact Trudy Esch at 517-243-3087 or email at year-end report. Each annual plan ne or more Work plans based on a National |
performance mea:

Materials Sent via Email

FY 2023 Sample LMCH Year End Report with Tero County Department of Public Health
LMCH Guidance
Presentation Slides

If you did not receive them, email MDHHS-Maternal-Child-Health@michigan.gov and | will send after the presentation


mailto:MDHHS-Maternal-Child-Health@michigan.gov




Federal Fiscal & Program Requirements for Title V Block Grant

..., Aminimum of 30% of funding must
PM\ be used for services for Children with
Special Health Care Needs (CSHCN).

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

domains
& A minimum of 30% of funding must be States must choose a minimum of one
used for preventive and primary care E::E National Performance Measure (defined

m services for children 1 through 21. by HRSA) in each population domain*

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

. Amaximum of 10% of funding can be
[[e-] used for administration of the block

lll
x|

grant.

Each state priority need must link to a

Every S4 of federal funding must be Q National Performance Measure or State
matched by $3 of state funding. Performance Measure
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Federal Fiscal & Program Requirements for Title V, cont.

States must report on
? » Types of Individuals Served
(Form 3A) - expenditures

States must report on
Types of Services Provided
(Form 3B) - expenditures

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

A
+

Title V
requirements
related to
reporting on
populations
served, types
of services,
and health
coverage
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State Appropriation Requirements

FAMILY, MATERNAL, AND CHILD HEALTH

sec. 1301. (1) Before April 1 of the current fiseal year, the department shall submit a report to the house and senate
fiscal apencies and the state budget director on planned allocations from the amounts appropriated in part 1 for loeal
MCH]| services, prenatal care outreach and service delivery support, family planning local agreements, and pregnancy
prevention programs. Using applicable federal definitions, the report shall include information on all of the following:

(a) Funding allocations.

(b) 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 eommunities.

(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 30,000 or
less, including those entities if located within a metropolitan statistical area.

11 | LMCH



State of Michigan National & State Performance

Measures, 2021-2025

M&DHHS

Michigan Department or Health & Human Services

NPM | Priority Area National Performance Measure SPM | Priority Area State Performance Measure
2 Low-risk cesarean Percent of cesarean deliveries among low-risk first births 1 childhood lead Percent of children less than 72 months of age who receive a venous lead
delivery [HEW] poisoning prevention | confirmation testing within 30 days of an initial positive capillary test
4 Breastfeeding &) percent of infants who are ever breastfed and B) Percent of infants 2 Immunizations Percent of children 19 to 36 months of age who have received a completed
breastfed exclusively through 6 months (Children) series of recommendad vaccines (4313314 series)
G safe sleep &) Percent of infants placed to sleep on their backs, 8) Percent of infants 3 Immunizations Percent of al:lﬂ]ESEEHti 13to :.m -,rear:»_-:rf =52 Whﬂ have received a
. [adolascents) completed series Human Papilloma Virus vaccine
placed to sleep on a separate approved sleep surface, C) Percent of infants
placed to sleep without soft objects or loose bedding i mMedical care and percent of children with special health care needs enrolled in CSHCS that
0 Bullying [MEW) Percent of adolescents, ages 12 through 17, who are bullied or who bully treatment for CSHCMN | receive timely medical care and treatment without difficulty
others
L]
C Intended pregnancy Percent of women who had a live birth and reported that their pregnancy
12 Transition Percent of adolescents with and without special health care neads, ages 12 - -
(MEW] was intended
through 17, who received services necessary to make transitions to adul
health care
13 Preventive dental 13.1 Percent of women who had a dental visit during pregnancy: and 13.2 (¥ Behavioral/ Support access to developmental, behavioral, and mental health services

visit

Percent of children, ages 1 through 17, who had a preventive dental visit in
the past year

rMental Health (MEW

through Title v activities and funding

NOTE: Michigan’s Title V MCH Assessment is in the planning stages. The federal government is

proposing new national performance measures. Expect updated performance measure list by 2025.
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KUDOE

* Title V Review on September 12
» Specific mention about the great work done at the local level

» Really appreciated the local data which was directly from Year
End Reports and the Year End Count/Expenditure Tables



Unmute
yourself to
ask a
question
OR
Type a
guestion in
the chat
boX.

QUESTIONS?

14







LMCH Year End Report
Notification and Logistics

= Notification of the Year End Report is sent in the 4t
quarter which includes a customized year end
report template for each agency

= The report is due date will be communicated via
email; usually a couple weeks before the final FSRs
are due

= FY 2023 Year End reports are due [\\[ed'Cligl LI {1V
= FY 2023 Final FSRs are due [\[e)=1ag]ol=Tge 0 A0 /2]

= The report is reviewed and approved. Then it is
returned to the agency to upload to EGrAMS

= The approved LMCH Year End Report should be
attached to the Final FSR, MCH Source of Funds line

NOTE: Year End Report is DUE before Final FSR due — exceptions
granted for agencies who could not get FY books closed.

16 | LMCH



Instructions — FY 2023 Year End Report

Instructions — See also Guidance Document e o
. The department moved toward utilizing work plans in the LMCH Plan to describe the MCH Needs Assessment.....
data, activities, and outcomes. The work plan also contains a yellow-colored o ) Section |- Local MCH Processes for Annual Plan, Amendments and Year £nd Repartin
column on the far right which should be utilized for final LMCH reporting. Please frsemene v
utilize your FY 23 approved work plans and add information in the final reporting Wl Year-End Repartin
columns. Section Il - LMCH Plan Instructions
1 A 1 T L Contact Information ...
objective metric attained. ot ot
2. Briefly describe the progress in achieving each action step. V. Complete LWICH Projected Count and Allocation Table .
3 State the number of deliverables achieved. This number should match the . V. Complete Types of Services Pravided by LMCH Budget Mlocation
numbers in the Year End Number and Expenditure Table. Local Maternal Child Health Program
4. Briefly describe any challenges and successes that were experienced. Guidance for the Annual Plan and Final Report e——
Complete the last column in the Types of Services Provided by reporting expended FY 2022, FY 2023, Fr 2024 S the dowment.

funds by direct service, enabling service and public health systems. Michigan Dapartment of Hes th and Hur . Foenet

Wl EGrAkds Tip:

Complete the Numbers and Expenditure Table. Resaurces and Refated Links

As in previous years, the Urban/Rural Designation and Expenditure Table needs to " MHHS weites
be completed. MDHHS will complete this section, if desired. | vision Fei ouang Simveaneste. -

Appendix A: Title ¥ NationalfState Performance Measures,
i B: Defiritions..

Appendix € Budget Justification Examples.

Appendix D: Pilot Proposal..

Appendix £: Budget Guidance .

Appendix F: Fregquently Asked Questions

This decument
e rej

Michigan Department o Health & Human Services
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Customized Year End Report Template — Sample

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL MATERNAL CHILD HEALTH (MCH)
YEAR END REPORT for FY 2023 (10/1/2022 - 9/30/2023)

Local MCH funds were made available to local health departments to address locally identified health needs of women and children in their jurisdictions. The Local Maternal Child Health

(MCH) Grant Program Year End Report requires completion of the work plan submitted with the FY 2022 budget application or amendment, numbers of individuals served and actual
expended funds in your Fiscal Year 2021-2022 MCH programming. Please note: this report should enly include those activities and expenditures for which Local MCH funds were

expended.

Your Local Maternal Child Health Grant Program Year End Report is due November 6, 2023. The Local MCH Year End Report, approved by the department, is to be uploaded with

the Final FSR into the Electronic Grants Administration and Management System (EGrAMS/MI E-Grants) on the MCH Source of Funds Line.

Contact information for further information

Name of Local Health Department:
Local MCH Coordinator Contact Information

Name/Credentials:
Title:

Email:

Office phone:

Cell phone:
Fax:

Local MCH Allocation for FY 2023:

If you have any questions regarding preparing the report

Instructions — See also Guidance Document

The department moved toward utilizing work plans in the LMCH Plan to describe the
data, and outcomes. The work plan also contains a yellow colored

colu > far right which should be utilized for final LMCH reporting. Please
utilize your FY 22 approved work plans and add information in the final reporting
columns.

1.

objective metric attained.
. Briefly describe the progress in achieving each action step.

3. State the number of deliverables achieved. This number should match the

numbers in the Year End Number and Expenditure Table.

4. Briefly describe any challenges and successes that were experienced.
Complete the last column in the Types of Services Provided by reporting expended
funds by direct service, enabling service and public health systems.

Complete the Numbers and Expenditure Table.
As in previous years, the Urban/Rural Designation and Expenditure Table needs to
be completed. MDHHS will complete this section, if desired.

, contact Trudy Esch at 517-243-3087 or email at MDHH

Michigan Department o Health & Human Services
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Customized Work Plan Template

FY 2023

NPM 4: Breastfeeding
Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play
Objectives:

1. By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.

2. _Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 8/30/2023.
Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting
List baseline data and any trends based/informed or Describe the specific steps you will use to achieve your goals and Estimated number of 1. Did you meet, partially meet, or miss your targeted objective?
nmmed in the data. Please include promi;,ing_strategies nh]ec:lna Include as many action steps as necessary to achieve the individuals to reach, Provide the objective metric attained.

Only include activities for which you will use MCH funds. number of cutputs, or
an anficipated product

eaemlﬁcally rigorous, or FY 2023
:‘;ﬂgg me Dz NPM 4: Breastfeeding
Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play
Objectives:
1 By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.

Increase the numher of Tero County WIC recipients who breastfeed at 6 months from 18 27%% to 20.0% by 9/30/2023.

Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting

List baseline data and any trends | based/informed or Describe the specific steps you will use to achieve your goals and Estimated number of Did you meet, partially meet, or miss your targeted objective?

noiced in the data_Please include | promising Strategies | objectives. Include as many action steps s necessary fo achieve the | individuals fo reach, Provide the objective metric attained
Strategies with moderate, | objectives. Only include activities for vihich you will use MCH funds. number of outputs, or Briefly describe: the progress in achieving each action step.
scientifically rigorous, or an anticipated product State the number of deliverables achieved, which should match
emerging evidence based the numbers in the Year End Oulcome & Expenditure Table.
on expert opinion. . Briefly describe any that

Promote
professional
breastfeeding
support services to
local health
department clients

Tero County Breastfeeding
Rates are below the State
Rates and are trending in the
wrong direction. TCDPH nurses
receive an average of 1-2 calls
per week from women not
enrolled in WIC or MIHP
seeking breastfeeding
education, support and referral.

Provide breastfeeding education and support at in-
home visits to postpartum women within 1-3 days of
hospital discharge and follow up as needed 4-6
weeks later as needed.

450 postpartum
women and their
infants will receive
breastfeeding
support

Provide IBCLC support to women with complex [HOTE: The sampie uiork plan uses)

breastfeeding needs to walk in or in-home visit
clients.

50 women will
receive IBCLC
support (duplicate

Vital records percent
breastfeeding planned or
initiated recipients will Percent of exclusive

¢ Teto Couy - 80.2% axclusivly ecsieca e s ponts

{Source: 20 FY 2023

Certificate R
FeeordzBF | DM 4: Breastfeeding
Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Department
Services)"
WIC infan Objectives:
% 1. By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%
. ME,"E 2. _Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/2023.

ic Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting h
List baseline data and any trends base: formed or Describe the specific steps you will use to achieve your goals and Eshmahed number of 1. Did you meet, partially meet, or miss your targeted objective?
ncmr.ed in the data. Please include promising Strategies | objectives. Include as many action steps as to achieve the to reach, Provide the objective metric atfained.
Strategies with moderate, | objectives. Only include activiies for which you will use MCH funds number of cutputs, or 2. Briefly describe the progress in achieving each action step.
scientifically rigorous, or an anticipated product. 3. State the number of deliverables achieved, which should match
‘emerging evidence based the numbers in the Year End Oufcome & Expenditure Table.
on expert opinion 4. Briefly describe anv hat wers

FY 2023

NPM 4: Breastfeeding

Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play
Objectives:

will attend and 1. By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from
receive education 2 Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18 27%% to 20 0% by 9/30/2Q

at breastfeeding Relevant Data Evidence- Action Steps Deliverables
outreach activities List baseline data and any trends based/informed or Describe the specific steps you will use to achieve your goals and Estimated number of

(Source: WIC Breasifeeding Rate Report

Foint in Time, 11/21/2021) duration of exclusive

breastfeeding (2017)

breastfeeding

number)
18.9% of WIC support group

Distribute
campaign to 10
local businesses
8 businesses
(duplicate count)
will develop
breastfeeding
friendly space
52 breastfeeding
information/tips
posted on
Facebook

4. Promote “Breastfeeding in the workplace™ campaign
local businesses.

Develop

1courage businesses to develop breastfeeding-
endly areas for staff and clientele

{ucate the community on benefits of breastfeeding
rough 50:|a| medla campalgn with weekly posts of
tips on FaceBook site

1 billboard
displayed for 3
months

‘omote breastfeeding to the community by use of a

NOTE: The sample work plan uses| lIboard displayed in a high traffic area (52,000)

times more likely than White
mothers to not plan on
breastfeeding (source: Tero

Hospital Gommunity Health Needs
Assessment, 2019)

Breastfeeding
Week activities
22

Participate in 2 Tero County Breastfeeding Coalition
outreach activities to focus on benefits of
breastfeeding beyond 6 months (County Wide Baby
Shower, Tero County Fair)

The prevalence of
breastfeeding initiation by
black, non-Hispanic women

ear End Final Reporting
Did you meet, partially meet, or miss your targeted objective?

Interventions to
provide culturally
competent practice
utilizing traditions
and norms that are
protective for health

was 72.0%, compared to
White, non-Hispanic is
90.2%. (Source: MI PRAMS, 2019}

The prevalence of 3-month
breastfeeding duration by
black, nen-Hispanic women
was 34.2%, compared to

. Messages will be developed with and/or vetted by a

cohort of diverse families to ensure that materials
are culturally and linguistically appropriate

4 clients will review
messaging when
newly developed
or changes are
made for
appropriateness &
effectiveness of
information

nmmed in the data. Please include
ear and source of data.

promising Strategies
‘Strategies with moderate,
suermﬁcally rigorous, or
‘emerging evidence based
‘on expert opinien.

chijectives. Include as many action steps as necessary fo achieve the
objectives Only include activifies for which you will use MCH funds

individuals to reach,
number of outputs, or
an anficipated product.

Provide the objective metric attained.

Briefly describe the: progress in achieving each acfion step.
State the number of deliverables achieved, which should match
the numbers in the Year End Outcome & Expenditure Tah|e
Briefly describe any that were

White, non-Hispanic is

64.9%. (Source: MI FRAMS, 2018) Partner with the

local breastfeeding
coalition to support
and advance
community-based
strategies already
underway

. The IBCLC at TCDPH will participate in monthly

state and community-led meetings addressing
breastfeeding equity.

Conduct quarterly outreach visits to physician
offices and birthing unit at hospital to distribute
breastfeeding materials and encourage referrals to
lactation consultant.

12 breastfeeding-
focused meetings

4 visits will be
made to
physician’s
offices/birthing

hospital quarterly
M=dxd=16

Promate
professional
breastfeeding
education/training

13. Provide African American culturally attuned
breastfeeding training, for health professionals and
related organizations.

20 health care
professionals will
attend training

men N =12 + 22

237
Pregnant
=525

Infants N= 460

N=450 +75
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Customized Work Plan Template

1. Did you meet, partially
meet or miss your

targeted objective?
Provide the objective
metric attained.

LMCH Work Plan
NPM 4: Breastfeedi

amilies in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:

By 9/20/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.
Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/24
Year End Final Reporting

Evidence-
based/informed or
promising Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinion.

gevant Data
baseline data and any trends
liced in the data. Please include
e year and source of data.
JOTE: The sample work plan useg
a plethora of breastfreding data fo
llustration purposes only. The
pectation is o include relevant]
ta (not all possible data) in the;

Tero County Breastfeeding
Rates are below the State
Rates and are trending in the
wrong direction. TCDPH nurses
receive an average of 1-2 calls
per week from women not
enrolled in WIC or MIHF
seeking breastieeding

support and referral.

Promaote
professional
breastfeeding
support services to
local health
department clients

Vital records percent
breastfeeding planned or
initiated

s Tero County - 80

Servicas)'
WIC infants initiated
{
*  Tero County - 66
*  Michigan - 67.1

Community-based
peer support for
is effective

Action Steps

Describe the specific steps you will use to achieve your goals and
objectives. Include as many action steps as necessary to achieve the
objectives. Only include activities for which you will use MCH funds.

1. Provide breastfeeding education and support at in-
home visits to postpartum women within 1-3 days of
hospital discharge and follow up as needed 4-6
weeks later as needed.

Provide IBCLC support to women with complex
breastfeeding needs to walk in or in-home visit
clients.

3. Facilitate culturally attuned breastfeeding peer to

peer support group for African American
breastfeeding WIC women

Deliverahles
Estimated number of
individuals to reach,
number of outputs, or
an anticipated product.

450 postpartum
women and their
infants will receive
breastfeeding
support

50 women wi
receive IBC
support (duplicate

20.0% of WIC
women will
breastfeed at 6
months

12 African
American women
will attend

. Did you meet, partially meet, or miss your targeted objective?

Provide the objective metric aftained.

2. Briefly describe the progress in achieving each action step.

. State the number of deliverables achieved

. Briefly des

which should match
xpenditure Table.
be any challenges/successes that were experienced.

the numbers in the Year End Quicome &
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Customized Work Plan Template

LMCH Work Plan

milies in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:
1. By 930/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17 2% to 18.9%.
2. Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/28
Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting
List baseline data and any trends based/informed or Describe the specific steps you will use to achieve your goals and Estimated number of . Did you meet, partially mest, or miss your targeted objective?
noticed in the data. Please include promising Strategies | objectives. Include as many action steps as necessary to achieve the individuals to reach, Provide the ij:ctvc- metric attain
the year and source of data. Strategies with moderate, | objectives. Only include activities for which you will use MCH funds. number of cutputs, or 2. Briefly describe the progress in achieving each action step.
scienfifically rigorous, or an anticipated product. . State the number of deliverables achieved, which should match
emerging evidence based the numbers in the Year End Qufcome & Expenditure Table.
on expert opinion. . Briefly describe any challenges/zuccesses that were experienced.

Tero County Breastfeeding Promote 1. Provide breastfeeding education and support at in-
Rates are below the State professional home visits to postpartum women within 1-

Rates and are trending in the _ | breastfeeding hospital discharge and follow up as needed 4-6 ill receive
wrong direction. TCDPH nurses support services to weeks later as needed. breasifee

receive an average of 1-2 calls local health support

per week from women not department clients . Provide IBCLC support to women with compla

enrolled in WIC or MIHP . p .
56 'ing bre. e::eding breasfifeeding needs to walk in or in-home vi

education, support and referral. clients.

450 postpartum
women and their

2. Briefly describe the
el Progress in achieving
roceive 1BCLC each action step.

) support (duplicate
Vital records percent nurF:IEEI'| e

breastfeeding planned or 18.9% of
initiated
¢ Tero County - 80.

WIC infants initiated
breastfeeding

*  Tero County - 66.3%

*  Michigan - 67.0

Community-based
peer support for
mothers is effective
in increasing the

3. Facilitate culturally attuned breastfeeding peer to
peer support group for African American
breastfeeding WIC women

months

12 African
American women
will attend

21 | LMCH



Customized Work Plan Template

LMCH Work Plan FY 2023

NPM 4: Breastfeeding

Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:

1. By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17 2% to 18 9%.
2. Increase the number of Tero County WIC recipients who breastieed at 6 months from 18.27%% to 20.0% by 9/30/2023.

Relevant Data

List baseline data and any trends
noticed in the data. Pleasze include
he year and source of data.
MOTE: The sample work plan useg

Evidence-
based/informed or
promising Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinion.

Action Steps

Describe the specific steps you will use to achieve your goals and
objectives. Include as many action steps as neceszzary to achieve the
objectives. Only include activifies for which you will use MCH funds.

Deliverables
Estimated number of
individualz to reach,
number of cutputs, or

an anticipated product.

Yeﬂr End Final Reporting

. Did you meet, partially meet, or miss your targeted objective?

Provide the objective metric aftained.

. Briefly describe the progress in achieving each action step.
. State the number of deliverables achieved, whlch should match

the numbers in
. Briefly describ

Tero County Breastieeding
Rates are below the State
Rates and are trending in the
wrong direction. TCOPH nurses
receive an average of 1-2 calls
per week from women not
enrolled in WIC or MIHF
seeking breastfeeding
education, support and referral.

Vital records percent
breastfeeding planned or
initiated

¢+ Tero County - 50.2%

+ Michigan — 83.6%
{Source: 2019 Geocoded Michigan Birth
Certificate Registry., Division for Vital
Records & Health Statistics, Michigan

Department of Health & Human
Services)

WIC infants initiated

breastfeeding
*  Tero County - 66.3%
*  Michigan - 67.03%.

Promote
professional
breastfeeding
support services to
local health
department clients

Provide breastfeeding education and support at in-
home visits to postpartum women within 1-3 days of
hospital discharge and follow up as needed 4-6
weeks later as needed.

Provide IBCLC support to women with complex
breastfeeding needs to walk in or in-home visit
clients.

50 postpartum

support

50 women will
receive IBCLC
support (duplicate
number)

18.9% of WIC
recipients will
exclusively
breastfeed at lea

Table.

3. State the number of
deliverables achieved,
which should match the
numbers in the Year End
Number & Expenditure

Community-based
peer support for
mothers is effective
in increasing the

3. Facilitate culturally attuned breastfeeding peer to
peer support group for African American
breastfeeding WIC women

American women
will attend
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Customized Work Plan Template

LMCH Work Plan

milies in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:

1. By 930/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17 2% to 18.9%.
2. _Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/28

Relevant Data

List baseline data and any trends
noticed in the data. Please include
the year and source of data.

Tero County Breastfeeding
Rates are below the State
Rates and are trending in the

wrong direction. TCDPH nurses

receive an average of 1-2 calls
per week from women not
enrolled in WIC or MIHP
seeking breastfeeding
educatio ipport and referral.

Vital records percent
breastfeeding planned or
initiated

¢ Tero County - 80.

WIC infants initiated
breastfeeding

*  Tero County - 66.3%
*  Michigan - 67.0

Evidence-
based/informed or
promising Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinion.

Promote
professional
breastfeeding
support services to
local health
department clients

Community-based
peer support for
mothers is effective
in increasing the

Action Steps

Describe the specific steps you will use to achieve your goals and
objectives. Include as many action steps as necesszary to achieve the
objectives. Only inclede activifies for which you will use MCH funds.

1. Provide breastfeeding education and support at in-
home visits to postpartum women within 1-3 days of
hospital discharge and follow up as needed 4-6
weeks later as needed.

Provide IBCLC support to women with complex
breastfeeding needs to walk in or in-home visit
clients.

3. Facilitate culturally attuned breastfeeding peer to
peer support group for African American
breastfeeding WIC women

Deliverables
Esfimated number of
individuals to reach,
number of cutputs, or
an anticipated product.

450 postpartum
women and their
infants will receive
breastfeeding
support

50 women will
receive |BC
support (duplicate
number)

18.9% of

3 mont

20.0% of

women will
eastfeed at 6

months

12 African

American women

will attend

Year End Final Reporting
. Did you meet, partially meet, or miss your targeted objective?
Provide the ij:ctvc- metric attain
2. Briefly describe the progress in achieving each action step.
. Siate the number of deliverables achieved, which should match
the numbers in the Year End Qutcome & Expenditure Table.
. Briefly describe any challenges/successes that were experienced.

4. Briefly describe any
challenges/successes

that were experienced.
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The number reported in the Year End Number and
Expenditure Table should be UNDUPLICATED.

When working with clients in your agency, there may
be multiple encounters with clients.

Some agencies use the count/number as the first
client encounter and use this for the table.

Sometimes, additional encounters are reported in
the narrative portion of the report, but not in the
TABLE.

NOTE: Counts
should be
Unduplicated

Count clients not all contacts/encounters
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LMCH - Year End Number and Expenditure Reporting FY-2023
Numbers Served & MCH Mational/State/Local Performance Measure (specify) Year End Totals FY 23 Plan
Population Classifications Funds Expended Performance | Performance | Performance | Performance | Performance TOTAL TOTAL MCH MCH FY 25
UNDUPLICATED COUNTS Measure Measure Measure Measure Measure Numbers Served Expended Allocations $
Projected Children Number served 0
age 19 years MCH Amount Expended $ | $ $ $ $ $ 0
Projected Adolescents Number served 0
R MCH Amount Expended $ | $ $ $ $ $ 0
L] L] L] {]
MCH-Children project Final FSR 5 5 5 7
MCH Source of Funds must match 0
this amount $ $ $ 0
SUBTOTAL CHILDREN ~ Number served 0 0 0 0 0
SUBTOTAL CHILDREN ~ MCH Amount Expended $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
Projected Women Number served 0
sl MCH Amount Expended $ | $ $ $ $ $ 0
Projected Pregnant / Postpartum | Number served 0
Ao o o o o avea™ ™ | MCH Amount Expended $ | § s $ 5 $ 0
Projected Infants Number served 0
age 0 — 364 days MCH Amount Expended $ | § $ $ $ $ 0
u u U.
MCH-AII Other project Final FSR : - - w
MCH Source of Funds must match 0
SUBTOTAL ALL OTHER ~ Number served 0 0 0 0 0
SUBTOTAL ALL OTHER ~MCH Amount Expended $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
TOTAL Amount Serve 0 0 0 0 0 0
TOTAL MCH Amount Expended $0 $0 $0 $0 $0 $ 0




Year End Report must “match” Final FSR

This example does NOT match!

MCH-AII Other Year End Report Number EGrAMS MCH Source of Funds on Final
and Expenditure Table FSR

Project : MCH - All Other

FY-20220
Period - 07/01/2022-08/30/2022 ~ Status  Submitted Review Comments Action ©
J— Numbers-Served-&-MCH- e e = [/ Done_
al _tt_)pl.::_a 02' Funds-Expended L Pert TOTALY | TOTAL-MCH- MCH:-  |o e —
assIpCalians UNDUPLICATED-COUNTSE 0 i 0 b ‘ Expenditures | Source of Funds. | Type Regular Obligation @ Final Report Operating Advance - 0.00  Explanation = ‘
Children-y Number-serveds n a o o = o -
age-1—9yearsa MCH-AmountExpended-§a $a Gt i i $a $a T o Total Expenditures 42,157.00 32,692.00 946500  50,548.00  8,391.00  83.40
AdolescentsY Number-serveds n n o o o o il
-10—21 o
B e e e e Eam — ' o[ Ex%
CYSHCNY Number serveds = = 22 = = = A= Required Match - Local 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 -
ages 021 yearsa MCH-Amount-Expended-§= o $n $15,000= | $= $n $n $-15,000= = a : . .
SUBTOTAL-CHILDRENy - $15,0008 n Local Nen-ELPHS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WomenT | Number-serveds o L] u o o o = Local Nen-ELPHS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
mitnerseiond potparmy] MCH- ! : [ $-0 =
Mﬂ?ﬂmﬁ%ﬂ MCH-Amount-Expended-$a $a $n $n $n $n $n N Local Non-ELPHS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000/ 000
renpant, Number-serveds: 220u K o o " =
ST e Other Non-ELPHS 000 0.00 000 000 0.00 0.00 0.00 0.00 000
ays ! wen | MCH-Amount-Expended-$a $28,3122 | $u $u $u $u $u $-28,3124 "
or sxpulsion-otfetuso T P! L . MDHHS Non Comprehensive 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| umber-serveds o On o o o o o ‘
age 0 - 364 daysa MCH-Amount-Expended-$a o $0m [ [ $u $u [ so ] MDHHS Comprehensive 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
N Fan k=] .
Me?ﬁ*;?i!;;‘?;"..‘;’..“;'a'!, Number serveds a a = " " = MCH Funding 42 157 00 0.00 0.00 - 32,692 00 946500  45416.00 3,259.00|| 9282
indviduals grandparents, | MEH.Amount-Expended-$a G [ $a G $n $u m Local Funds - Other 0.00 0.00 0.00 0.00 0.00 0.00 5132.00  5132.00 0.00
Populati - ;
B 1| [Numberseveds L i = = = Inkind Match 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000|000
provid s'taﬁ di - | K
e gelneda | MCH-Amount-Expended-$2 $2,000= | $1,000a | $a B B MDHHS Fixed Unit Rate 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000/ o000
SUBTOTAL-A
Total Source of Funds 42,157.00 0.00 0.00 42,157.00 32,692.00 946500  50,548.00  8,391.00  83.40
= TOTAL-Numbers-Serveds 2320 23m 22u --0n --0n -
TOTAL-‘MCH-Amount Expendedd __ $30,312¢ $1,0008  $15,0004 $--01 $---07
TOTAL MCH-Amount-Allocatedd $30.3124 151045 $15.0004 4 4 Total Income 42,157.00 0.00 0.00 42,157.00 32,692.00 946500  50,548.00  8,391.00  83.40

LAPSE-$14,104-MCH-AIl-Other]|
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Instructions: Complete the "Budget” column with your LMCH annual plan.
Complete the "Expended” column with your LMCH year-end report.

LMCH-Types of Service by Budget Allocation Ja&r{\rx]

Type of Service

Budgeted (Plan)

1. Direct Services (sumofa. b, &c)

$15.000

a. Preventive and primary care
services for pregnant women,
women, mothers, and infants up
to age one

$15,000

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

$

C. Semvices for CSHCN

$

2. Enabling Services

$85.000

3. Public Health Services and Systems
{i.e.. Infrastructure)

$20,460

TOTAL (sumoflines 1 2 & 3)

$120,460

Optional worksheet to help complete Type of Service table above:

PERFORMANCE Direct
MEASURE

Direct Enabling

Enabling




Legislation mandates reporting a breakdown of the expenditure of funds between urban and rural communities. Please complete Urban/Rural Table.
For the purposes of this report, rural means a county with a population of 30,000 or less. [Geographic Areas of Census 2020 are provided below].

TABLE: MDHHS WILL COMPLETE THIS, IF DESIRED. 5

URBAN/RURAL DESIGNATION & EXPENDITURE AMOUNTS

Please round expenditures to nearest whole number.

Rural Counties™ Expenditures

Geographic Areas of Census 2020 (Population, Census, April 1, 2020)

URBAN POPULATION [ > 30,000] RURAL BEOPLI ATION [ < 30,000]

Allegan

120,502 Kent 657 974 Alcona 10,167

Barry

62,423 Lapeer 88,619 Alger 4,642

Bay

103,856 Lenawee 99,423 Alpena 28,907

Berrien

154,316 | Livingston 193,866 | Antim 73 431

Branch

44 562 Macomiy 381,217 Arenac 15,002

Calhoun

134,310 Marguette 66,017 Baraga 3,158

Cass

31,589 Mecosta 39,714 Benzie 17,970

Chippewa

36,783 Midland 33,454 Charlevoix 26,054

Clare

30,856 Monroe 154 809 Cheboygan 25,579

Clinton

79,123 Montcalm 66,614 Crawford 12,953

Delta

36,903 Muskegon 175,824 Dickinson 25,947

Detroit, city

639,111 Mewaygo 49,975 Gladwin 25,386

Eaton

109,175 | Oakland 1274385 | Gogebic 14,380

Emmet

34112 | Oftawa 796,200 | losco 75237

GEnesee

406,211 | Saginaw 190,124 | Iron 11,631

Grand Traverse

95,235 Saint Clair 160,383 Kalkaska 17,939

Gratiot

41,761 Saint Jozeph 60,939 Keweenaw 2,056

Hillzdale

43,746 Sanilac 40,611 Lake 12,096

Houghton

37,361 Shiawassee 63,094 Leelanau 22,301

Huron

31,407 Tuscola 93,323 Luce 5,339

Ingham

284 900 WVan Buren 75,587 Mackinac 10,834

lonia

66,804 Washtenaw 372258 Manistee 25,032

Isabella

54,394 Wayne (all Wayne) 1,793,561 Mason 29,052

Jackson

160,366 Wexford 33,673 Menominee 23,502

Kalamazoo

261,670 Missaukee 15,052

Montmorency 9,153

Oceana 26,659

Ogemaw 20,770

Ontonagen 5816

Osceola 22,891

Oscoda 8,219

Otzego 25,001

Presque Isle 12,982

Roscommon 23,459

Schoolcraft 3,047




Unmute
yourself to
ask a
question
OR
Type a
guestion in
the chat
boX.

QUESTIONS?
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[
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES

LOCAL MATERNAL CHILD HEALTH (MCH)
YEAR END REPORT for FY 2023 (10/1/2022 - 9/30/2023)

Local MCH funds were made available to local health depariments to address locally identified health needs of women and children in their jurisdictions. The Local Maternal Child Health
(MCH) Grant Program Year End Repaort requires completion of the work plan submitted with the FY 2022 budget application or amendment, numbers of individuals served and actual
expended funds in your Fiscal Year 2021-2022 MCH programming. Please note: this report should only include those activities and expenditures for which Local MCH funds were
expended.

Your Local Maternal Child Health Grant Program Year End Report is due November 6, 2023. The Local MCH Year End Report, approved by the department, is to be uploaded with
the Final FSR into the Electronic Grants Administration and Management System (EGraAMS/MI E-Grants) on the MCH Source of Funds Line.

ﬁontact information for further information Instructions — See also Guidance Document
Name of Local Health Department: Tero County Public Health Department I The department moved toward utilizing work plans in the LMCH Plan to describe the

Local MCH Coordinator Contact Information column on the far rlghtwm-::h should be utilized for final LMCH reporting. Please
utilize your FY 22 approved work plans and add information in the final reporting

Name/Credentials: Rglee Jesch, RN, MPH columns.
Title: Public Health Services Director 1.

- . bjective metnc attained.
Email: TeschR@itsafake org ou . . o _
Office phone: 989-555-1234 % Briefly describe the progress in achieving each action step.

. State the number of deliverables achieved. This number should match the
Cell phone: 517-222-5678 numbers in the Year End Number and Expenditure Table.
Fax: 980-555-0876 4. Briefly describe any challenges and successes that were experienced.
. Complete the last column in the Types of Services Provided by reporting expended

Local MCH Allocation for FY 2023: $120,460 funds by direct service, enabling service and public health systems.

Complete the Numbers and Expenditure Table.

As in previous years, the Urban/Rural Designation and Expenditure Table needs to
be completed. MDHHS will complete this section, if desired.

If you have any questions regarding preparing the report, contact Trudy Esch at 517-243-3087 or email at MDHHS-Maternal-Child-Health@michigan.gov.




Sample Year End Reporting

LMCH Work Plan FY 2023

NPM 4: Breastfeeding
Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:
1. By 930/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18 9%

2__Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/2023.
Relevant Data | Evidence- Action Steps Deliverables Year End Final Reporting
. . lfinformed or Describe the specific steps you will use to achieve your goals and Estimated number of 1. Did you meet, partially meet, or miss your targeted objective?
2. Bneﬂy describe the [si ies | objectives. Include as many action steps as necessary to achieve the | individuals to reach, Provide the objective metric attained.
objectives. Only include activities for which you will use MCH funds. number of cutputs, or . Briefly describe the progress in achieving each action step.
1 H 1 e an anticipated product. . State the number of deliverables achieved, which should match
progreSS In aCh IeVI ng iny eviemasbased the numbers in the Year End Quicome & Expenditure Table.
. . Briefly describe any challenges/successes that were experenced.
each action step.

oheBrescifeodins Brocoats . Provide breastfeeding ®®waation and support atin- | 450 postpartum - 400 postpartum women and
3 State th mber Of pnal home visits to postpartum women W waomen and their received breastfeeding support from TCDPH nurses

eding hospital discharge and follow up as needed 4-b infants will receive during home visits. 250 women received two
i i services to weeks later as needed. brea S encounters (a duplicate count).
deliverables achieved. [ oupport
enrolled in WIC or MIHP department clients . Provide IBCLC support to women with complex - 43 women with complex breastfeeding needs
| sckinahanatanding breastfeeding needs to walk in or in-home visit 50 women will received |IBCLC support during walk-in and in home
clients. receive IBCLC visits. (duplicate number)

1. Did you meet, partially SUDPOTt (dupicale.  Yem——————————

number)

meet or miss your 18.9% of WIC Objective 1: Partially met. Per the WIC PedNSS
targeted objective’? recipients will Table 7B_5/18/2022, 18.0% of WIC recipients

: ood at | exclusively breastfeed at least 3 months.
- . - reastfeed at least
PrOVIde the ObJeCtlve 3 months. Objective 2: Met. Per the WIC Point in Time Duration

metric attained. 20.0% of WIC Summary report (4/16/2022), 20.88% of WIC women

women will were still breastfeeding at 6 months
| | breastfeed at 6

- - months
4. Briefly describe any hough we Tell Short of our . I

1 good number of women and infants in the community

challenges/successes ith 650 encounters.
that were experienced.
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Sample Year End Reporting

LMCH Work Plan FY 2023

NPM 4: Breastfeeding

Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:

1. By 9/30/2023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.
2. _Increase the number of Tero County WIG recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/2023.

Relevant Data

List baseline data and any trends
noticed in the data. Pleass include
the year and source of data.
MOTE: The sample plan uses a

Evidence-
based/informed or
promising Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinion.

Action Steps

Describe the specific steps you will use to achieve your goals and
objectives. Include as many action steps as necessary to achieve the
objectives. Only include activities for which you will use MCH funds.

Deliverables
Esfimated number of
individuals to reach,
number of cutputs, or

an anficipated product.

Year End Final Reporting

1. Did you meet, parially meet, or miss your targeted objective?
Provide the objective metric attained.

2. Briefly describe the progress in achieving each action step.

3. State the number of deliverables achieved, which should match
the numbers in the Year End Oufcome & Expenditure Table.

4. Briefly describe any challenges/successes that were experienced.

{Source: WIC Ereasfeedinﬂ Rate Report
Foint in Tire, 11721/2021)2

Community-based
upport for

2. Briefly describe the
progress in achieving

each action step.

I 53.6% (M PraMS. 2018)

rs is effective
asing the

n of exclusive
eeding (2017)

Facilitate culturally attuned breastfeeding peer to
peer support group for African American
breastfeeding WIC women

12 African
American women
will attend
breastfeeding
support group

The breastfeeding peer to peer support group for
African American breastfeeding WIC women was
slow to get launched. We attempted to offer virtual
support groups, but they were not popular. In the
summer we offered the support group in the nearby
outdoor park. NGMEN and their ﬁ attended
2 sessions. One session was canceled due to
inclement in weather.

P
partnerships with

3. State the number of
deliverables achieved.

o Tero County 18.27%

o Michigan 20.79%

{Source: WIC Paint in Time

Breastfeedinq Duration Summary,
R .

Promote “Breastfeeding in the workplace™ campaign

to local businesses.

Encourage businesses to develop breastfeeding-
friendly areas for staff and clientele

Distribute
campaign to 10
local businesses
8 businesses
(duplicate count)
will develop
breastfeeding
friendly space

.10 contacts were made with local business. Each
business received an information packet.

. Sample breastfeeding friendly business policy was
sent to 4 businesses upon their request. Six
businesses created a breastfeeding friendly space in
their organization. (duplicate countz). We were
successful with about half the number of business
we hoped for.

Adopt common
messaging across
ih icg jurisdiction

4. Briefly describe any
challenges/successes

that were experienced.

Educate the community on benefits of breastfeeding
through social media campaign with weekly posts of

breastfeeding information/tips on FaceBook site

Promote breastfeeding to the community by use of a

billooard displayed in a high traffic area (52,000)

52 breastfeeding
information/tips
posted on

Eacebook

1 billboard
displayed for 3
monthe

. There were 60 Facebook posts pertaining to
breastfeeding information/tips.

. The breastfeeding billboard campaign was displayed
from June through August near the major freeway
entrance. (N=1)
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Sample Year End Reporting

LMCH Work Plan FY 2023

NPM 4: Breastfeeding

Goal: Families in Tero County are supported in their breastfeeding goals in all areas where they live, work and play

Objectives:

1. By 93072023, Increase the number of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.
2. Increase the number of Tero County WIC recipients who breastfeed at 6 months from 18.27%% to 20.0% by 9/30/2023.

Evidence-
based/informed or
promising Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinicn.

Relevant Data

List baseline data and any trends
noticed in the data. Please include
the vear and source of data.
NOTE: The sample plan uses 3

Action Steps

Describe the specific steps you will use to achieve your goals and
objectives. Include as many action steps as necessary to achieve the
objectives. Only inclede activifies for which you will use MCH funds.

Deliverables
Esfimated number of
individuals to reach,
number of cutputs, or
an anticipated product.

Year End Final Reporting

1. Did you meet, parially meet, or miss your targeted objective?
Provide the objective metric attained.

2. Briefly describe the progress in achieving each action step.

3. Siate the number of deliverables achieved, which should match
the numbers in the Year End Ouicome & Expenditure Table.

4. Briefly describe any challenges/successes that were experienced.

breastfeeding (source: Tz
Hospital Community Health Meeds
Asseszment 2018)

2. Briefly describe the
progress in achieving
each action step.

The prevalence of 3-month
breastfeeding duration by

Coordinate/sponsor the World Breastfeeding Week
activities including breastfeeding walk and
information/education fair.

Participate in 2 Tero County Breastfeeding Coalition
outreach activities to focus on benefits of
breastfeeding beyond 6 months (County Wide Baby
Shower, Tero County Fair)

75 community
members will
participate in
Warld
Breastfeeding
Week activities
225 Women, 75
pregnant women
will attend and
receive education
at breastfeeding
outreach activities

. 18 community members participated in World
Breastfeeding Week activities/walk

. Informational booth set up at County Wide Baby
Shower in June with 200 women and 60 pregnant
women in attendance. A Breastfeeding Tent was set
up at the Tero County Fair which included a Rock N

Rest area for infant feeding and changing. 85
WGMER and their i dropped by the tent.

We were pleased with our media campaign for
breastfeeding outreach and consider it a success.

3. State the number of It(:I
deliverables achieved. [fract

ractice

tions
and norms that are
protective for health

4. Briefly describe any I

. Messages will be developed with and/or vetted by a
cohort of diverse families to ensure that materials
are culturally and linguistically appropriate.

& clients will review
messaging when
newly developed
or changes are
made for
appropriateness &
effectiveness of
information

10. A series of breastfeeding messages were
developed during this fiscal year. It was difficult to
reach clients who could review messaging. So far
only two people of color have reviewed the
messages. Their input was valuable. TCDPH will
continue to recruit additional clients to review
messages. Feedback will be incorporated into editing
messages.

challenges/successes I;';gin
q

upport

. The IBCLC at TCDPH will participate in monthly
state and community-led meetings addressing
breastfeeding equity.

12 breastfeeding-
focused meetings

11. TCPHD's IBCLC attended 10 monthly
breastfeeding virtual meetings. The IBCLC was

that were experienced.
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Sample Year End Reporting

LMCH Work Plan FY 2023

NPM 4: Breastfeeding

-Q-I-I-E—I_-I.—E-ﬁ-ﬂ
2. Briefly describe the
progress in achieving L’,‘

each action step.

e TTOICET T e uate, rlease e
ear and source of data.

huralewrant dafzs inod ol e eih

supported in their breastfeeding goals in all areas where they live, work and play

umber of Tero County WIC recipients who exclusively breastfeed at least 3 months from 17.2% to 18.9%.
County WIC recipients who breastfeed at & months from 18.27%:% to 20.0% by 9/30/2023.

nformed or

ing Strategies
Strategies with moderate,
scientifically rigorous, or
emerging evidence based
on expert opinicn.

3. State the number of Ice

deliverables achieved,

Action Steps

Describe the specific steps vou will use to achieve your goals and
objectives. Include as many action steps as necessary to achieve the
cbjectives. Only include activities for which you will use MCH funds.

Deliverables
Estimated number of
individuals to reach,
number of cutputs, or
an anticipated product.

Year End Final Reporting

1. Did you meet, partially meet, or miss your targeted objective?
Provide the objective metnc aftained.

2. Bnefly describe the progress in achieving each action step.

3. State the number of deliverables achieved, which should match
the numbers in the Year End Ouicome & Expenditure Table.

4. Briefly describe any challenges/successes that were expenenced.

-based
already

which should match the

numbers in the Year End
Outcome & Expenditure |2

Table

12. Conduct quarterly outreach visits to physician
offices and birthing unit at hospital to distribute
breastfeeding materials and encourage referrals to
lactation consultant.

4 visits will be
made to
physician’s
offices/birthing
hospital quarterly
N=4x4=16

invited to participate in a breastfeeding coalition
equity subgroup which consisted of 25 meetings.

12. Completed outreach visits to 4 physician offices
three times (12} during the year. Touched base with
the local birthing unit twice during the year [2).

ing
training

4. Briefly describe any
challenges/successes
that were experienced.

13. Provide African American culturally attuned
breastfeeding training, for health professionals and
ted organizations.

20 health care
professionals will

attend training

Women N =12 + 225 =

F'|E:'|ar'. N=450 +75

Infant= N = 5l
Population M = 10 + 52
+1+75+8+12+16 =

13. A consultant was hired to provide a 4 hour African-
American culturally attuned breastfeeding training in
August to correlate with Black Breastfeeding Week.
A guided conversation was held on black
breastfeeding and ways to increase the number of
people of color who choose to breastfeed. Local
organizations were invited to participate. TCPHD had
& staff attend, and there were 12 participants from
outside organizations (total 20 health care
professionals). Evaluations from the training were
very positive.

WiGimenN = 5 + 200 + 85 5268
Pregnant M = 400 =+ 60 = 460
=408 + 3 + 85 = H0B
Population M = 10+60+1+73+2+10+25+12+2+20= 220
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Getting the count *

o IR Y 2023
Per

Population Classifications

Funds Expended
UNDUPLICATED COUNTS

right”

with multiple deliverable counts

Performance
Measure
NPM 4

M areas where they live, work and play

Projected Children

age 1 -9 years

Mumber served

MCH Amount Expended $

Projected Adolescents
age 10 — 21 years
(inchudes teen parents)

Mumber served

$ 1 exclusively breastfeed at least 3 months from 17.2% to 18.9%.

6 months from 18.27%% to 20.0% by 9/30/2023.

MCH Amount Expended $

Projected CSHCN
ages 0 — 21 years

Mumber served

3 to achieve your goals and
p= as necessary to achieve the

MCH Amount Expended $

$

hich you will use MCH funds.

Population-Based that Impacts
Children 1 — 21 years

Servioes and education delivered to parents, Tamiles, community
memberns, providers, staff, media analytics, eic.
that impasst e heallh of chikdren 1-21

Mumber served

MCH Amount Expended $

Deliverables
E=timated number of
individuals to reach,
number of cutputs, or
an anticipated product.

Year End Final Reporting

1. Did you meet, partially meet, or miss your targeted objective?
Provide the objective metnc aftained.

2. Bnefly describe the progress in achieving each action step.

3. State the number of deliverables achieved, which should match
the numbers in the Year End Ouicome & Expenditure Table.

4. Briefly describe any challenges/successes that were expenenced.

SUBTOTAL

CHILDREN ~ Mumber served

0

Projected Women
age 22 — 44 years,
(includes mothers beyond postparium)

SUBTOTAL CHILDREN ~ MCH Amount Expended §

$ 0

1 visits to physician
1ospital to distribute

Number served

288

d encourage referrals to

MCH Amount Expended $

518,000

Projected Pregnant / Postpartum
A person from conception to 60 days after birth,
delivery, or expulsion of fetus

Number served

460

4 visits will be
made to
physician’s
offices/birthing
hospital quarterly
N=4x4=16

invited to participate in a breastfeeding coalition
equity subgroup which consisted of 25 meetings.

12. Completed outreach visits to 4 physician offices
three times (12} during the year. Touched base with
the local birthing unit twice during the year [2).

ulturally attuned

MCH Amount Expended $

$42.000

iealth professionals and

Projected Infants
age 0 — 364 days

Number served

MCH Amount Expended $

$40,000

Projected Other Individual

Men = 21, fathers, non-binary individuals,
grandparents, guardians, efc.

Mumber served

MCH Amount Expended $

$

Population-Based that Impacts
All Others

Services and education deliverad to parents, cammunity members,
praviders, staff, media analyScs, etc. nal captured in Children 1-21

Number served

220

MCH Amount Expended $

$20.460

SUBTOTAL ALL OTHER ~ Number served

1,464

SUBTOTAL ALL OTHER ~ MCH Amount Expended $

$120,460

TOTAL Amount Serve

1,464

TOTAL MCH Amount Expended

$120,460

20 health care
professionals will

attend training

Women N =12 + 225 =
237

Pregnant N =450 + 75
= g2k

Infantz N = g5l

Populafion N = 10 + 532
+1+75+8+12 +16 =

174

13. A consultant was hired to provide a 4 hour African-
American culturally attuned breastfeeding training in
August to correlate with Black Breastfeeding Week.
A guided conversation was held on black
breastfeeding and ways to increase the number of
people of color who choose to breastfeed. Local
organizations were invited to participate. TCPHD had
& staff attend, and there were 12 participants from
outside organizations (total 20 health care
professionals). Evaluations from the training were
very positive.

Women N =3 + 200 + 55 = 288
Pregnant M = 400 =+ 60 = 460
=408 + 3 + 85 = H0B
Population M = 10+60+1+73+2+10+25+12+2+20= 220

——
——
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Complete the rest of the Year End
Number and Expenditure Table

@ — _
C O m p I ete th e re St Of th e SEEEE I —— Expendlture Reportlng National/State/Local Performance Measure (specify)

Numbers Served &

& Population Classifications MCH Funds Expended ‘erformance rformance | Performance erformance TOTAL TOTAL MCH MCH
WO r p a n n u I I I e r I n a UNDUPLICATED COUNTS Measure Measure Measure Measure Numbers Served Expended Allocation §
MCH
- Mombersened | 1 1 L0
coun tS CH Amount Expended § ____ 5 0]
Projected Adolescents [Numberserved [ [ | 0 |
S T e e — —— s o]

The column on the very far B E— ——

Population-Based that Impacts

right is to record the B e L LI S S

budgeted allocations in the ﬂﬂﬂ“=
plan = - ——==‘-

Work with financial e ————_—___—__—-
administrators to fill in the _____‘-
amounts expended for each S Numberceed | ® ) [ ] [ [ o |
Category IS5 T T R B ) S

Elel ar Feal ek s 28 e T T I —

to get table row/column
totals
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Sample Completed Number/Expenditure Table

LMCH - Year End Number and Expenditure Reporting

Population Classifications

Numbers Served &
MCH Funds Expended
UNDUPLICATED COUNTS

National/State/Local Performance Measure (specify)

FY-2023

Year End Totals

FY 23 Plan

Performance
Measure
NPM 4

Performance
Measure

Performance
Measure

Performance
Measure

Performance
Measure

TOTAL TOTAL MCH
Numbers Served Expended

Projected Children

age 1-9 years

Number served

MCH Amount Expended $

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

Number served

MCH Amount Expended $

Projected CSHCN
ages 0 — 21 years

Number served

MCH Amount Expended $

Population-Based that Impacts
Children 1 — 21 years

Services and education deliverad lo parents, familes, community
members, prosiders, staff, madia analytics, ie.
that impaast the health of children 1-21

Number served

MCH Amount Expended $

SUBTOTAL

CHILDREMN ~ Number served

0

SUBTOTAL CHILDREN ~ MCH Amount Expended $

Projected Women
age 22 — 44 years,
(includes mothers beyond postparium)

5 0

Number served

288

MCH Amount Expended $

$18,000

$18,000

Projected Pregnant / Postpartum
A person from conception to 60 days after birth,
delivery, or expulsion of fetus

Number served

460

MCH Amount Expended $

$42,000

$42,000

Projected Infants
age 0 — 354 days

Number served

MCH Amount Expended $

$40,000

$40,000

Projected Other Individual
Ken = 21, fathers, non-binary individuals,
grandparenis, guardians, efc.

Number served

MCH Amount Expended $

$

Population-Based that Impacts
All Others

Services and education deliverad o parents, cammunity members,
praviders, stafl, media analydcs, etc. nal captured in Children 1-21

Number served

220

MCH Amount Expended $

$20,460

$20,460

SUBTOTAL ALL OTHER ~ Number served

1 464

1,464

SUBTOTAL ALL OTHER ~ MCH Amount Expended $

$120,460

$120,460

TOTAL Amount Serve

1,464

TOTAL MCH Amount Expended

$120,460

$120,460

MCH
Allocation $

$ 0
$ 288
$ 460

$ 496

$ 0

$120,460
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Complete Type of Service Expended

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

LMCH-Types of Service by Bud
Type of Service
1. Direct Services (sumof a. b, & )
a_ Preventive and primary care
services for pregnant women,
women, mothers, and infants up
to age one
b. Preventive and primary care
services for children 1-21
c. Services for CSHCN
2. Enabling Services $85,000
3. Public Health Services and Systems $20,460

{i.e., Infrastructure)
TOTAL (sumoflines 1,2 & 3) $120,460

Optional worksheet to help complete Type of Service table above:

PERFORMANCE Direct Direct Enabling Enabling PHI
MEASURE
NPM 4 IBCLC direct services | $15,000 In home breastfeeding $85,000 Community education
(Breastfeeding) support for complex visits, peer to peer support FaceBook, billboard, World
issues Breastfeeding events, staff
training, staff meetings,
outreach events
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Complete Urban/Rural Table

Legislation mandates reporting a breakdown of the expenditure of funds between urban and rural communities. Please complete Table 2.

For the purposes of this report, rural means a county with a population of 30,000 or less. [Geographic Areas of Census 2010 are provided below].
TABLE: MDHHS WILL COMPLETE THIS, IF DESIRED.

LMCH - Year End Number and Expenditure Reporting FY-
National/State/Local Performance Measure (specify) Year End Totals FY 23 Plan
Numbers Served & MCH

URBAN/RURAL DESIGNATION & EXPENDITURE AMOUNTS Population Classifications Funds Expended Performance TOTAL
UNDUPLICATED COUNTS Measure Measure Measure Measure Measure Numbers Served Expended Allocation §
Please round expenditures to nearest whole number. NEM4 MCH
j _____‘- _
____
[Numberserved [ | | _‘- _
_____ s 0]
[Numberserved [ | | 10 | ]
e ———————— [ sol |

Mombersened | | [ | | @ ped
MCHAmowtEwpended$ [$ S |8 |8 |8 | s o[

[ SUBTOMGHWOREN Numesened| 0 [ 0 [ o0 [ 0 0 | 0 | I
mmmmm s o]
en [Numberseee | D88 | — 1 288 |
e W____
Projected Pregnant / Postpartum e I I A I
e ™ ™[ MCH Amount Evpended s s s 5  [s  [s |
j [MIT T ——
[ MCH Amount Expended s [§40000 |5 s[5 [s |
e R N S
If the LMCH team completes - Joubayndidia, | MCH Amount Expended s (S |5 |

this for multi-county e —-_-_-_;k--

jurisdictions; the total amount [ SUBTOTALALLOTHER Numberserved] 1462 | 0 | 0 [ 0 | 0 | a6t @ —
!  SUBTOTAL ALL OTHER = MCH Amount Expended 8| $120460] s 0] s 0] s 0] 5 0]
expended will be evenly -m- — % o | 0 | ‘taet I
| TOTALWOHAmoumwpended | 2040 S| 50| so|  §0

distributed among each county




Final FSR
FY 2023

Grants Division Timeline — Final FSRs
for FY 2023 due November 30, 2023

REMINDER: The FSR MCH Source of
funds line must match The Numbers and

Expenditure Table.

s mmmy?

PU!* DATE!

*FY 2023 LMCH Year End
Report due Date is
November 6, 2023

« Exceptions/extensions considered on
an individual agency basis — email:

« MDHHS-Maternal-Child-

Health@michigan.gov
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Unmute
yourself to
ask a
question
OR
Type a
guestion in
the chat
boX.

QUESTIONS?
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Amendment Timeline FY 2024

FY 2024 LMCH (amended) | Amendments Amendment Effective Date **
Plans and Request due to Request Due
Amendment DCAH budget Grants
requests due liaison

Original Agreement May 2, 2023 February 24, 2023 October 1, 2023
FY 24 LMCH Plan due

Amendment #1
(new projects and end
date changes only)

Amendment #2
September 19, 2023  September 26, 2023 October 17, 2023 January 1, 2024

Amendment #3

NA July 11, 2023 August 1, 2023 November 1, 2032

January 23, 2024 January 30, 2024 February 20, 2024 May 1, 2024

Amendment #4 (Final) May 7, 2024 May 14, 2024 June 4, 2024 August 1, 2024

**Effective date refers to when funding will be available in EGrAMS, however, funding is considered

retroactive and can be utilized at any point during the term of the contract. Compiled August 1, 2023 44



LMCH Timeline — Amended 8/1/2023

Local MCH Working Timeline Subject to change

. Calendar Year 2023 Calendar Year 2024
Activities

Jan Feb Mar April May June July Aug Sept Oct Mov Dec [lan. Feb Mar April May June July Aug Sept Oct Mov Dec
Quarter 1 FSR due lan30 lan 30

3rd Cycle BUDGET AMEMDMENT requests due FY23 FY 24 [anticipated)

Budget Allocation due to Grants (MDHHS) FY 24 FY 25
LMCH notification to LHD for Annual Plan FY24 FY 25

LHD Webinar Orientation to LMCH Plan [Optional) FY 24 F¥ 25

“Wehinar Learning Labs" (Technical Assistance to

N FY 24 Fr24 FY 25 FY 25
LHD for LMCH annual plan) optional

Quarter 2 FSR due Ap30 Ap 30

ath Cycle BUDGET AMENDMENT, FY 23
(category changes only)

Ff 23 /A

FINAL BUDGET AMENDMENT CYCLE requests due Fy23 FY 24

LMCH annual plan due from LHD Fr24 FY 25

Grantees (LHD) complete budget application entry in
EGrAMS and Authorized Official submit

Quarter 3 FSR due luly30 July 30
1st Cycle AMENDMENT requests due [new only) Fr24 FY 25
LMCH Year End Report Notification to LHD Fr23 FY 24

FY 24 [anticipated) FY 25 [anticipated)

Fully executed comprehensive agreement. Grantee
Authorized Official accepts agreement.

2nd Cycle BUDGET AMENDMENT requests due, FY 24 FY 24 [anticipated) FY 25 (anticipated)
Webinar Orientation to LHD to LMCH Year End
Report (Optional)

LMCH Coordinator Meeting - virtual Oct. 10

Sept. 30 Sept. 30

FY23 FY 24

LMCH Year End Report due - LHD FY23 FY 24

Final F5R due Nov. 30 Now. 30

e NOTE:
Purple shading = FY 23 (10/1/2022 - 9/30/2023)

Orange shading = FY 24 (10/1/2025 - 9/30/2024) LMCH Year End Report is due November 6! 2023 08/01/2023
Yellow shading = FY 25 (10/1/2024 - 9/30/2025 Final FSRS are due on November 30, 2023
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Grants Division has earlier timeline in FY 2024 and

FY 2025 Anticipated anticipated in FY 2025

Comprehensive
Agreement Timeline

Activity L EH S I CBMBANticipated Dates *

Complete FY 25 Rollover  Program February 23, 2024
spreadsheets (LMCH)

FY 2025 LMCH Plan Due LHD LMCH TO BE DETERMINED
Coordinator April 1, 2024
May 1, 2024
Rolling due date

System Configuration BGP Grants April 12, 2024
Division

Grantees complete LHD Grantee Mid-May — budget

budget application; applications released

Authorized Officials in EGrAMS
submit

Review/approve/return Program As projects are
for corrections (LMCH) submitted in EGrAMS
application — level 1

Grantee signs agreement LHD Grantee August - September

Contract Executed September 30, 2024

* Based on FY 2024 timeline;
Adjusted LMCH to be in alignment with the timeline



FY 2025 Anticipated
Comprehensive
Agreement Timeline

* Three LMCH Proposals for timeline of
FY 2025 LMCH plan due date.

» Discussed proposals, pros/cons with
LMCH Coordinators on September 13

 LMCH Coordinators VOTE via survey by
9/29 for best due date
* April 1
* May 1
* Rolling due date

* | hope to discuss further with Admin
Forum in October



Unmute
yourself to
ask a
question
OR
Type a
guestion in
the chat
boX.

QUESTIONS?
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Contact Information
Trudy Esch, MS, BSN, RN

Pronouns: she/her/ella

MCH Nurse Consultant
Michigan Department of Health and Human Services
Division of Child and Adolescent Health

Elliott Larsen Building 5-N
320 S. Walnut, Lansing, Ml 48933

517-243-3087 [Call or text]
MDHHS-Maternal-Child-Health@michigan.gov
escht@michigan.gov

www.michigan.gov/Imch

Thank You for your Time and Attention!

Please contact me if you have questions!
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