CWelome!

Local Maternal Child Health Plan
Orientation FY-2023

March 17, 2022; 3:00 — 4:30 pm
Trudy Esch, MS, BSN, RN
Virtual Webinar

THIS MEETING IS BEING RECORDED - ‘.’

* Remaining in the webinar is your consent to
be recorded and subsequently have
recording in public domain (LMCH web o
page) °

* You can be in “listen only” mode. You can C]:]
mute yourself and do not share your video
if you do not want to be recorded.

* |If you do not want to be part of the
recording, you can leave the session at any
time.
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Carrie Tarry, MPH
Director
Division of Child and Adolescent Health

S
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Trudy Esch, BSN, MS, RN Becky Fillion Lisa Borucki
MCH Nurse Consultant Executive Assistant Section Secretary
Local Maternal Child Health  Division of Child and Adolescent Health Child and Adolescent Health Services Unit

Local Health Department Staff

Please add your name, agency

and role in CHAT

May Your Blessing Outnumber Shamrocks
May your blessings outnumber

The shamrocks that grow.

And may trouble avoid you

Wherever you go.

May Your Thoughts Be as Glad as the Shamrocks
May your thoughts be as glad as the shamrocks.
May your heart be as light as a song.

May each day bring you bright happy hours,
That stay with you all year long.

The Banister of Life
As you.slide down th
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Brief Title V Overview and Federal/State
Legislative Requirements

2. Summary LMCH Workgroup
Recommendations

3. Brief update on MDHHS 2020 MCH NA
4. LMCH Annual Plan components

5. LMCH Plan notification materials

6. FY 2023 Budget Application

Title V Overview and Legislation
Requirements

Federal & State legislative requirements

6_
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Vision

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

Mission

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

&6HRSA

Maternal & Child Health

Source: HRSA OMB NO 0915-0172 Title V Maternal.and Child Health Services Block Gran

Title V Application/Annual Report. Page 1. Expires

ock Grant

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

o Nation’s oldest federal-state partnership

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

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

Title V Goals Include:

*Access to quality healthcare for mothers and
children

*Health promotion efforts that reduce infant
mortality and preventable diseases

*Increase the number of children immunized
against disease

*Access to comprehensive prenatal and
postnatal care for women

eIncrease 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

3/17/2022
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Title V
requirements
related to
reporting on
populations
served, types
of services,
and health
coverage




Comprehensive Agreements to Local Health
Departments (LMCH)

Medical Care and Treatment for Children
with Special Health Care Needs

Reproductive Health

Childhood Lead Poisoning Prevention
Immunizations

Regional Perinatal Quality Collaboratives
Safe Sleep

Oral Health

Maternal Mortality Surveillance

PRAMS

And other MCH initiatives

National Performance Measure

Women/
Maternal Health

1 Well-woman Visit X
2 Low-risk Cesarean Delivery X
3 Risk-appropriate Perinatal Care

4 Breastfeeding

5 Safe Sleep

6 Developmental Screening

7 Injury Hospitalization

8 Physical Activity

9 Bullying

10 Adolescent Well-visit

11 Medical Home

12 Transition

13 Preventive Dental Visit X
14 Smoking X
15 Adequate Insurance

Perinatal/Infant Health

m Local MCH Services (LHDs)
mQarpp
m Spedil Projects

M Pregnancy Prevention

Title V Funding Distribution in Michigan

Child Health

Local MICH Services (LHDs)
37%

Medical Care and Treatment
for CSHCN
36%

m Medical Care and Treatment for CSHCN m Family Planning Local Agreements
uIMMS B Admin
m Oral Health mSI0s

W Bequests for Care and Services

S

MCH Population Domains

Adolescent Health

Children with Special Health Care
Needs

3/17/2022
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Act No. 87
Public Acts of 2021
Approved by the Governor*
September 29, 2021

Filed with the Secretary of State
September 29, 2021

EFFECTIVE DATE: September 29, 2021

Introduced by Senator Victory

ENROLLED SENATE BILL No. 82

AN ACT to make, supplement, adjust, and c lid pp iations for i state departments and
agencies, the judicial branch, and the legislative branch for the fiscal years ending September 30, 2021 and
September 30, 2022; to provide for certain conditions on iations; to provide for the diture of the

appropriations; and to repeal acts and parts of acts.

ARTICLE 6
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Sec. 116. FAMILY HEALTH SERVICES
Full-time equated classified positions 136.1
Child and adolescent health care and centers $ 11,242,700
Dental programs—FTEs 5.3 6,723,900
Drinking water declaration of emergency 4,621,000
Family, maternal, and child health administration—FTEs 55.0 10,261,200
Family planning local agr ts 8,810,700
Ton ) PR 1= o 191
[ Local MCH services 7,018,100 |

Meaternel-navigatorpHotprogs o
Pregnancy prevention program 1,464,600
Pregnancy resource centers 1,500,000
Prenatal care and premature birth avoidance grant 1,000,000
Prenatal care outreach and service delivery support—FTEs 15.0 37,518,200
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 18,520,600
Women, infants, and children program local agreements and food costs 231,285,000
GROSS APPROPRIATION $ 368,718,600

14
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State Appropriation Requirements
Legislative Reporting

FAMILY HEALTH SERVICES

Sec. 1301. (1) Before April 1 of the current fiscal year, the department shall submit a report to the house and
senate fiscal agencies and the state budget director 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
immediately preceding 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) 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.

ased on FY2020 appropriations)

FY 2021

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 $299,100
MCH Special Projects $374,100
Oral Health Programs $335,400
Sudden Infant Death Syndrome Prevention $321,300
Pregnancy Prevention Services $185,500
Bequests for Care and Services $105,200
Indirect Costs $90,300
TOTAL $19,101,700
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MDHHS 2020 MCH Needs Assessment

Brief overview

State MCH Block Grant Needs Planning, 1! tionand
Monitoring Process

Guiding Framework for < — e

2020 Needs Assessment: A0 - N
Health Equity & Health - TN -
Disparities Lens o i e
Data-Driven Approach - i /o
Diverse Stakeholder o SR S

Engagement

Mobilizing for Action through Planning and Partnerships (MAP

18



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 hum
and mental health supports that-address the

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

Intentionally and
routinely find
opportunities to seek the
knowledge and
expertise of
communities and
families in all levels of
decision-making to build
frust 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

3/17/2022
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State of Michigan
National & State Performance Measures, 2021-2025

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) iSOni i fi ion testing within 30 days of an initial positive capillary test
4 Breastfeeding A) 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 recommended vaccines (4313314 series)
5 Safe sleep "a) Percent of infants placed to sleep on their backs, 8) Percent of infants 3 Immunizations Percent of adolescents 13 to 18 years of age who have received a
= ( sefies Human Papil Vvirus 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 Ppercent 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 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 (NEW) was intended
through 17, who received services necessary to make transitions to adult
health 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 heaith services
visit 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 — Local Maternal Child Health.Program Guidance f
Final Report, FY 2022, FY 2023, FY 20

21

== — S,
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.

22

3/17/2022
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Local Maternal Child Health Annual Plan
Information FY-2023

Brief overview

= 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

3/17/2022
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= Narrative section redundancies eliminated

= Eliminated strategic priorities and table

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

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

= Added separate table of types of service

= EGrAMS Projects reduced to two

Atachment B your
MICHIGAN OF HEALTH cmalmmmmhm below. wmnummmmmmmmﬁu
numbered. Stal

LOCAL MATERNAL CHILD HEALTH (LMCH) PLAN
FY 2023 (101172022 - 9/30/2029)

mnmmmmmﬁu

Contact Information
% Local Health Depariment Name-
u Contact (1

rneegen e—
Pl Geliveies among low-Nisk st Diths.
+ Telephone: ) nd
) Percent of infants breastied exclusively rough 6
Local Maternal Child Health Overview Questions :‘c’ T30k, B)
Percent of infanis placed 1o sleep on a separate approved
——— e— sleep surface, mc)nmmwmmmmm leep

withowt soft
Fercent of doiescens, age |zmmugnn who are

‘Desciioe the Unkue stengms ana chakenges mat
Eopeled I o mrneaorwmm

- economs.
disparities noted in your
Impact the health status of your MCH population aamscmﬁwimspewmlnﬁmm

rcent o
1zmmugn17 Who received services necessary to m
transiions o oo heath core

who hag

2.Prease update your top MCH needs, based
'on YoUr mos! fecent MGH Needs Assessment (NA). Date of most ecent NA

recene
a venous confirmation testing wilhin 30 days of an iftal
posilive capilary test
3.Buling the capacily of women, chiiren, youtn, and failles to partner in decision-making Fa e B ercen ol ehieen 1313 35 oS
an important component of he Tile Y program siraiegy. Deserbe fne exlent o which izalons | eved series o reconm vooe
families, consumers and other siakeholders continue o be invoived in ongoing needs n) |feceveds completer) of mecommended veccines
assessmen! actves, program implementation input, qualty improvement or other : ook i oty T3 T8 yoats T age who Tave
Actylles?, received a completed series Human Papilioma Virus (HPV)

vaccine
Percent 0T GYSFH erioled n CSFCS [nat recave tmery
ut difficulty

4.Based on vide:
‘explanatien a5 0 uhy
Measure (SPMl andior End Performance Measure (LPM) was selected. Include @
fiscal/budget justification for using MCH funds on this NPM/SPIMLPM

26

3/17/2022
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Local Health Department Name:

LMCH Work Plan FY 2023

NPM or SPM or LPM:

Goal:

Objective:

Relevant Data Evidence- Action Steps Deliverables Year End Final Reporting

i ine d or <ifi you will use to achieve your goals and Estimated number of 1. Did you meet, partislly meet, or miss your targeted objective?

notioed in the data. Flease promising Strategies | obiectives. Include as many sotion steps as necessary o achieve the | individusls to resch. Provide the objective metric sttsined

include the year and souce of | Gyecies with moderste, | Obiectves. Ol include actvities for which you will use MCHfunds, | number of outputs, or | 2. Brefly describe in achievir

data actanisionly s, oF e 3. State th f delr chieved, which should match
‘emerging evidence based ’.g:lﬁf‘ Year End Ouicome & Table.

__—
| S Alosonisle

LMCH - Projected Count and Allocation Table FY-2023

Nationall State/Local Performance Measure (specify)
LopalationiGlasyification s P ORBUPLIGATED COUNTS Measire | Measure | Messurs
Projected Children Count/#
age 1-Oyears MCH Amount Allocated $§
ProjadedoAglolelcnntl Count/#
ﬁ’ﬂ‘l I‘ — MCH Amount Allocated $
Projected CSHCN Count /#
ages 0—21years MCH Amount Allocated $ $
SUBTOTAL
Projected Women Count /#
& 902244 yesrs, MCH Amount Allocated $ $
Projected Preg Py Count / #
A person from concepfion to 60 days sfler birth, | MCH Amount Allocated $ $ $
| deiivers. or exousion of fatus
Projected Infants Count /#
age 0-364 days MCH Amount Allocated $ $ $
Projected Other Individual Count /#
Men > 21, faher. nonSinzy indi MCH Amount Allocated § $ $
[ i Deliverable countiresult
comnmunity members, providers, stafl, MCH Amount Alloca
$ $
TOTAL Count |
TOTAL MCH Amount Allocated |




30

c)

FY-2023

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

b. Preventive and primary care
ices fi ildren 1-21

c._Services for CSHCN

KA o

| 2. Enabling Services
3. Public Health Services and Systems
e., Infrastructure

“han| @

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

$0

$0

Local Health Department Name:

Activities and programs supported with LMCH funds must be evi

document.

—

MCH Working Framework: MCH Pyramid of Services*

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

MCH Essential Services

. Assess and Monitor Health Status

. Investigate, Diagnose and Address
Health Problems and Hazards

. Communicate Effectively to Inform and

Educate the Public an Health

Strengthen, Suppart and Mobilize

Community Partners to Improve

Health

Develap and Implement Supportive

Heslth Policies, Plans and Laws

. Improve and Protect the Public’s
Health through Legal and Regulatory
Actions

. Assure Effective and Equitable Health
Systems

. Build and Support a Diverse and Skilled
Public Health Work Force

. Improve and Innovate Public Health
Functions through Program Evaluation,
Research and Continuous Quality
Improvement

10. Build and Support a Strong Public

Health Organizational Infrastructure

n

o

Enabling Services

~

=

©

—
—

i fi . Please see the document “Evidence-Based Strategies by
Performance Measures for Local MCH" compiled February 2020. This document gives potential evidence-base/informed strategies that may be used in work
plans. The document is not an all-inclusive list. There may be additional evidence-based/informed or promising practice strategies that are not reflected in the

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

the strategy reference.

Evidence-based/informed rRefere‘pces Table
g L

= NOTE: If you used an EBS not

in Attachment D; please give
reference here.

3/17/2022
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What questions do you have regarding LMCH Plan template?

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

Local Maternal Child Health Annual Plan
Notification Materials

Brief overview

_—

16



\MCHPlan Notification— Y2023 |

* LMCH Plan notification was sent March 1, 2022 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

— Attachment D — Evidence-based Strategies for Local MCH — version 9
— Attachment E — Technical Assistance Webinars

— Attachment F — LMCH Timeline

Attachment A

Michigan Department of Health and Human Services
Division of Child and Adolescent Health
FY 2023 Local Block Grant Allocations

FY
Local MCH
Allocations

otal

67,824

52,409
102 641
131,016
25,024 |
38,799
1,709,654
48,718 |

* Remains the
same as previous
years

23

:

[
3

it

i

E

iy

&k
£|
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8

|

rene

i
&

:

43,714

34

3/17/2022
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Altachment 8

MICHIGAN DEPARTMENT OF HEALTH AND HUMA!
LOCAL MATERNAL CHILD HEALTH (LMCH) |
FY 2023 (10/1/2022 - $13012023)

‘neretore, 4
- maasiues numbers aisa changed. Local Heath Department Name:
@ Local Heatn Depantment Name: ICH Work
- e or S
+ Name
@ Emat:
+ Teiephone: Ve Ed Tt pe

Local Maternal Ghild Haalth Ovarview Ques.

“A) Percent of Inanls Piaced t S5
Percent of infan's placed Io sieep ¢
sieep surtace. and

1.
‘geography, econonty, and health care environment. Incluge a des

Impact the health Siatus of your MCH popuiaton.

County and Aliocation Table

2.Please provide a briel needs assessmen! update. along with your

on your most recent MCH Needs Assessment (NA). Dale of mos
Fercent o ciren less Than 72 monis of age who rece
3 venous confirmaton testing winin 30 days of an ifial
eapilary test

3 , chidren, youth,
Tite V. Deseri

achvilies, program implementation inpul, qualty imar

families,

Table of Contants

Artachment © L
w
"
.
w and abls
"
"
v
Local Maternal Child Health Program w
Guidance for the Annual Plan and Final Report
FY 2022, FY 2023, FY 2024 L
P—

Michigan Department of Health aad Human Services

Divisenof Ol md Adbeseant Wasith 10
e s B, i#Paar
0 1 Mg v i, W L

n Febeuary 2021 i ,

ps——— 1

‘ pertormance measares.

18



3 and FY 2024

NP #12: Transition ——
NPI#13 A: Oral Health in Pregnancy
NPAA#13 B: Oral Health in Childhood .

Childhood -
W

1

»

SPM#6: BehavioralMental Health, »
a

Local n
Local 5
%

2

A "

Losal »
n

Local n

Local Performance Measure: Tobacca Cessation ..

U
Attachment B
Evidence-Based Strategies by
Performance Measures for Local MCH
v 202, v 20, P 2024
Michigan Department of Health 4nd Haman Services
Version 9 - Revied February 2071
Cach annusi
e mon
- Thi oumart enides same
i nat i binchelit.
e ot eflctedn this document.

= Arranged by National, State and
some Local Performance
Measures

= Contains brief overview

= Some potential evidence-
based/informed strategies

= References

NPM #5: Safe Sleep

“sleep-related infant deaths, alzo called Sudden Unexpected Infant Deaths (SUID), are the leading cause of
infant death after the first month of life and the third leading cause of infant death oversll Slesp-relatad
SUIDs include Sudden Infant Death Syndrome (SIDS), unknown cause, and accidental sufiocation and

in bed. Due of SIDS when placed to sleep in { 1}
stomach (prone) sleep positions, the A&P has long recommended the back (supine) sleep position. However,
in 2011, AAP expandad its recommendations to help reduce the risk of all sleep-related deaths through a safe
sleep environment that inchudes use of the back-sleep position, on 3 separate firm sleep surface (room-sharing
without bed sharing}, and without loose bedding, Among others, i i level
include ing and avoiding ing pregnanc hirth. Th dad
recommendaticns have formed the basis of the National Institute of Child Health and Development
(racD] 5afe 10 Sleap CAMPAIENT. " [Source: MO Frbdance. i s ]

s usen sschavidanes cegreelsi]

Potential avidence-

»  Analysis of PRAMS and SUID data to identify program targets, inform i fions, develop fact shests
. infant safe slzep envi i i by aap

»  Provide consistent safe sleep messaging as recommended by AAP

»  Educate families, caregivers, and early care and education providers about Safe Sleep practices

. )

Frovide training to provid i clinic staff, WiC staff and
home visitors on safe sleep messages and how to be appropriate role models for families
i ions focused on breaking down barriers to safe sleep
Implement a sfz sleep media campaign to raise public awareness
®  Partmer with WIC, home visiting, faith-based orgznizati g sleep educet
2s recommended by the AP
»  Assist birthing hospitals with review and development of safe sleep protocals
® Interventions to provide culturally-competent practice wtilizing traditions and norms that are protective for
hezlth

38_

3/17/2022
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Web Training
Ses:

LMCH Plan
Orientation

LMCH Learning Labs for Technical Assistance

All Learning Labs are OPTIONAL

Orientation to LMCH Plan
Intended for new users; anyone is welcome to attend!
‘This session will be recorded.
Microsoft Teams Meeting — See Outlook appointment or
Click here to join the meeting

LMCH Learning | March 31, 2022
Lab #1*

1:00 PM - 2:00
PMET

Narative Updates
Goals and Objective Refresher

+  Relevant Datain Work Plan

+  OpenQuestions
Slides of session will be shared, no recording
Microsoft Teams Meeting - See Outlook appointment
Llick here to join the meeting

LMCH Learning | April 14, 2022
Lab #2 1:00PM-200
PMET

Evidence-basedinformed Information Work Plan
Work Plan — Action Steps and Deliverables
Projected Count and Allocation Table

Types of Services Table

+  Open Questions

Slides of session will be shared, no recording

Microsoft Teams Meeting - See Outlook appoirtment

LMCH Learning | April 28, 2022
Lab #3*

1:00 PM -2:00
PMET

+  LMCH Budget/Mustmatch Count and Allocation Table
+  Open Questions

Slides of session will be shared, no recording

Microsof Teams Meeting — See Outlook appointment
) )

LMCH Annual
Plan Due Date

Attachment E
LMCH Learning
Labs for Technical
Assistance

Learning Lab #1
March 31, 2022

Local MCH Working Timeline Subject to change

|Activities

—
Quarter 1 FSR due

2nd Cycle BUDGET AMENDMENT requests due |Fr22
Budget Allocation due to Grants (MDHHS) Fv 23

[LMCH notification to LHD for Annual Plan Fy 23

Fras

LHD Webinar Orientation to LMCH Plan (Options!) Fras

Fras

(Quarter 2 FSR due

for LMCH annual plan) optional

“Webinar Learning Labs” (Technical Assistance to LHD

[FINAL BUDGET AMENDMENT CYCLE requests due FY22

[LMCH annual plan due from LH

D Fr2

[Fr2e

[EGrAMS and Authorized Official

(Grantees (LHD) complete budget application entry in [Fras

| submit

Quarter 3 F?t due

40

1t Cycle AMENDMENT requests due inew ony)

[LMCH Year End Report Notification ta LHD

Fully executed comprehensive agreement. Grantee

puthorized Official accepts agreement.

Webinar Orientation to LHD to LMCH Year End Report

Oghunalt

LMCH Year End Report due - LHD

inal FSR due
—

KEY
shading = FY 22 (10/1/2021 - 9/30/2022)

[Purple shading = F¥ 23 (10/1/2022 - 8/30/2023)

[Orange shading = FY 24 (10/1/2023 - 3/30/2024)

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!

3/17/2022
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Adult & Children's.
Services.

Abuse & Neglect

Assistance Programs

www.michigan.gov/Imch

M&DHHS

Michigan Department of - £ X —j
Health & Human Services |} p / ‘

Adult & Children Safety & Injur Keeping Michigan Doing Business wi ide MDHHS
Services th; MDHHS

Prevention calthy DHHS

MDHHS = ADULT & CHILDOREN'S SERVICES = CHILDREN & FAMILIES = CHILD & ADOLESCENT HEALTH

's Local Maternal Child Health Program

Adoption

Adults & Seniors

Child Support

Cnikgren & Families

Earty On

Early Hearing Detection
and Intervention

Healthy Children &
Healthy Families.

Hereditary Disorders

Immunization Info for
Families & Providers

Maternal & Child Health

Pregnancy Risk
Assessment Monitoring

41

Chikd Fatalty Registry

Developmental Delays -

LMCH Program Overview: Local Maternal Child Health (LMCH) funding is made available to local health
departments to support the health of women, children, and families in communities acrass Michigan. Funding is made
available through the Title V Maternal and Child Health (MCH) Services Block Grant to address national and state
priority areas and/or a lacal MCH priority need identified through a needs assessment process. Local health
departments complete an annual LMCH plan, which describes the jurisdiction's priority matemal and child health
needs; the action steps that will be used to address these needs; and the service categories from the MCH pyramid of
services, Target populations are women of childbearing age, mothers, infants, children ages 1-21and their families,
and children with special health care needs. Michigan's MCH focus areas for 2021-2025 include low-risk cesarean
delivery, infant safe sleep, breastfeeding, bullying prevention, oral health for women and children, transition ta adult
health care for children with special health care needs, childhood lead poisoning prevention, immunizations, medical
care, and treatment for children with special health care needs, intended pregnancy, and behavioralimental health
services. The focus of local programming is to provide the target population with increased access to and provision of
gap-filling services; enabling services such as case management and epidemiologic support, public health services
and systems; and to address ity-specific MCH needs

Legal Ba A 368 of 1978, Part 23 basic health services; Federal Title V Sec 501[42 U.S.C. 701]

Program Effectiveness: Local health depariments are required to provide an annual year-end report which includes
a summary of the fiscal year's activities, a brief description of any challenges and successes, the number of
individuals served and the amount of MCH funds expended. MCH funds provide critical gap-mlmg services at the
local level; increase availability of existing services; expand the number of individuals receiving services; and support
public health infrastructure costs to deliver essential public health services

ebsite

ED E DATE] DATE

FY 2023 LMCH Plan due Date is May 2, 2022

Exceptions/extensions considered on an individual agency basis

42 | 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. 43 | LMCH

Local Maternal Child Health
Budget Application

Brief overview
EGrAMS
TIMELINE DETERMINED BY GRANTS DIVISION

_—

3/17/2022
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The amount of MCH funds allocated in
each EGrAMS project must match the

allocations in the LMCH Plan

EGrAMS Projects for FY 2023:
* MCH - Children
* MCH - All Other

National/State/l ocal Performance Measure (specify)
Projected Count & TOTAL | TOTAL
Population Classifications UNDUPLICATED COUNTS Measure Measure Measure Measure Measure rojecte MCH
— — — — — MCH 5
Projected Children Count ! # 0
‘age 1-0years MCH Amount Allocated $ 3 $ $ $ $ $ 0
Projected Adolescents Count/ # 0
598 10- 21 years MCH Amount Allocated $ s s 5 s $ 50
Projected CSHCN Count / # 0
‘ages 0 21 years MCH Amount Allocated $ $ $ $
_ SUBTOTAL CHILDREN 0 $ 0
Projected Women Count ! #
%a 2244 yaers, MCH Amount Allocated $ s 3 s s B $0
j egnant / Count/ # 0
A parson from concapton fo 80 days sfier i, [ MGH Amount Allocated $ 3 S s s S $ 0
Projected Infants Count/ # 0
902 0- 304 days MCH Amount Allocated § s s s 3 s 5 0
Projected Other Indi Count/ # 0
e MCH Amount Allocated $ 3 S S s S $ 0
Population Deliverable count/result 0
mambars, prokders, st MCH Amount Allocated $ S S S
TOTAL Projected Count | 0o | o | []
TOTAL MCH Amount Allocated | $ 0] $ 0] 5 0] $ 0] $ 0 $ 0

LMCH FY 2023 All

FY 2023
Toral LMCH
Allocation

MCH-Childr:

Allegan County Health Depanment

MCH-All Other

Barry - Eaton District Health Department
ay County Health Department

enzie-Leelanau Distict Health Depantment
ermien County Health Depatment

ranchifilsdalelSt. Joseph Community Health

alhoun County Health Department
Certral Michigan District Health Department

Chippew a County Health Depanment

Detroit Health Depantment

Dickinson - ron District He-akth Depantment

District Health Depanment #2

Distriot Health Depantment #9

District Health Department #10

Genesee County Health Depantment
Grand Traverse County Health Depantment
Health Department of Northwest Michigan
Huron County He alth Department

Ingham County Health Department

lonia County Health Depanment

Jackson County Heakh Department

Kalamazoo County Health and Comm. Service]

Kent County Heakh Depanment
Lapeer County Health Depatment

Lenawee County Health Department
Livingston County Deparntment of Public HealtH
LMAS District Health Dept.

Macomb County Health Depanment

Marquette County Health Depanment

jdiand County Health Department

lon unty Health Depanment

luskegon County Health Depantment

Oakland County Health Depanment

Ottaw a County He alth Departmert

Public Health, Delta & Menominee Counties
Saginaw County Health Depanment

Sanilac County Health Depanment
Shiaw asses County Health Depanment

St Clair County Heakh Department

el 1 Budget Requests

= MDHHS Programs required to submit
budget allocation requests to Grants
Division in early March

= Budget Allocation Requests for FY 2023
for Ml Grants/EGrAMS projects to be
open is based on FY 2022 Allocations

= |f LHD need another project not
requested, let LMCH Team know

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

Tuscola County Health Department
Wan Buren - Cass County District Health Depar
' ayne County Health Department

$1018.53%

‘e stern Upper Peninsula Health Department |

$43.714

$43.714]

Total $6,875,050

52,303,602

54,436,244

46
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3/17/2022

ments

* Qutlined in Attachment | and Attachment Ill 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; 3™ 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 Princiiles

47

What questions do you have regarding LMCH Budget Allocations?

Unmute yourself to ask a question
OR

Type a question in the chat box. [ s
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Cawrie Tawry MPH

Pronouns: she/her/ella

Director, Division of Child and Adolescent Health
Michigan Department of Health and Human Services

B 517-335-8906

517-335-8697

X tarryc@michigan.gov

> MDHHS-Maternal-Child-Health@michigan.gov
® www.michigan.gov/Imch

Trudy Tsch, MS, BSN, RN

Pronouns: she/her/ella
MCH Nurse Consultant, Local MCH
Michigan Department of Health and Human Services

/B 517-243-3087

517-335-8697

X escht@michigan.gov

> MDHHS-Maternal-Child-Health@michigan.gov
®_www.michigan.gov/Imch

Please contact us if you have questions!
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