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Local Maternal Child Health Plan 
Orientation FY‐2023

March 17, 2022; 3:00 – 4:30 pm

Trudy Esch, MS, BSN, RN

Virtual Webinar

We will begin shortly

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

• You can be in “listen only” mode. You can 
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.

THIS MEETING IS BEING RECORDED

2 | LMCH
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Introductions

Carrie Tarry, MPH
Director

Division of Child and Adolescent Health

Trudy Esch, BSN, MS, RN
MCH Nurse Consultant

Local Maternal Child Health

Local Health Department Staff

Please add your name, agency 
and role in CHAT

3 | LMCH

Lisa Borucki
Section Secretary

Child and Adolescent Health Services Unit

Becky Fillion
Executive Assistant

Division of Child and Adolescent Health

Happy St. Patrick’s Day!
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 the banister of life,
May the splinters never point the wrong way. 4
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Agenda

1. 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

5 | LMCH

Title V Overview and Legislation 
Requirements

Federal & State legislative requirements

6 | LMCH
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Title V Maternal Child Health Block Grant

◦ Longest lasting public health legislation in 
US history – original authorization in 1935

◦ Nation’s oldest federal‐state partnership

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

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

7 | LMCH

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

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

Title V MCH Block Grant
Title V Goals Include: 
•Access to quality healthcare for mothers and 
children

•Health promotion efforts that reduce infant 
mortality and preventable diseases

•Increase the number of children immunized 
against disease

•Access to comprehensive prenatal and 
postnatal care for women

•Increase in health assessments and follow‐up 
diagnostic and treatment services

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

•Family‐centered, community‐based systems 
of coordinated care for children with special 
healthcare needs

8 | LMCH

Source: HRSA OMB NO 0915‐0172 Title V Maternal and Child Health Services Block Grant to States Program. Guidance and Forms for the 

Title V Application/Annual Report. Page 1. Expires 1/31/2024. Available: blockgrantguidance.pdf (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

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

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

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

9 | LMCH

Federal Fiscal & Program Requirements, cont.

Title V 
requirements 
related to 

reporting on  
populations 
served, types 
of services, 
and health 
coverage

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

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

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

10 | LMCH
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Title V Supports an Array of 
MCH Work in Michigan Title V Funding Distribution in Michigan

7%

• 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

11 | LMCH

Title V 15 National Performance Measures (NPMs)
National Performance Measure MCH Population Domains

Women/
Maternal Health

Perinatal/Infant Health Child Health Adolescent Health Children with Special 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

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

12 | LMCH
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Annual State of Michigan Appropriations Bills

13 | LMCH

Annual State of Michigan Appropriations Bills

14 | LMCH
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State Appropriation Requirements
Legislative Reporting

15 | LMCH

Title V funding distribution in Michigan
(Based on FY2020 appropriations)

Appropriation Name

FY 2021 

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 

16 | LMCH
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MDHHS 2020 MCH Needs Assessment

Brief overview

17 | LMCH

Title V MCH Needs Assessment in Michigan

18 | LMCH

Mobilizing for Action through Planning and Partnerships (MAPP)
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Title V Priority Needs: FY 2021‐2025

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.

19 | LMCH
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Michigan ‐ Title V Pillars 

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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State of Michigan 
National & State Performance Measures, 2021‐2025

21 | LMCH

Available – Local Maternal Child Health Program Guidance for the Annual Plan and 
Final Report, FY 2022, FY 2023, FY 2024 – Appendix A (page 12)

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 | LMCH
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Local Maternal Child Health Annual Plan 
Information FY‐2023

Brief overview

23 | LMCH

Local MCH Focus

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

24 | LMCH
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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

Workgroup Recommendations 
Retained FY 2023

25 | LMCH

LMCH Annual Plan Narrative

26 | LMCH
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LMCH Work Plan

27 | LMCH

LMCH Count and Allocation Table
Federal & State Requirement

28 | LMCH
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Reporting on Table of Services 
Federal Requirement

29 | LMCH

Evidence based/informed promising practice

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

30 | LMCH
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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. 
31 | LMCH

Local Maternal Child Health Annual Plan 
Notification Materials

Brief overview

32 | LMCH
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LMCH Plan Notification – FY 2023

• 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

33 | LMCH

Attachment A
Budget allocation

• Remains the 
same as previous 
years

34 | LMCH
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Attachment B LMCH Annual Plan 

35

35 | LMCH

Attachment C LMCH Guidance for Annual Plan & Year End 
Report  FY 2022, FY 2023, FY 2024

36 | LMCH
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Attachment D  Evidence–Based Strategies by Performance 
Measures For FY 2022, FY 2023 and FY 2024

37 | LMCH

LMCH Evidence‐based Resource, cont.

 Arranged by National, State and 
some Local Performance 
Measures

 Contains brief overview

 Some potential evidence‐
based/informed strategies 

 References

38 | LMCH
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Attachment E 
LMCH Learning 
Labs for Technical 
Assistance

Learning Lab #1
March 31, 2022

39 | LMCH

Attachment F LMCH Timeline

40 | LMCH

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

41 | LMCH

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

44 | 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

EGrAMS Projects for FY 2023:

• MCH – Children

• MCH – All Other

45 | LMCH

LMCH Budget Requests

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

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

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

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

46 | LMCH
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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

What questions do you have regarding LMCH Budget Allocations?

Unmute yourself to ask a question
OR

Type a question in the chat box. 
48 | LMCH

47

48



3/17/2022

25

Contact Information

49

Carrie Tarry MPH
Pronouns: she/her/ella
Director, Division of Child and Adolescent Health
Michigan Department of Health and Human Services

517-335-8906
 517-335-8697
tarryc@michigan.gov
MDHHS‐Maternal‐Child‐Health@michigan.gov

 www.michigan.gov/lmch

Trudy Esch, MS, BSN, RN
Pronouns: she/her/ella
MCH Nurse Consultant, Local MCH
Michigan Department of Health and Human Services

517-243-3087
 517-335-8697
escht@michigan.gov
MDHHS‐Maternal‐Child‐Health@michigan.gov

 www.michigan.gov/lmch

Please contact us if you have questions!
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