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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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Carrie Tarry, MPH 
(she/her/hers) 

Director 
Division of Child and Adolescent Health 

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

MCH Nurse Consultant 
Local Maternal Child Health Program 

Local Health Department Staff 

Please add your name, pronouns, 
agency, and role in CHAT 

Lisa Borucki 
(she/her/hers) 

Section Secretary 
Child and Adolescent Health Services Unit 

Becky Fillion 
(she/her/hers) 

Executive Assistant 
Division of Child and Adolescent Health 

Jessica Hamel, MA 
(she/her/hers) 

LMCH Coordinator 
Local Maternal Child Health Program 

Meet our Team! 
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Agenda – For LMCH FY 2025 Plan Orientation 

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

2. Brief update on MDHHS MCH NA 

3. LMCH Plan notification materials 

4. LMCH Annual Plan components 

5. FY 2025 Budget Application 

6. Other – due date and website 
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Legislative Requirements and Principles 

Federal and State Legislative Requirements 

Title V Overview 
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Title V of the Social Security Act 
Title V Maternal & Child Health (MCH) Services Block Grant 
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 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: 
 Access to quality healthcare for mothers and Title V MCH Block Grant children 

 Health promotion efforts that reduce infant 
mortality and preventable diseases 

Vision 
 Increase the number of children immunized 

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

 Access to comprehensive prenatal and postnatal 

Mission care for women 

The Mission of Title V is to improve the health and well-being  Increase in health assessments and follow-up 
of the nation’s mothers, infants, children and youth, including diagnostic and treatment services 

children and youth including those with special health care  Access to preventive and rehabilitative services 
needs, and their families. for children in need of specialized medical 

services 

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

Source: HRSA OMB NO 0915-0172 Title V Maternal and Child Health Services Block Grant to States Program. Guidance and Forms for the Title 6 | LMCH  
V Application/Annual Report. Page 1. Expires 12/31/2026. Available: Resources (hrsa.gov) 
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Federal Fiscal & Program Requirements 

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

A minimum of 30% of funding must 
be used for preventive and primary 
care services for children 1 through 21. 

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

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

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 
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* Women/Maternal, Perinatal/Infant, Child, Adolescent, CSHCN 
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Federal  Fiscal & Program Requirements, cont. 

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

States must report on expenditures 
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 
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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 
7% 
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Title V 15 National Performance Measures (NPMs) 
2020 - 2025 

MCH Population DomainsNational Performance Measure 
Children with Special 
Health Care Needs 

Adolescent 
Health 

Child Health Perinatal/Infant 
Health 

Women/ 
Maternal Health 

 

1 Well-woman Visit X 

2 Low-risk Cesarean Delivery X 

3 Risk-appropriate Perinatal Care X 

4 Breastfeeding X 

5 Safe Sleep X 

6 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 
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Title V National Performance Measures 

12 | LMCH 

Annual State of Michigan Appropriations Bills 
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Annual State of Michigan Appropriations Bills 

14 | LMCH 

State Appropriation Requirements 
Legislative Reporting 
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Title V funding distribution in Michigan 
(Based on FY2023 appropriations) 

Appropriation Name 
FY 2023 
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 
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MDHHS Title V Needs Assessment 

Brief Overview 

16 
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Title V MCH Needs Assessment in Michigan 

Guiding Framework for 
2025 Title V Needs 
Assessment 
 Health Equity 
 Data Driven 
 Diverse Stakeholder 

Engagement 

17 | LMCH 

Title V State Priority Needs FY 21 – FY 25 

 

 

 

1. 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. 

2. Improve access to high-quality community health and prevention services in the places where women, 
children, and families live, learn, work, and play. 

3. 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. 

4. Expand access to developmental, behavioral, and mental health services through routine screening, 
strong referral networks, well-informed providers, and integrated service delivery systems. 

5. Improve oral health awareness and create an oral health delivery system that provides access through 
multiple systems. 

6. 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. 

7. 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 
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Michigan Title V Pillars from 2020 State NA 

Health 
Equity 

Health 
Education 

Family 
Engagement 

   

  

 

   

  

 
 

 

  

 

 

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, 

and children with special 
health care needs 

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 
needs 

Deliver culturally, 
linguistically, and age-

appropriate health 
education that reflects 

customer feedback, 
effectively uses technology, 

and reaches multiple 
audiences 
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Title V NPM/SPM/Priority Need for FY 21 – FY 25 

Available – Appendix A of LMCH Guidance Document for FY 2025 

20 
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Local MCH Focus 

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 

LMCH – Maternal Child Health Needs Assessment 

 

 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 
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Local Maternal Child Health Plan 

Notification Materials 

Brief Overview 

24 
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LMCH Plan Notification – FY 2025 

 LMCH Plan notification was sent February 14, 2024 via email. Email 
Notification Included: 

 Letter from Carrie Tarry with current FY Local MCH notification 

 Attachment A – LMCH Allocations 
 Attachment B – LMCH Plan 
 Attachment C – LMCH Guidance for FY 2025 
 Attachment D – Evidence-based Strategies for Local MCH for FY 2025 
 Attachment E – Technical Assistance Webinars 
 Attachment F – LMCH Timeline 

25 | LMCH 

Attachment A 
Budget allocation 

 Remains the same as 
previous years 

26 | LMCH 
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Attachment B LMCH Annual Plan 
Will review in more detail later in presentation 
An updated LMCH Plan is also found on the LMCH website. 
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Attachment C LMCH Guidance for Annual Plan & Year End 
Report  FY 2025 

28 

14 



02/28/2024 

29 | LMCH 

Attachment D  Evidence–Based Strategies by Performance 
Measures For FY 2025 

29 

LMCH Evidence-based Resource, cont. 

 

 

 Arranged by National, State 
and some Local Performance 
Measures 

 Contains brief 
overview/significance 

 Goals 

 Healthy People 2030 Objective 

 Some potential evidence-
based/informed strategies 

 References 

30 | LMCH 
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Three LMCH Learning Labs for 
Technical Assistance Planned 

Learning Lab #1 
March 13, 2024 

Attachment E: LMCH Learning Labs 

31 

Attachment F LMCH Timeline 
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NOTE: All contracts must be fully executed by September 30, prior to 
the start of the new Fiscal Year before any work on the contract can 
begin! 

32 
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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 
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Attachment B – LMCH Plan FY 2025 

Annual LMCH Plan 

Brief Overview 

34 
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LMCH Annual Plan Narrative – Page 1 

 

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 

35 | LMCH 

LMCH Annual Plan Narrative – page 2 

 Table with Performance Measure 
Selection remains same 

 Performance measures same as 
last year 
 6 National Performance Measures 

 6 State Performance Measures 

 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 

 

 

 Remember one work plan per performance measure 

 Five work plans are provided to use as needed 

 Complete Top part (NPM/SPM), Goal and objective; complete first 4 
columns (Data, EBIS, Action Steps, Deliverables) 

37 | LMCH 
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LMCH Count and Allocation Table 
Federal & State Requirement 

Table updated with Subtotals by project 
38 
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Reporting on Type of Services 
Federal Requirement 

     
    

   
  

 
  

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. Tenth Edition. OMB NO 0915-0172, 
Expires 12/31/2026; p.82. Title V Block Grant Guidance and Reporting Forms_OPAE_4.13.23 
(hrsa.gov) 

Table same as last year; optional worksheet also included in plan 39 | LMCH 
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Evidence based/informed promising practice 

NOTE: If you used an EBS 
not in Attachment D; please 
give reference here. 

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) 
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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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Definitions Public Health Services & Systems 

 

 
 

       

   
        

        
   

  

  

   

Center For Disease Control. Public Health Professionals Gateway. The 
Public Health System & Best Practices. the Essential Public Health 
Services. Available: CDC - 10 Essential Public Health Services - CSTLTS 

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. 

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 
should not include costs for direct clinical preventive services, 
such as immunization, newborn screening tests, or smoking 
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 V Block Grant Guidance and Reporting Forms_OPAE_4.13.23 (hrsa.gov) 
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Future LMCH Learning Labs will cover how to complete 
the LMCH Plan in greater detail. 

44 
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What questions do you have regarding LMCH Annual Plan Information? 

Unmute yourself to ask a question 
OR 

Type a question in the chat box. 

45 | LMCH 
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LMCH and EGrAMS Budget Application 

Budget Application 

FY 2025 

46 
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Budget requirements 

 Outlined in Attachment I and Attachment III of Comprehensive Agreement 
 LMCH funding must be used to address unmet needs of MCH population 

 All other funding sources, especially third-party payers should be leveraged 
before utilizing LMCH funds; 3rd party fees should be listed in the budget 
(or an explanation noted) 

 Budget transfers and adjustments are outlined in the comprehensive 
agreement 

 No cost distributions from MDHHS-ELPHS 

 LMCH adopted title 2 Code of Federal Regulations 200 Cost Principles 

47 | LMCH 

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: 
 MCH – Children 

 MCH – All Other 

 NEW in FY 2025 – BOTH 
LMCH projects will be open in 
EGrAMS at the budget 
application 
 Only use the projects needed 

48 | LMCH 
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LMCH Budget categories 

The amount of MCH funds allocated in 
each EGrAMS project must match the 
allocations in the LMCH Plan 

49 

LMCH Budget Requests 
MDHHS 

Programs 
required to 

submit budget 
allocation 
requests to 

Grants Division 
in February 

Budget Allocation 
Requests for FY 
2025 – all LHD 
will have both 
LMCH Projects 

open in EGrAMS 

DO NOT 
allocate funds 

in an open 
project if you 
do not plan to 
use the project 

Unused projects 
will be removed 
before contract is 

consolidated 

50 | LMCH 
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Common budget challenges  

   

 
 

 

 

 

Some budget challenges Incentive example 

Work Plan Incentives for NPM #5 Safe Sleep 

Item 

$1,250$50.0025Pack-n-Plays 

$175$7.0025Fitted Sheets 

$1,425Total 

 The approved LMCH Plan is NOT attached in the 
budget application in EGrAMS. It MUST be 
attached. Total Unit Cost No 

 The LMCH Plan Allocation/Count Table (Subtotal of 
MCH-Children and Subtotal of MCH-All 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 
populationMore budget detail information is covered 

in LMCH Learning Lab #3.  The LMCH Plan must specify certain supplies 
including incentives/prevention tools; these must 
match in the budget application 

51 | LMCH 

What questions do you have regarding LMCH Budget Allocations? 

Unmute yourself to ask a question 
OR 

Type a question in the chat box. 

52 | LMCH 
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LMCH Website 

Other 

53 

Due Date 
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Local Maternal Child Health Website 
www.michigan.gov/lmch 
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FY 2025 LMCH Plan Due May 1, 2024 
May 

1 

Early submissions are allowable and encouraged. 

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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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 Division of Child and 

Business Hours: M-Th 7:00am-5:30pm; Business Hours: M-F 8:30am-5:00pm 
Adolescent Health OFF Fridays 

Local Maternal Child Health 
(LMCH) Program 

Elliott-Larsen Building 5-N Email: MDHHS-Maternal-Child-Health@michigan.gov 
320 S. Walnut Street Website: www.michigan.gov/lmch 
Lansing, MI 48933 

Thank You for your Time and Attention! 

Please contact us if you have questions! 
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