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Local Maternal Child Health Plan Orientation FY 2025

WELCOME

RECORDING IN PROGRESS

February 28, 2024; 9:30 am— 11 am

Trudy Esch, MS, BSN, RN & Jessica Hamel, MA
MCN Nurse Consultant & LMCH Coordinator
Virtual Webinar
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Meet our Team!
5 WA
Carrie Tarry, MPH Trudy Esch, BSN, MS, RN Jessica Hamel, MA
(she/'her/hers) (she/her /hers) (she/her /hers)
o ) Director MCH Nurse Consultant LMCH Coordinator
Division of Child and Adolescent Health Local Maternal Child Health Program Local Maternal Child Health Program

Local Health Department Staff

Becky Fillion Lisa Borucki

(she /her fhers) (she /her /hers) Please add your name, pronouns,
Executive Assistant Section Secretary agency, and role in CHAT
Division of Child and Adolescent Health Child and Adolescent Health Services Unit
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Agenda — For LMCH FY 2025 Plan Orientation

1. Brief Title V Overview and Federal/State
Legislative Requirements

g@/\\ ’7/// 2. Brief update on MDHHS MCH NA
&

N

LMCH Plan notification materials
4. LMCH Annual Plan components
FY 2025 Budget Application

6. Other — due date and website

Y

V

-{L

3 | LMCH

Title V Overview

Legislative Requirements and Principles

Federal and State Legislative Requirements
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Title V of the Social Security Act
Title V Maternal & Child Health (MCH) Services Block Grant

Longest lasting public health legislation in US history —
original authorization in 1935

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

Block-granted in 1981, with new accountability
requirements added in 1989; updated performance
measure framework introduced in 2015 and 2024

Administered by: Health Resources & Services
Administration’s (HRSA) Maternal and Child Health Bureau
(MCHB).

All US states and territories (American Samoa, Guam,
Northern Marianas, Puerta Rico, Virgin Islands) receive
block grant funding

5 | LMCH

Title V Goals Include:

TiTIe V MC H B IOCk G ra n.l. ,:\I:i(l::::;o quality healthcare for mothers and
_ Health promotion efforts that reduce infant

L. mortality and preventable diseases
Vision

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

Increase the number of children immunized
against disease

Access to comprehensive prenatal and postnatal

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 including those with special health care
needs, and their families.

&éHRSA

Maternal & Child Health

Source: HRSA OMB NO 0915-0172 Title V Maternal and Child Health Servi

V Application/Annual Report. Page 1. Expires 12/31/2026. Available: Resources (hrsa.qov)

Block Grant fo States Program. Guidance and Forms for the Title

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
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Federal Fiscal & Program Requirements

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

=sile

Bo

A minimum of 30% of funding must

be used for preventive and primary
seee

MMM care services for children 1 through 21.
. A maximum of 10% of funding can
[[#=] be used for administration of the block

grant.

* Women/Maternal, Perinatal/lnfant, Child, Adolescent, CSHCN

States must identify 7-10 state priority

needs (total) across five population domains

A state must report on a minimum of 5
National Performance Measures [NPM]
(defined by HRSA),which includes two
Universal NPMs, in each population domain®

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

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

7 | LMCH

Federal Fiscal & Program Requirements, cont.

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

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

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

Title V
requirements
related to
reporting on
populations
served, types
of services,
and health

coverage

8 | LMCH
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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

PRAMS

And other MCH initiatives

Title V Funding Distribution in Michigan

m Local MCH Services (LHDs)
CLPPP
m Spedial Projects

m Pregnancy Prevention

Local MCH Services {LHDs)
37%

‘Medical Care and Treatment
for CSHCN
36%

m Medical Care and Treatment for CSHCN @ Family Planning Local Agreements
=IMMS, u Admin
mOral Health wsios

mBequests for Care and Services

9 | LMCH
9
Title V 15 National Performance Measures (NPM:s)
2020 - 2025
[
National Petformance Measure
Women/ Perinatal /Infant Child Health  Adolescent Children with Special
Maternal Health Health Health Health Care Needs
1 Well-woman Visit X
2 Low-risk Cesarean Delivery X
3 Risk-appropriate Perinatal Care X
4 Breastfeeding X
5 Safe Sleep X
[ Developmental Screening X
7 Injury Hospitalization X X
8 Physical Activity X X
9 Bullying X
10 Adolescent Well-visit X
11 Medical Home X X X
12 Transition X X
13 Preventive Dental Visit X X X
14 Smoking X X X
15 Adequate Insurance X X X 10 | LMCH
10
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Title V National Performance Measures

Title V National Performance Measures (NPMs) (Excerpted from Title V Guidance and Technical Assistance Resources, OMB No. 0915-0172)
Note: All current NPMs in the FY2020-2025 cycle are indicated with an asterisk (*)

alw

19

20

Postpartum visit

(New requirement)
Postpartum mental haalth
screening

Postpartum ive use
Perinatal care discrimination

Women/Maternal A) Percent of women who attended a postpartum checkup within 12 weeks after giving birth and 8) Percent of women
who attended a postpartum checkup and received recommended care components
women/Maternal Parcent of women screened for depression or anxiety following a recent live birth
Aaternal Percent of women using a most or moderately effective contraceptive following a recent live birth
Women/Maternal Percent of women with a recent live birth who experienced racial/ethnic discrimination while getting healthcare during

and/or Perinatal/infant _pregnancy, delivery, or at postpartum care

Risk-appropriate p care
Breastfeeding*

Safe sleep®

Housing instability

Developmental screening

Childhood vaccination
Preventive dental visit*

Physical activity
Food sufficiency

Peri Percent of very low birth weight (VLBW) infants born in a hospital with a Level Ill+ Neonatal Intensive Care Unit (NICU)
Perinatal/infant &) Percent of infants who are ever breastfed and B) Percent of children, ages 6 month through 2 years, who were
breastfed exclusively for 6 months

A) Percent of infants placed to sleep on their backs, B) Percent of infants placed to sleep on a separate approved sleep
surface, C) Percent of infants room-sharing with an adult, D) Percent of infants placed to sleep without soft objects or
loose bedding

Percent of women with a recent live birth who experienced housing instability in the 12 months before a recent live

Perinatal/Infant

Women/Maternal,

Perinatal/infant, birth

and/or Child Percent of children, ages O through 11, who experienced housing instability in the past year

Child Percent of children, ages 9 through 35 months, who received a tal ing using a par
screening tool in the past year

Child Percent of children who have completed the combined 7-vaccine series (4:3:1:3%:3:1:4) by age 24 months

Women/Maternal,
Child, and/or
Adolescent

Child

Child

Percent of women who had a preventive dental visit during pregnan
Percent of children, ages 1 through 17, who had a preventive dental visit in the past year (M1)

Percent of children, ages 6 through 11, who are physically active at least 60 minutes per day
Percent of children, ages 0 through 11, whose households were food sufficient in the past year

Mental health treatment
Tobacco use
Adult mentor

Medical home

(New requirement for CSHCN
and Child Health)

Transition*

Bullying”

Percent of adolescents, ages 12 through 17, with a preventive medical visit in the past year

Percent of adolescents, ages 12 through 17, who receive needed mental health treatment or counseling

Percent of adolescents, grades 9 through 12, who currently use tobacco products

Percent of adolescents, ages 12 through 17, who have one or more adults outside the home who they can rely on for
advice or guidance

Percent of children with and without special health care needs, ages 0 through 17, who have a medical home

Percent of children with and without special health care needs, ages 0 through 17, who have a personal doctor or nurse
Percent of children with and without special health care needs, ages 0 through 17, who have a usual source of sick care
Percent of children with and without special health care needs, ages 0 through 17, who have family centered care
Percent of children and without special health care needs, ages 0 through 17, who receive neaded referrals
Percent of children with and without special health care needs, ages 0 through 17, who receive needed care
coordination

Parcent of adolescents with and without special health care needs, ages 12 through 17, who received sarvices to
prepare for the transition to adult health care

Percent of adolescents with and without special health care needs, ages 12 through 17, whao are bullied or who bully
others

Adolescent
Adolescent
Adolescent

CSHCN, Child, and
Adolescent

CSHCN and Adolescent

CSHCN and Adolescent

11 | LMCH

11

Annual State of Michigan Appropriations Bills

ActNo. 119
Public Acts of 2023
Approved by the Governor*®
July 31. 2023
Filed with the Secretary of State
August 1, 2023
EFFECTIVE DATE: August 1, 2023

STATE OF MICHIGAN
102ND LEGISLATURE
REGULAR SESSION OF 2023

Introduced by Rep. Witwer

ENROLLED HOUSE BILL No. 4437

AN ACT to make, supplement, adjust, and consolidate appropriations for various state departments and
agencies, the judicial branch, the legislative branch, and capital outlay for the fiscal years ending September 30,
2023 and September 30, 2024; to provide for certain conditions on the appropriations; to provide for the
expenditure of the appropriations; and to repeal acts and parts of acts.

12 | LMCH
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Annual State of Michigan Appropriations Bills

ARTICLE 6

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PART1
LINE-ITEM APPROPRIATIONS
Sec. 116. FAMILY HEALTH SERVICES

Full-time equated classified positions 139.1

Child and adolescent health care and centers $ 41,242,700
Dental programs—FTEs 5.3 5,034,200
Drinking water declaration of emergency 4,271,000
Family, maternal, and child health administration—FTEs 49.0 10.660.300
Famuly planning local agreements 15,810,700

izati ELE 20
Local MCH services 7,018,100
Pregnancy prevention program 1.297.900
enatal care and premature avoL e gran 1,000,

Prenatal care outreach and service delivery support—FTEs 19.0 43,335,800
Special projects 6,289,100
Sudden and unexpected infant death and suffocation prevention program 321.300
Women, infants, and children program administration and special projects—FTEs 45.0 19,520,800
Women, infants, and children program local agreements and food costs 231,285,000
GROSS APPROPRIATION $ 407,739,800

13 | LMCH
13
State Appropriation Requirements
Leglslahve Reﬁorhng

FAMILY HEALTH SERVICES

Sec. 1301. (1) Before April 1 of the current fiscal year, the department shall submit a report to the report
recipients required in section 246 of this part on planned allocations from the amounts appropriated in part 1 for
local 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 adolescents served and amounts expended for each group for the
previous fiscal year.

(c) 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) As used in 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.

14 | LMCH
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Title V funding distribution in Michigan

(Based on FY2023 appropriations)

FY 2023
Appropriation Name Projected
Expenditures
Local MCH Services (Local Health Departments) $7,018,100
Medical Care and Treatment for CSHCN $6,889,000
Family Planning Local Agreements $1,672,700
Childhood Lead Poisoning Prevention Program $1,079,800
Immunization Program $640,200
Administration/Indirect $403,600
MCH Special Projects $1,663,100
Oral Health Programs $335,400
Sudden Infant Death Syndrome Prevention $321,300
Pregnancy Prevention Services $185,500
Bequests for Care and Services $105,200
TOTAL $20,313,900

15 | LMCH
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(-@\ MDHHS Title V Needs Assessment

Brief Overview

16 | LMCH
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Title V MCH Needs Assessment in Michigan

State MCH Block Grant Needs , Planning, 1 i d
Monitoring Process
P Guiding Framework for
r ]l 2025 Title V Needs
L o s Assessment
e P — e » Health Equity
Srl ) el AL > Data Driven
= <t e > Diverse Stakeholder
o o et Engagement
v = =

Plan 5 Sa 4 Select Q
Performay Priorties

Objeatives

17 | LMCH
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o o L d
Title V State Priority Needs FY 21 — FY 25
Develop a proactive and responsive healthcare system that equitably meets the needs of all
populations, eliminating barriers related to race, culture, language, sexual orientation, and gender
identity.
Improve access to high-quality community health and prevention services in the places where women,
children, and families live, learn, work, and play.
Ensure children with special health care needs have access to continuous health coverage, all benefits
they are eligible to receive, and relevant care where they learn and live.
Expand access to developmental, behavioral, and mental health services through routine screening,
strong referral networks, well-informed providers, and integrated service delivery systems.
Improve oral health awareness and create an oral health delivery system that provides access through
multiple systems.
Create and enhance support systems that empower families, protect and strengthen family
relationships, promote care for self and children, and connect families to their communities.
Create safe and healthy schools and communities that promote human thriving, including physical and
mental health supports that address the needs of the whole person. 18 | LMCH
18
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Build capacity to achieve
equitable health outcomes
by understanding and
addressing the role of
implicit bias and macro-level
forces (such as racism,
gender discrimination, and

environmental degradation)

on the health of women,
infants, children, adolescents,

Family
Engagement

Intentionally and routinely
find opportunities to seek
the knowledge and
expertise of communities
and families in all levels of
decision-making to build
trust and create policies
and programs that align
with family and community

and children with special

health care needs

needs

Michigan Title V Pillars from 2020 State NA

Health
Education

Deliver culturally,
linguistically, and age-
appropriate health
education that reflects
customer feedback,

effectively uses technology,

and reaches multiple
audiences

19 | LMCH
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Title V NPM /SPM /Priority Need for FY 21 — FY 25

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 (NEW p £ p confi testing within 30 days of an initial positive capillary test
4 Breastfeeding &) Percent of infants who are ever breastfed and 8) 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 recommended vaccines (4313314 series)
5 safe sleep A) percent of infants placed to sleep on their backs, B) Percent of infants 3 percent of adolescents 13 t0 18 V“",of age who have received 2
g (Adolescents) 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 4 Medical care and percent of children with special health care needs enrolled in CSHCS that
9 Bullying (NEW Percent of adolescents, ages 12 through 17, who are bullied or who bully treatment for CSHCN | receive timely medical care and treatment without difficulty
others
.
5 ded ¥ percent of women who had a live birth and reported that their pregnancy
12 Transition Percent of adolescents with and without special health care needs, ages 12 was intended
through 17, who received services necessary to make transitions to adult
heaith care
13 Preventive dental 13.1 Percent of women who had a dental visit during pregnancy; and 13.2 6 Behavioral/ Support access to developmental, behavioral, and mental health services
wisit Percent of children, ages 1 through 17, who had a preventive dental visit in Mental Health (NEW) | through Title V activities and funding
the past year

Available — Appendix A of LMCH Guidance Document for FY 2025

20 | LMCH
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Local MCH Focus
e

Follows federal guidance to state:
Data-driven process

Evidence-based or evidence-informed or promising practice strategies

Innovative strategies may be allowable with additional proposal outlining

timeline, goals, objectives, strategies, and evaluation method

Using a health equity lens

Increased efficiencies for LHD and program staff with LMCH workgroup

recommendations

21 | LMCH
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LMCH — Maternal Child Health Needs Assessment

I —————
LMCH does not prescribe how often LHDs must complete MCH NA

There should be some sort of needs assessment completed periodically

22 | LMCH
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What questions do you have regarding federal/state requirements or
MCH Needs Assessment?

Unmute yourself to ask a question

OR
Type a question in the chat box.

23 | LMCH
23
@ Notification Materials
Local Maternal Child Health Plan
Brief Overview
24 | LMCH
24
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LMCH Plan Notification — FY 2025

LMCH Plan notification was sent February 14, 2024 via email. Email

Notification Included:

O Letter from Carrie Tarry with current FY Local MCH notification

O Attachment A — LMCH Allocations
O Attachment B — LMCH Plan

O Attachment C — LMCH Guidance for FY 2025

O Attachment D — Evidence-based Strategies for Local MCH for FY 2025
O Attachment E — Technical Assistance Webinars

O Attachment F — LMCH Timeline

25 | LMCH
25
Atachment A 5
Michigan Depantment of Health and Human Services
Attachment A B e e
FY 2025 Total
M Agency Name Local MCH
Budget allocation "
Remains the same as
nson-kon
. istrict #2
previous years 2
clond
id-Michigan
Van Buren-Cass
Wagne
‘Western LL P.
Totel 1 26 | LMCH
26
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i ) N 5.mich addressed through your Local MCH funding?
PARMA t Blacrarse Qrunts pas Put an “X" in the first column for every performance measure selected in the table
Gontact information below. *NPM numbers refisct the federsl NPM designations and, therefore, is not

Attachment B LMCH Annual Plan

Will review in more detail later in presentation
An updated LMCH Plan is also found on the LMCH website.

Attachment 8
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL MATERNAL CHILD HFAI TH fl MCHYPI AN

FY 2025 (10111203

= Local Health Depariment Name sequentially numbered. State perormance messures numbers also change

*  LMGH Goordinator Contact (for aditional

o Name/Credentials:
o Tile
o Email Local Health Department Name:
o Offce phone ) S [rsTares
o Cellphone:
o Fux [TERN Lovi-risk cesarean FY 2025 H Work Pla
deiive
d Heal LETRRN 6reastieeding

Local Maternal Chi
¢ s

Pre.

1.Provide a brief overview of your local health de Sate Sieep
‘geagraphy, economy, and health care envirom

disparities noted in your community. Describe

tic

s your trgeted abjecte?
impact the health status of your MCH populat -

Inchade the year and soun

S acvved which shoud match
come & Expendire Tavie,
sccetaes that ware e fanced

Transiion

2.Please state your top MCH needs. Briefly prc
recent nesds assessment (inCluge web-based
of the needs assessment should be used 10 se
there has not been any ongoing of changes in
changes have occurred since the previous yea Priosity Area

Preventive dental
visit

3.0ne Title V pilar identified in the 2020 state Ti Immunizations
‘and famity engagement. This pillar includes the
families with ived experience partner in decisit (4313314 series)
famikies, consumers and other stakehokders ar Immanizations Gent of adolescents 131
assessment aciiities, program received a completed seriet
activilies. Authentically and equitably engaging vaccine
successhul oulcomes. Provision of medical | Percent of CYSHCHN enrolle
medical care and treatment a0 e, vy e
Intended pregnancy | Percent of women who had e e e
4.Based on the Performance Measure Selection _ ek preqnancy was intendy
explanation as 1o why each National Perform: BehavioralMental | Support access to developr
Measure (SPM), and/or Local Performance Me Hoalth heailh sevces thiough Titt =
fiscal/budget justification for using MCH fun. o . Local Performance Meas: = 27 I LMCH
(Piease Describe) A

27

Attachment C LMCH Guidance for Annual Plan & Year End
Report FY 2025

Federal and state Legisiative Requirements
MICH Naeds Assessment . . . . .
Section |- Local MCH Processes for Annual Plsn, Amendments and Year-End Reporting

.

w i s
Saction - LVACH plan Instructions ... . .
Attachment € X 3
w
w.
. complete. allocation Table
v
w
Section : Year-End Report Instructions. 1
Local Maternal Child Health Program Section v: oghecs - 1
.
Guidance for the Annual Plan and Final Report w -
FY2025 W EGraMs T
ROOUICES 30 REIBEE LIBKS ..o e AT
Michigan Department of Health and Human Services a7
Orvson o Chid and Adslescent Heakth oaa
. g e s ‘Appendi A: Title ¥ National/State Performance Measures ... a9
e £
Ravision tanusry 2024 appendis c: Budget sustficstion Examples. 2
APPRIGIR 0 PHOUPIOROSAN ..o s 25
Appendis €: Budget Guidsce. . n
Appendic F: Frequently Asked Questions . »
wal snmual plan and
werk plans jon of 2 National, Sate, and/or

Local parformance measure.

28 | LMCH

28
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Attachment D

Evidence-Based Strategies by
Performance Measures for Local MCH

For Use with FY 2025 LMCH Plans

Michigan Department of Health and Human Services

Revision January 2028

This document is the annusl Flans. Esch
‘annusl plan has one or mere sction plans besed on a Natons! | Siste [Local wnurmwe measures.
In th action plan. thera siratey

in sctian. plans. Nota that this Socument is not an alkinclusive Ist. There may be sdditonal evidence-

ves. significance. goal. Hekhy Pecsie 2932
3). Tile V Maternsl snd
Child Health Services Block Grant fa States Program. Technical Assistance Resources

for MCH

‘Seurce of Hational Performance/Standardized M
nd

Programs. hiips lwwe mehevdence org’

Tabl of Contents
i 1
AMCHP's Best Practes 3
NATIONAL PERFORMANCE MEASURES - MICHIGAN .
NPM 82 Low-Risk Casarean Delivery. .
NEM 84 Breastfoeding -’
NPM 85: Sate Stesp s
NPM 85 Bullying 10
NEM #12: Transition ]
NEM #13 Oral Health in Pregnaney and ChIGNEOd ... 13
STATE PERFORMANCE MEASURES - MICHIGAN s
SPM #1: Childhood Lasd Poison Prevention e
SPM #2 Immunization - Childhood . - 17
SPM £5: Immunization — Adolescent ... . 1
P £4: Medical services and treatment for CSHON 2
SPM #5: Intended Prognancy 2
SPM #5; BehavioralMental Health . . - 2
POTENTIAL LOCAL PERFORMANCE MEASURES 2
Local Pertormance Measure: Adolescent Wellvist 2
Loea 2
Local Performance Measure; Developmental Screening.. — —
L 2
Local Pertormance Weasure: Hearingision a1
Local Performance Measure: Injury Prevention IChid Safety 2
Loeal Performanse Measure: Medical Home..... — S )
Local Performance Measure: Nesnatal Abstinence Syndrome. 38
Local Pertormance Measure: Obesity Préveation i Childeen 3
Local Performance Measure: Physical Activity (children) 4
L i —— S
Local Performance Measure: Suicide Prevention. "
4
Local Performance Measure: Trauma Informed Care @
Loeal Performance Measure: Well Woman Visit...... )
OTHER ALLOWABLE WORKPLANS | ACTIVITY NOT CENTERED ON A PERFORMANCE MEA SURE 50
MCH Needs Rssessment
Outreach 51

Attachment D Evidence—Based Strategies by Performance

Measures For FY 2025
|

29 | LMCH
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LMCH Evidence-based Resource, cont.

= Arranged by National, State
and some Local Performance
Measures

= Contains brief
overview /significance

= Goals
= Healthy People 2030 Obijective

- Some potential evidence-
based/informed strategies

= References

SPM #1: Childhood Lead Poison Prevenlnon
7

2 months of age wiho receive a venous lead

i 30 days of

NPM #2 Low-Risk Cesarean Delivery
!

asure: Percent of cesarean del low-risk first births

!IGNIFICANCE “Cesarean deiivery can be  life-saving procedure for ceriain medical md»mhnns
However, for most low-risk pregnancies, cesarean delivery poses avoidable maternal fis}

moridity o martalty, including hemorrhage, infection, and biood clots—risks that Compound i
subsequent cesarean eliveries 1 Much of ihe temporal increase in cesarean delivery (over 50%
the past decade), and wide variation across states, Nospitals, and practitioners, can be attributed 1o
fiat bl cacarsans. | Momover, oesarean delvey b ow 1 Arst Ut may bn oot anerat b
intervention mmug measure, also kmwn as
nulIparous term singieton vertex (NTSV) cesarean 's encorsed by the National Quailty F

(B0471) 300 Heloced Wi The J0iNt COMMSSION' Naonal QUANT Heasores 1or Rospials (°C-02),
and ihe Core Set of Maiemal and Perinatal Healih Measures for Medicaid and CHIP. An Alliance for
Innavation on Matemal Healtn p: y bundie Primary Cesarean
Biftns was released in 2018 * (HRSA, 2023)

GOAL: “To requce the percent of cesarean deliveries among low-risk first Bifths.” (HRSA, 2023)
HEALTHY PEOPLE 2030 OBJECTIVE: identical to Matemal, Infant, and Child Heaith (MICH

H)
Objective 06: Reduce cesarean bisths among low-risk women with no prior mnns (Baseline: 25.9% of
low-risk females with no prior biths had a cesarean birth in 2018, Target: 23.6%)

strategies

* Support stal uality to ientify areas of
mproveTen! and mpement STlges o e onfsk casatoan domenes

Convene task force comprised of agencies focused on women's heaith,

£xtend targeted outreach 10 NoSpHals With high rates of ow-risk cesarean deinveries

Promate 1abor Suppor 1or prégnant people, which can include receiving care from trained doulas

‘which is a provider-based intervention to reduce cesarean deliveries among low-risk first births.

Implement patient education (e.g.. Childbirth education classes, nutrition education) to reduce

cesarean deliveries

Supportestabissh the use of the Centering Pregnancy Broup prenatal care model at prenatal care

clinics.

Support the einvery of communt

ased childbifth egucation classes.

References

of and (College), Society for Maternal-Fetal Medicine,
Caughey. A B.. Canill A G.. Guise. J. M.. & Rouse. D. J. (2014, Reaffirmed 2023) Safe
prevention of ine primary cesarean delivery. Obstetric Care Consensus No.1. Obstelrics and
Gynecology, 123693-711. Sale Prevention of the Prim: n Dellve

Alliance for Innovation on Maternal Health. Safe Reduction of Primary Cesarean Birth. (2021.) Sate
Reduyction of Primary Cesarean Birth | AllM (saferbirth org)

children has been identified. Lead exposure can affect
e lead exposure often occurs with no obvious symptoms,
re in young children is strongly associated wit

nctioning, aggressive of violent behavior later in ife and
festimated 2 6-point decrease in G for every 10 pgidL
are linked fo leaming and behavioral deficits. A study in
ociation between early childhood lead exposure and low
3,5, and 8. (Zhang, N, et al (2013) Early Chidhoed
Evidence Eram Deéfroit Public Schools, 2008-2010.
2.677. DSIAIPH 2012 ) The GOVID-19
calendar years 2020-2022 by an average of 6.2%.

d that the end of pandemic restrictions and Michigan's
rease testing rates over the coming years.

[Public Act 145 and Public Act 145) requiring universal
nths of age in Michigan

urces. Identify lead-exposed children and improve

n
elevated blood lead levels greater than 3 Sugidl.

ng such as legal strategies (such as laws requiring
lead paint), housing lead abatement, environmental risk
tions)

5 of children with elevated blood lead levels greater than_

ers about childhood lead poisoning and other housi

re lead testing for all children at ages 1 and 2-years old,
fiously tested

b 10 parents of children with EBLLs 3.5ug/dL
[Environmental Health (2016; Reaffirmed). Prevention of
bot6:136(1) 20161493,

)3 Prevention of Childhood Lead Taxicity | Pediatrics
ora)

fohiianood Lead Poisaning Prevention Program
| Program | COC

30 | LMCH

ervices. Lead Website: Mi Lead Safe (michigan gov)
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Attachment E: LMCH Learning Labs

Attachment £

LMCH Learning Labs for Technical Assistance

[E

Web Traning
Sessions
LMCH Plan Tuesday,
Orientation

February 28, 2024
930 AM - 11:00
AMEST

All Learning Labs are OPTIONAL

‘Web Training Date  Training Content
and Time

Orientation to LMCH

Microsoft Teams Meeting
Jain on your computer, mobile app, or room device

LMCH Learning | Tuesday
Labs March 13, 2024
930 A 1030
AmEDT

* Namative Updates
+ Goal

s and Objective het
* Relevant Data in Work Plan

* Open Queston:

LMCH Learning | Tuesday
Labz March 27, 2024

930 AM = 10:30
AMEDT

vidence-basedinformed Information Work Plan
Dekverabies

Join on your computer, mobile app, of room device

LMCH Learning | Wednesday
Lab#y

April 10, 2024
9:30 AM - 10:30
AMEDT

* LMCH Budget / Must match Gount and Allocation Table
* Open Questions

sian vill be shared, no recording
Microsoft Teams Meeting
Join on your computer, mobile app, or room device

MCH Annual | Wodnesdey.|
Plan Due Date | May 1, 2024

Three LMCH Learning Labs for

Technical Assistance Planned

Learning Lab #1
March 13, 2024

31 | LMCH

31

Attachment F LMCH Timeline

Quarter 1758 cue

Local MCH Working Timeline Subject to change

LMCH program

3rc Cycle BUDGET AMENDMENT requests due to

[Budge: Alocstion due to Grants (MDHHS)

[LMCH notification to LHD for Annual Plan

v s

e 26

[LHD Weebinar Orienzation o LMCH Pian opsisast) s

Webinar Learming Labe” (Technical Assiztance to LHD)
Jfor LMCH annwal plan) options

/|

jro 30

LE

B

rantees (LHD) compiete budget application
EG-AMS 3ng Authorizes Official submit

entryin 3
[snticisated]

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!

32 | LMCH
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What questions do you have regarding LMCH Notification Materials?

Unmute yourself to ask a question

OR
Type a question in the chat box.

33 | LMCH
33
_EI Annual LMCH Plan
Attachment B — LMCH Plan FY 2025
Brief Overview
34 | LMCH
34
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LMCH Annual Plan Narrative — Page 1

Awachment B
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL MATERNAL CHILD HEALTH (LMCH) PLAN
FY 2025 (10/1/2024 - 9/3012025)

Contact tnformation
* Local Health Depariment Name:
* LMCH Coordinator Contact (for additional plan information, if needed)
Name/Credentials:

Email:
Office phone
Cel phone:
Fax

Local Maternal Child Health Overview Questions

1.Provide a brief overview of your local health department jurisdiction. Include demographics,
geography, economy, and health care environment. Include a description of health
disparities noted in your community. Describe the unique sirengths and challenges that
impact the health status of your MCH population

2.Please state your top MCH needs. Briefly provide information about your agency’s mast
recent needs assessment (include web-based knk to the assessment if available) Results
ofthe needs assessment should be Used to select local priorities and top MCH needs. If
there has not been any ongoing or changes in the needs assessment, note that no
changes have occurred since the previous year's reporl.

3.0ne Title V pilar identified in the 2020 state Tiie V MCH needs assessment is community
‘and family engagement. This pilar includes the ability to have women, children, youth and
families with lived experience decision-making. Describe the extent to which
families, consumers and other stakeholders are currently involved in ongoing needs

nt activit ram sality
activities. Authentically and equitably engaging famiies is an important slep in achieving

Very similar to FY 2024 except colors

Contact information

Question 1 — demographics, geography, economy,
health, disparities, strengths, challenges

Question 2 — Top MCH Needs and updated

community assessment information

Question 3 — Current involvement of families as

decision making partners

Question 4 - Plan and budget justification

successful outcomes.

4.Based on the Performance Measure Selection Tablé (next page), provide 3 brief narrative
(NPM), State

as 1o why [
Measure (SPM), andior Local Performance Measure (LPM) was selected. Include a
fiscallbudget justification for using MCH funds on this NPM/SPIV/LPM.

35 | LMCH

35

LMCH Annual Plan Narrative — page 2

5.Which performance measure(s) will be addressed through your Lcal MCH funding?
Put an *X” in the first column for every perfarmance measure Selected in the table
Delow. "NPM numbars refiect the fadersi NPM designations and, therefor, is not
sequentially numbered. State performance measures numbers also changed.

l Health Department Name:
N Priority Area National Performance Measure (NPM)

Low-nisk cesarean | Percent of cesarean deliveries among lovr-nisk first births
delivery

Breasifeeding A) Percent of infants who are ever breastied and
B) Percent of infants breastfed exclusively through &

Sate Sieep ‘A) Percent of infants placed (o sleep on her backs, B)
Percent of infants placed to sieep on a separate approved
sleep surtace, and C) Percent of infants placed to sieep
without soft objects of 100se bedding
Percent of adolescents, ages 12 fhrough 17, who are
bullied or who bully others

Transition Percent of adolescents with special heallh care needs, ages
12 through 17, who received services necessary to make

transitions to adult health care

Preventive dental | A) Percent of women who had a dental visi during

visit pregnancy and B) Percent of children, ages 1 through 17,

viho had a preventive dental visitin he past

Priority Area State Performance Measure (SPM)

Childhood lead Percent of children less than 72 manths of age who receive.

a venous confirmation testing within 30 days of an initial

est
Percent of children 19 fo 36 months of age who have
recaived a compieted series of recommended vaccines
(4313314 series)

Tmunizaions Percent of adolescents 1310 18 years of age who have.

(Adolescents) received 3 completed series Human Papilloma Virus (HPV)
accine

Provision of medical | Percent of GYSHCN enrolled in GOHCS thal receive imely

services & treatment | medical care and reatment without difficulty

for CSHCN

Intended pregnancy | PErcent of women who had a ive tirh and feporied that

their preanancy ias intended

Eehaviorallental | Supporl access 1o developmental, behavioral, and menial

Health health services through Title V activities and funding
Local Priority Area  Local Performance Measure (LPM) (optional)
(Please Describe)

Table with Performance Measure
Selection remains same
Performance measures same as
last year

O 6 National Performance Measures
O 6 State Performance Measures

O Ability to create local performance
measures

Performance measures will be updated
for next five-year cycle (2026 — 2030)

36 | LMCH
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LMCH Work Plan

Five work plans are provided to use as needed

Remember one work plan per performance measure

0 o
NPM or SPM or LPM:

include the year and scurce of
ategies mith roder
Stateg eder i

Goal:

Objective(s):

Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting

L e Descrioe the speciic steps you wik use 10 achieve your Goas and Estmated numberof | 1. D18 you meet, partaby meet, of miss your Largeted objective?

natced i e data Flassa isi it | oniecives. ciudo a6 many acton sieps at necesaary 1 achieve e | indivebuak oraach Frovcda the cEjactve maiic sisined
O Al | e ectves O ncucs achvhes kr anch vod wil e ACHINGL | rumonsof suae. | 2. Briehy Gesersa Fo proarass I acvering each ackan e

scientPcaly roorous, of

n n the ¥ rsenatre Tati
emergng evidence based o e sembes i eV ot Cumme L Exprinrs Tl

columns (Data, EBIS, Action Steps, Deliverables)

Complete Top part (NPM/SPM), Goal and objective; complete first 4

37 | LMCH

37

LMCH Count and Allocation Table

Federal & State Requirement

LMCH — Types of Individuals Served - Projected Count and Allocation Table ~ FY-2025

Table updated with Subtotals by project

Projected Count & Nationay State/Local Performance Measure (specify) CountAliocstion Totals
ci i TOTAL TOTAL MCH
UNDUPLICATED COUNTS | Measure Wsasure Measure Measure Measure Brolecta Aliocation §

Projected Children Count/# 0

age 10 years MCH Amount Allocated$ | $ S S S 5 5 0
Projected Adolescents. Count / # 0

e e MCH Amount Allocated $_| § S S S s $ 0
Projected CSHCN Count/# 0

Nps0=myjes MCH Amount Allocated$ | S [ S S S $0
Population-Based that Impacts Count/# 0

n 1 - 21 ye:

- MCH Amount Allocated $ | § s S S S 50
SUBTOTAL CHILDREN ~ Count/# 0 0 0 0 0 0

SUBTOTAL CHILDREN ~ MCH Amount Allocated § $§0 $ 0 S0 50 $0 $ 0
Projected Women Count/# 0

it s - MCH Amount Allocated$ | S S 5 s B $0
Projected Pregnant / Postpartum | Count/# 0

e e 2o I'MCH Amount Allocated $ | S S S S S $ 0
Projected Infants Count/# 0

age 0 - 364 days MCH Amount Allocated$ | $ S [ S S $0
Projected Other Individual Count/# 0

e MCH Amount Allocated § | S 5 S S S $0
Population-Based that Impacts Count/# 0

All Others

MCH Amount Allocated $ | $ s s s s s 0
SUBTOTAL ALL OTHER ~ Count/# 0 0 0 0 0 0

SUBTOTAL ALL OTHER ~ MCH Amount Allocated § $ 0 $ 0 $0 50 50 $0
TOTAL Projected Count 0 0 (1] 0 0 0

TOTAL MCH Amount Allocated $ 0 $ 0 $0 $0 $0 $ 0

38 | LMCH
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Reporting on Type of Services

Federal Requirement

Instructions: Complete the “Budget” column with your LMCH annual plan. MCH Working Framework: MCH Pyramid of Services
Complete the “Expended” celumn with your LMCH year-end report.
Type of Service — FY 2025 Budgeted (Plan) Expended
(Report)
1. Direct Services (sum of a. b. & c) $0 -
a. Preventive and primary care S S e
services for pregnant women,
women, mothers, and infants
up to ag.e one = Enabling Services
b. Preventive and primary care S s
services for children 1-21
c. Services for CSHCN s $ : ,
2. Enabling Services s S P"h":"?::?::,:?m
3. Public Health Services and S S
Systems (i.e.. Infrastructure)
TOTAL (sum of lines 1. 2. & 3) $0 $0
U.S. Depariment of Heclth ond Human Services, Health Resources and Services Administrtion, Maernal
and Child Health Bureau, Title V Maternal and Child Health Services Block Grant to States Program.

Table same as last year; optional worksheet also included in plan

Guidance and forms for the Title V application/annual Report. Tenth Edition. OMB NO 0915-0172,
Expires 12/31/2026; p.82. Tile V Block Grant Guidance and Reporting Forms OPAE 4.13.23
(hrse.gov

39 | LMCH
39
Evidence based/informed promising practice
Activities and programs supported with LMCH funds must be evidence-based or evidence informed. Please see the “Evit Based ies by
Performance Measures for Local MCH" compiled February 2020. This gives ial evidence-b fi d that may be used in work
plans. The d is not an all ive list. There may be additional 'med or p i i gies that are not reflected in the
document.
If your agency plans to use an evid b d/informed or pi practice strategy that is not in the document, use the table below to document
the strategy reference.
Evidence-based/infol References Table FY-2025
Evidence- Authors Year | Title JournalVolume/No. | DOI Webpage, if applicable
based/
informed
THe V scoynes [Jacots, JA. Jones, | 2012 | Toom forimpiementng | Preventing Chvonic Discase | WiIp-/1Gx G0 010 HBBBIECOD. 110024
shou'd be data driven | E. Gabela, BA, an Evidence-Based Journal, Volume 9.
and evidence: Speng. B A Approach in Pudivc
basedintormed Browraon. RC Heatn Practice
NOTE: If you used an EBS
not in Attachment D; please
ive reference here.
g 40 | LMCH
40
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. Definitions Direct Services

Direct services are preventive, primary, or specialty clinical services to pregnant women and
children, including children with special health care needs, where MCH Services Block
Grant funds are used to reimburse or fund providers for these services through a formal
process similar to paying a medical billing claim or managed care contracts.

State reporting on direct services should not include the costs of clinical services which are
delivered with Title V dollars but reimbursed by Medicaid, CHIP or other public or private
payers.

Examples include, but are not limited to, preventive, primary or specialty care visits,
emergency department visits, inpatient services, outpatient and inpatient mental and
behavioral health services, prescription drugs, occupational and physical therapy,
speech therapy, durable medical equipment and medical supplies, medical foods, dental
care, and vision care.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau, Title V Maternal and Child
Health Services Block Grant to States Program. Guidance and forms for the Title V application/annual Report. OMB NO 0915-0172, Expires 12/31/2026, p 82.
Title V Block Grant Guidance and Reporting Forms_OPAE_4.13.23 (hrsa.gov)

41 | LMCH
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. Definitions Enabling Services

Enabling services are non-clinical services (i.e., not included as direct or public health
services) that enable individuals to access health care and improve health outcomes
where MCH Services Block Grant funds are used to finance these services.

Enabling services examples include, but are not limited to: case management, care
coordination, referrals, translation/interpretation, transportation, eligibility assistance,
health education for individuals or families, environmental health risk reduction, health
literacy, and outreach.

State reporting on enabling services should not include the costs for enabling services that
are reimbursed by Medicaid, CHIP, or other public and private payers.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau, Title V Maternal and Child
Health Services Block Grant to States Program. Guidance and forms for the Title V application/annual Report. OMB NO 0915-0172, Expires 12/31/2026, p 82.
Title V Block Grant Guidance and Reporting Forms OPAE_4.13.23 (hrsa.gov)

42 | LMCH
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ti:) Definitions Public Health Services & Systems

Public health services and systems are activities and
infrastructure to carry out the core public health functions
of assessment, assurance, and policy development, and
the 10 essential public health services.

THE 10 ESSENTIAL
PUBLIC HEALTH
SERVICES

To protect and promote
the health of all people in
all communities

Examples include the development of standards and
guidelines, needs assessment, program planning,
implementation, and evaluation, policy development, quality
assurance and improvement, workforce development, and
population-based disease prevention and health promotion
campaigns for services such as newborn screening,
immunization, injury prevention, safe-sleep education and anti-
smoking. State reporting on public health services and systems
Center For Disease Control. Public Health Professionals Gateway. The should not include costs for direct clinical preventive services,
Public Health System & Best Practices. the Essential Public Health . . . . .
Services. Available: CDC - 10 Essential Public Health Services - CSTLTS such as |mmun|zat|0n’ newborn screening tests’ or Smok|ng
cessation

Source: U.S. Department of Health and Human Services, Health Resources and Services

Administration, Maternal and Child Health Bureau, Title V Maternal and Child Health Services

Block Grant to States Program. Guidance and forms for the Title V application/annual Report.

OMB NO 0915-0172, Expires 1/31/2024, p. 83 43 | LMCH

Title VV Block Grant Guidance and Reporting Forms_OPAE_4.13.23 (hrsa.gov)

43

Future LMCH Learning Labs will cover how to complete

the LMCH Plan in greater detail.

44 | LMCH
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What questions do you have regarding LMCH Annual Plan Information2

Unmute yourself to ask a question

OR
Type a question in the chat box.

45 | LMCH
45
Budget Application
LMCH and EGrAMS Budget Application
FY 2025
46 | LMCH
46
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Budget requirements

Outlined in Attachment | and Attachment Il of Comprehensive Agreement

o LMCH funding must be used to address unmet needs of MCH population

O All other funding sources, especially third-party payers should be leveraged
before utilizing LMCH funds; 3™ party fees should be listed in the budget

(or an explanation noted)

O Budget transfers and adjustments are outlined in the comprehensive

agreement

O No cost distributions from MDHHS-ELPHS
O LMCH adopted title 2 Code of Federal Regulations 200 Cost Principles

47 | LMCH

47

Local MCH funds — budget application

Local MCH funds can be used
for general Maternal Child
Health (MCH) activity.

These funds are to be
budgeted as a funding source
under any of the appropriate
program element(s) listed or a
locally defined program which
is defined in the LMCH Plan.

The Local MCH projects need to
be budgeted separately.
EGrAMS Projects for FY 2025:
o MCH - Children

o MCH - All Other

NEW in FY 2025 - BOTH
LMCH projects will be open in
EGrAMS at the budget
application

O Only use the projects needed

48 | LMCH

48
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LMCH Budget categories

pes of Individuals Served - Projected Count and Allocatio

Projected Count & NabtionaliState/Local Performance Measure (#pacify) CountiAllocation Totals
Population Classifications TOTAL TOTAL MCH
UNDUPLICATED COUNTS | Measurs HMeasure Measure Measure Maasure Prolecied Aliocation §
Projected Children Count/#
age | -8 years. MCH Amount Allocated § s S $ § ]
i Count/ # TE
ptian G k) MCH Amount Allocated § | § S s 5 s
Projected CSHCN Count/# 0
g 021 yeors MCH Amount Allocated $ $ S $ $ S $ 0
Population-Based that Impacts Count/# 5
ildren 1 - 21 years
= =™ | MCH Amount Allocated $ S [ $ s S
SUBTOTAL CHILDREN ~ Count# [ 0 0 [ 0 0
| CSUBTOTAL CHILDREN - MCH Amount Allocated S T___s 015 0 Y - S0
The amount of MCH funds allocated in 3 5 S 2 % 0
each EGrAMS project must match the - - - - —
allocations in the LMCH Plan u . - 0 i
oject CountT# 0
e s s e %% ' MCH Amount Allocated § | § S S 5 5 $ 0
Population-Based that Impacts Count/# 0
All Othes
- - MCH Amount Allocated $ s 5 s H H $ 0
SUBTOTAL ALL OTHER ~ MCH Amount Allocated § s 0 s 0 s 0 s 0 s 0 $ 0
0 0 0 0 0
TOTAL MCH Amount Allocated s 0 s 0 50 s 0 50 $ 0
49 | LMCH
49
Programs
required to
submit budget
allocation
requests to
Grants Division
in February
X Budget Allocation
U.nused projects Requests for FY
bw:ll be removed 2025 — all LHD
efore contract is B U D G T will have both
N 2 1 1
consolidated 3 1 2 z LMCH Projects
open in EGrAMS
DO NOT
allocate funds
in an open
project if you
do not plan to
use the project
50 | LMCH
50
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Common budget challenges

Work Plan Incentives for NPM #5 Safe Sleep

Unit Cost

Pack-n-Plays $50.00

Fitted Sheets $7.00

More budget detail information is covered
in LMCH Learning Lab #3.

The approved LMCH Plan is NOT attached in the
budget application in EGrAMS. It MUST be
attached.

The LMCH Plan Allocation/Count Table (Subtotal of
MCH-Children and Subtotal of MCH-AIl Other)
does NOT match the EGrAMS Source of Funds in
the budget. They MUST match.

The budget needs to support the action steps within
the Work Plan by performance measure and
population

The LMCH Plan must specify certain supplies
including incentives/prevention tools; these must
match in the budget application

51 | LMCH
51
What questions do you have regarding LMCH Budget Allocations?
Unmute yourself to ask a question
Type a question in the chat box.
52 | LMCH
52

26



02/28/2024

LMCH Website
Due Date

53 | LMCH
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Local Maternal Child Health Website

www.michigan.gov /Imch

7

M&DHHS

Michigan Department of
Health & Human Services

!
Assistance Programs Adult & Children's Safety & Injury Keeping Michigan
‘ Services Prevention Healthy

Doing Business with Inside MDHHS
MDHHS

Adult & Children's.

Abuse & Neglect

Local Maternal Child Health Program

priority areas and/or a local MCH priority need identified through a needs assessment process. Local health
1 W . i i
Child Support departments complete an annual LMCH plan, which describes the jurisdiction's priority maternal and child health

Children & Families services. Target populations are women of childbearing age, mothers, infants, children ages 1-21and their families

delivery, infant safe sleep, breastfeeding, bullying prevention, oral health for women and children, transition to adult
health care for children with special health care needs, childhood lead poisoning prevention, immunizations, medical Webinars
care, and treatment for children with special health care needs, intended pregnancy, and behavioralimental health

services. The focus of lacal programming is to provide the target population with increased access to and provision of

Early On

Earty Hearing Detection
and Intervention

Healthy Children & gap-filling services; enabling services such as case management and epidemiologic support; public health services
EEaRE e and systems; and interventions to address community-specific MCH needs
SR DS RIS Legal Basis: PA 368 of 1978, Part 23 basic health services; Federal Title V Sec 501142 US.C. 701]

Immunization Info for
Families & Providers.

Program i Local health departments are required to provide an annual year-end report which includes
2 summary of the fiscal year's activities, 2 brief description of any challenges and successes, the number of

[Matemal & Chili Health individuals served and the amount of MGH funds expended. MCH funds provide critical gap-filling services at the

Epgemolog local level, increase availability of existing services; expand the number of individuals receiving services; and support
Pregnancy Risk public health infrastructure costs to deliver essential public health services
Assessment Monitoring

Title V Maternal and Child Health Services Block Grant
Title V Pyramid of Services*

Title V State Priorities
Services MDHHS ~ ADULT & CHILDREN'S SERVICES ' CHILDREN & FAMILIES ~ CHILD & ADOLESCENT HEALTH Michigan's National and State Performance Measures
Adoption LMCH Program Overview: Local Maternal Child Health (LMCH) funding is made available to local health Local MCH Needs Assessment

Adults & Seniors departments to support the health of wemen, children, and families in communities across Michigan. Funding is made S
I avalable through the Title V Matemal and Child Health (MGH) Services Block Grant to address national and state Local MCH Program Requirements

Chila Fataity Registry

) Data and Surveillance Links

needs; the action steps that will be used to address these needs; and the service categories from the MCH pyramid of

Developmental Defays - and children with special health care needs. Michigan's MCH focus areas for 2021-2025 include low-risk cesarean Resources and Related Links

54 | LMCH
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FY 2025 LMCH Plan Due May 1, 2024

Early submissions are allowable and encouraged.

55 | LMCH
55
Any additional questions about LMCH?
Unmute yourself to ask a question
OR
Type a question in the chat box.
56 | LMCH
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M&DHHS

Michigan Department os Health & Human Services

Division of Child and
Adolescent Health
Local Maternal Child Health
(LMCH) Program

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

Thank You for your Time and Attention!

Trudy Esch, MS, BSN, RN Jessica Hamel, MA
(she/her/hers) (she/her/hers)

MCH Nurse Consultant MCH Coordinator
Cell Phone: 517-243-3087 Cell Phone: 517-230-2774
Business Hours: M-Th 7:00am-5:30pm; Business Hours: M-F 8:30am-5:00pm

OFF Fridays

Email: MDHHS-Maternal-Child-Health@michigan.gov
Website: www.michigan.gov/Imch

Please contact us if you have questions!

57 | LMCH
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