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Welcome!
LMCH Plan
Orilentation

FY 2022

WE WILL BEGIN SHORTLY

March 16, 2021; 2:30 - 4 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 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.

$
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Welcome!
Introductions

CARRIE TARRY, MPH
DIRECTOR,

LOCAL MATERNAL CHILD HEALTH

TRUDY ESCH, MS, BSN, RN
MCH NURSE CONSULTANT

DIVISION OF CHILD & ADOLESCENT HEALTH LOCAL MATERNAL CHILD HEALTH

Y,

LOCAL HEALTH DEPARTMENTS
PLEASE ADD NAME & AGENCY
IN CHAT

Virtual webinar
guidelines & norms

* Please stay on mute to avoid
background noise and disruptions.

see one another!

* Use the chat box for comments or
questions.

Try to stay present and engaged.
Resist multi-tasking.
Practice patience and understanding.

our own learning and understanding

LOCAL MATERNAL CHILD HEALTH

* Share your video if able — we want to

* Be gracious and flexible of where each of usis at in

3/15/2021



How will we work together?

* We will use the ghat feature for interaction.
* Feel free to URMUEE yourself for comments/discussion
* Share your video if able — we want to see one another!

Ji‘, | b

[Y

J ! f ! ./'!

Chat check-in

. Type in your

Tj,"'i{:l € da new message

3/15/2021
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Today’s Agenda

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

2. Summary LMCH Workgroup
Recommendations

. Brief update on MDHHS 2020 MCH NA
.FY 2022 Budget Application
. LMCH Annual Plan components

(@) BN © 2 BN N OV

. LMCH Plan notification materials

LOCAL MATERNAL CHILD HEALTH

Title V Overview and
Legislation Requirements

FEDERAL & STATE LEGISLATIVE REQUIREMENTS

LOCAL MATERNAL CHILD HEALTH




Federal requirements

LOCAL MATERNAL CHILD HEALTH

° 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

ERNAL CHILD HEALTH

3/15/2021
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Title V Goals Include:

Title V MCH Block Grant

Access to quality healthcare for mothers and
children
Vision
Title V envisions a nation where all mothers,
infants, children aged 1 through 21 years,
including CSHCN, and their families are Increase the number of children immunized
healthy and thriving. against disease

Health promotion efforts that reduce infant
mortality and preventable diseases

Access to comprehensive prenatal and postnatal

Mission care for women
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 Access to preventive and rehabilitative services
for children in need of specialized medical
services

Increase in health assessments and follow-up
diagnostic and treatment services

health care needs, and their families.

Family-centered, community-based systems of
coordinated care for children with special
LOCAL MATERNAL CHILD HEALTH healthcare needs

Adapted from https://mchb hrsa.gov/maternal-child-health-initiatives/title-v- maternal-and-child-health-s

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 Tlﬂe V
o requirements
A maximum of 10% of funding can re]ated tO

be used for administration of the .
block grant. fundlng
Every S4 of federal funding
must be matched by $3 of state
funding.

LOCAL MATERNAL CHILD HEALTH




Title V Funding Distribution in Michigan

Local MICH Services {LHDs)
3%

Medical Care and Treatment
fior CSHCN
36%

m Local MCH Services {LHDs) m Medical Care and Treatment for CSHCN m Family Planning Local Agreements
ECLPPP BIMMS B Admin
m Specia Projects m Oral Health m5Ios

® Pregnancy Prevention W Bequests for Care and Services

MATERNAL CHILD HEALTH

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

Maternal Mortality Surveillance

PRAMS

And other MCH initiatives

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

Title V
requirements
related to
programming

3/15/2021
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National Performance Measure

Women/

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

Title V 15 National Performance Measures (NPMs)

Perinatal/Infant
Maternal Health  Health

Child Health

Children with
Special Health
Care Needs

Adolescent Health

XX X X X X X X X
>

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

2 Low-risk cesarean Percent of cesarean deliveries among low-risk first births childhood lead percent of children less than 72 months of age who receive a venous lead
delivery (NEW] poisoning testing within 30 days of an initial positive capillary test
4 Breastfeeding &) percent of infants who are ever breastfed and 8) Percent of infants 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)
Immunizations percent of adolescents 13 to 18 years of age who have received a

[ safe sleep

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
placed to sleep without soft objects or loose bedding

( )

series Human Papilloma Virus vaccine

9 Bullying (NEW)

Percent of adolescents, ages 12 through 17, who are bullied or who bully

others
B

Medical care and
treatment for CSHCN

percent of children with special health care needs enrolled in CSHCS that
receive timely medical care and treatment without difficulty

12 Transition

Percent of adolescents with and without special heaith care needs, ages 12
through 17, who received services necessary to make transitions to adult
health care

13 | Preventive dental
visit

13.1 percent of women who had a dental visit during pregnancy; and 13.2
percent of children, ages 1 through 17, who had a preventive dental visit in
the past year

Intended pregnancy | Percent of women who had a live birth and reported that their pregnancy
(NEW) was intended
Behavioral/ Support access to developmental, behavioral, and mental health services

Mental Health (NEW)

through Title v activities and funding

3/15/2021



States must report on
Types of Individuals Served

(Form 3A)

Title V
States must report on reqmrements.
Types of Services Provided related to reporting

(Form 3B) on populations
served, types of
services, and

health coverage
States must report on
Number of Individuals Served
(Form 5A)

LOCAL MATERNAL CHILD HEALTH

State requirements

State of Michigan
Legislative Requirements
for LMCH

LOCAL MATERNAL CHILD HEALTH
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Annual Appropriations Bills

Filed with the Secretary of State
tember 30, 2020
EFFECTIVE DATE: September 30. 2020

STATE OF MICHIGAN
100TH LEGISLATURE
REGULAR SESSION OF 2020

Introduced by Rep. Hernandez

ENROLLED HOUSE BILL No. 5396

AN ACT to make, adjust, and i 2 for various state & and
agencies, the judicial branch, and the legislative branch for the fiscal years ending September 30, 2020 and
September 30, 2021 to provide for certain conditions on appropriatons: and to provide for the expenditure of the
appropriations: and to repeal acts and parts of acts.

NAL CHILD HEALTH

Annual Appropriations Bills

Sec. 116. FAMILY HEALTH SERVICES

Full-time equated classified positions 133.6
Child and adolescent health care and centers $ 8,442,700
Dental programs—FTE positions 3.8 3.264.900
Drinking water declaration of emergency 4,621,000
Family. maternal. and child health administration—FTE positions 55.0 9,800.400
Family planning local agreements 8,810,700
lmunization procany FTE positi 122 19 103100
Local MCH service 7,018,100
Pregnancy prevention program 1.464.600
Prenatal care and premature birth avoidance grant 1.000.000
Prenatal care outreach and service delivery support—FTE positions 14.0 25,258,100
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—
FTE positions 45.0 18,358,700

‘Women, infants, and children program local agreements and food costs

231,285,000

GROSS APPROPRIATION $

NAL CHILD HEALTH

345.037,700

3/15/2021
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State Appropriation Requirements

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.

NATERNAL CHILD HEALTH

Title V funding distribution in Michigan

(Based 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

LOCAL MATERNAL CHILD HEALTH

3/15/2021
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Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding
federal /state requirements?

LMCH Workgroup
Recommendations

BRIEF OVERVIEW

3/15/2021
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Workgroup Recommendations
Implemented FY 2021 and continue in FY 2022

1. Reducing budget projects in EGrAMS from 5 to 2
2. Retaining flexibility for local activities

3. Retaining flexibility to use promising practices as well as Evidence
based/informed strategies

4. Streamlining the LMCH annual process and simplified the year end reporting

5. Retaining Performance Measure Structure, with one work plan for each
measure

LOCAL MATERNAL CHILD HEALTH

Workgroup Recommendations, cont.

6. Eliminating the Pyramid of Services in Action Steps of Action Plan and Table of
allocations; adding a table of service to capture federally required information

7. Providing technical assistance throughout the year including webinar “office hours”
and an orientation to the LMCH Plan, Learning Labs and orientation to year end
report

8. Offering opportunities for Peer Sharing during the 1%t annual LMCH Coordinator
meeting (canceled in April 2020; postponed for April 2021)

9. Developing a timeline and guidance document for LMCH Annual Plan and Year End
Report

LOCAL MATERNAL CHILD HEALTH

3/15/2021
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Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding workgroup
recommendations from FY 2020 ?

MDHHS 2020 MCH
Needs Assessment

BRIEF OVERVIEW

3/15/2021
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Title V MCH Needs Assessment in Michigan

State MCH Block Grant Needs Assessment, Planning, Implementation and
Monitoring Process

STRENGTHEN PARTNERSHIPS

Guiding Framework for 9.m:¢ﬁ = 4 e
to rs
2020 Needs Assessment: T SERVICES R
Health Equity & Health 8. Monitor e ‘CZA_..
Disparities Lens o L. Women Materna o \
. e Services z:::uhﬁmunu Services  Desired
Data-Driven Approach e S e Ohrome
Diverse Stakeholder ~ e e
Engagement o Smtre / m::'
Feaaurcm Public Health Services mw
Q o and Systems Capacity
Action
L - g b
Objectives

LOCAL MATERNAL CHILD HEALTH 28

30

Title V Priority Needs: FY 2021-2025

. 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.

LOCAL MATERNAL CHILD HEALTH 30
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Title V Pillars

Percent of children less than 72 months of age who receive a venous lead

Percent of cesarean deliveries among low-risk first births
delivery (NEwW) isonis i ion testing within 20 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 (3313314 series)
5 |ssfesieep 2] Percent of infants placed o sleep on their backs, 8) percent of infants | 3 | mm“mwy’ﬁﬁ?‘"{“mm'
placed to sleep on a separate approved sleep surface, C) Percent of infants i i
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 pregnancy | Percent of women who had a live birth and reported that their pregnancy
12 Transition Percent of adolescents with and without special health care 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?fvgkpmmhl, 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 2022

LOCAL MATERNAL CHILD HEALTH 22

32

3/15/2021
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Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding the
2020 MCH NA?

33

Local Maternal Child Health
Budget Application

EGrAMS
TIMELINE DETERMINED BY GRANTS DIVISION

3/15/2021
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LMCH Budget categories

= Reduced EGrAMS projects for Projects:
MCH from 5 to 2 in 2021 MCH - Children

for the Comprehensive
Agreement MCH - All Other

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

LOCAL MATERNAL CHILD HEALTH

~ Budget - EGrAMS & Plan table must match

National State/Local
Population- Projected-Count-&-Allocation§ F Per F F F TOTALY
Classificationss UNDUPLICATED COUNTS® S T el = =
— MCHo
| Count:/-#a L] L]
Projected-Childrens  [eZ Lok T o = = =
; [ Count./#a ] ]
Projected-Adolescents® ['yioH. Amount-Allocated$= §a & $a
CSHCN-o Count-/-#n " o
- MCH-Amount-Allocated-$x $u $a

. Count/#n
B CIaE W e MCH-Amount-Allocated-$=

$a §a $a

o - Count-/#= " H
i gl MCH-Amount-Allocated-$= $a $a 3=

- Count-/#a = "
Projectedinfantse  ['yie . AmountAllocated-$o ] = =

. . nt-/-#a B il
Projected Other-Individuald' mc H.Amount-Allocated $x % = =

Populationo Deliverable-countiresulto ] [
MCH-Amount-Allocated-$o $n $a ]

TOTAL Projected-Countd _~0c | -0z |
TOTAL-MCH-Amount-Allocatedd $--04 §--09

Projected expenditures in the table must match the MCH Source of Funds in the budget application

LOCAL MATERNAL CHILD HEALTH

3/15/2021
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LMCH Budget Requests

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

= Budget Allocation Requests for FY 2022 for MI Grants/EGrAMS projects
to be open is based on FY 2021 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

LOCAL MATERNAL CHILD HEALTH

LMCH Budget Requests, cont.
— — — ——
FY 22 Allacatinas | FT 22 Tutal FT 22 Allacetinas | FT 22 Tutal HCH-All
Othar
Aqency Hems Lucel HCH Agency Homs Lucal HCH | ESCHCH |OTHERMCHT
ANEGTTTS Allmcatine | 43IEGTTTA | 491EGTTT5
Allsqan $ 47,744 X $16,794) Lapaar % 34,921 .
Barry-Eatan 3 67,824 | $67,824 Lenauss $ 47,088 $ $12,084]
Bay $ 63 $43. Liviaertan $ 39490
Banxis-Loslanas | $ 15,490 $15,490} LHAS + 34,962 $22, $12,100}
Bersien $ 190,008 $185,¢ $5,000] Macamb $ 199,482 $94,744 $54,744
Brach-Hill-St. Jue | § 94,409 ﬂ% $55,578] Harquotts 4 425% [ 824,224
Calkuus 4 1024d0 Hidland $ 40,046 tl‘.:a $23,900)
Cantral. Michivan [ $ 131,016 Hid-Hickiven $ #5204 $13, 47,204
Chirpouse $ 25024 Hanrae $ 62493 342,
Dalta-MHenmmines |4 38,799 Murksqun $ 165826 $30,000 $135,926
(Pak Health)
Datemit 3 1,709,454 Hurthusst Hichiead § 55686 $28,68¢) $27,000)
Dickinran-lran ] 25,225 $ 321,457 $321,45°
Dirtrict $2 3 48,718 [ 1,214 $3.660 $77.5!
District 84 $ 0t § 197324 $157,059) 339,46
Districe $18 $ 133560 $ 3332 $33,32
Gonsras D Shisuarres [ 4111 12,334 $28,77
Grand Traverse T | St. Clair $ a0y $13,000) m.‘t%
Huras P Turcals § 41,867 41,84
Taghem s 2zdun mﬁl Veu Baren-Carr | § 73545 E 1
[ 3 49,740 | Warktenau $ 106158 854,15 842,
Jackemn $ s | Wayas $ 1,016,565 $418,954] $597,741
Kalemazum $ M5 $37, Warters U. P. $  4anT i $43,714)
Kent PEEEES | $217,221)

LOCAL MATERNAL CHILD HEALTH
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Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding
LMCH budget allocations?

Local Maternal Child Health
Annual Plan Information

FY 2022

3/15/2021
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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

LOCAL MATERNAL CHILD HEALTH

Workgroup recommendations for LMCH Annual Plan,
retained for FY 2022

= 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

LOCAL MATERNAL CHILD HEALTH

3/15/2021
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LMCH Annual Plan Narrative

B
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LDCAL MATERNAL CHILD HEALTH (LMCH)

Conzact informadon

4 Local Heaith Degiatiment Narre:

@ LMCH Cocrdnater Contact (for sdcitonal pian rformation,  nesded)
Ermit

Telephone:

LR

Local MaTemal Chivg Heal OVerview QUesTons

1 your siacicsion
geograghy, economy, and heslth care environment. Inchude a descrighon of health
Descrive

dmparites
imeiset the heatth stafus of your MCH popuiaton.

g with your
an your most recent MCH Needs Assessment (NA). - Diaie of most recent NA

3uldng i cagacty of wormeg,chidren, youh a0 tarsbes ot i deckion iaking
- Tee V'

tamiless, consumers and other
assesumernt activites,
acties?

inpu, quasity o oer

p—
NPM), State
AessLre (SPIM, andice Local Performance Measure (LPM) was sxiected. Incude a
fNacalibuaget justificabion for weing MCH s on tis NPRUSPIALPIL

v measue|s) wil your Local
Check al that X ¥
OESIITBNONS 400, Meree. State
MESSIES NUMORS S50 ChATHEd.

Tac=. U]

10 tleep apen

without 5ok abjects of loose bedding

Fercen of adcleaceres, ages 17 Feoogh 17, who we
bulied of who

i Cd
12 throuh 17, whe received torvicos necesssry 1 make
tranations to adut heath care

wome a 2
pregnancy and B) Percere of chikiren, ages 1 firough 17,
who i tho piat year

a verous confirmation testing within 30 daws. of an initial
positive capilary test

others
e

Percent of chidren 1510 3

vird
(43:1:33:1:4 series)
Forcen of asdlescents

ved

T

waecine
[Percen o LYol
medical care and treatment without difficulty

their preqrancy was interded

Ee) C
health services through Title V activiies and unding

LMCH Work Plan

Local Health Department Name:

[ Goal:
Relevant Data Action Steps Year End Final
LList baseline data and any vence | based/infi dor you will use 1o achieve your goals and EsSmaied number of 1. Did you meet, partially mped or miss your targeted cbiecive?
m::. and of S abjectives. Arie ach BACH funds. 2 = m‘ in actveving each
source W of X he 1 action
Hrpbintand WA rocaraie, an nicipeted product. | 3. State the number of dolverabics Whlch shiadd match
ememing ;‘ - mmmmvammamrﬂ;
an exper apinion. 4. Briedy describe any h

3/15/2021
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Federal & State Requirement
= Nationall StatelLocal Performance Measure {specify |2 = -
Population- Projected-Count-&-Allocationy Performancey Performancey Performancey Performancey Performancey TOTALY TOTAL |=

Classificationst UNDUPLICATED-COUNTSH Meswire 1| Memsure— ||| Messn] | Messee—yf | Messrs R ol [
- MCHo So

| Count:/-#n n n " B B --.0R =
Projected-Childrena e a mount-Allocated-$7 = = = o = $--0=
-Adolescents ko L] L] [l ] n o
SRS ° [MCH:-Amount-Allocated $= 3= % % S sn 5.0 =
- Count-/-#r " L] L] " ] ---0n L
Projected CSHCN'a e s mount-Allocated $x 3= $a $a S $a $.0d=
SUBTOTAL-CHILDRE --0n $--04=
- Count:/-#a | ] . " 1 ---0K =
ProjectedWomen® |’ mCH-Amount-Aliocated$= 8= 8 ] Sa S "
Count+/-#n1 n n n n n QR =
Projected-Pregnanto MCHA EAll 1en = ) [ $a () §-..0d=
nt-/-#0 H ] ] " 1 i3
Projectedinfantse  I'ycH.AmountAllocated-$o = 3 3 B $a $-0d=
= | Count-/-#a n L] ] = B =
Projected-Other-individuald-y o e %= [ S $a 81 SEOH
Populationo Deliverable-count/resulto u " n n ] ---0r -1
= MCH-Amount-Allocated-$o $a $a $a S $a $-04=
SUBTOTAL-ALL-OTHER --0n [T
TOTAL-Projected-Countd =0z | 0o [ -0 -0 -0 ~0n x
TOTAL-MCH-Amount-Allocatedd $--09 $--04 $---09 $---0d - $05=

CHILD HEALTH

| Fr 2022

Local Health Department Name: MCH Working Framework: MCH Pyramid of Services*

abnartiong Co~glete the “Budfer” column with your LMCH annudl glén Public Health Services for MCH Populations:
Compiets the “Exgended” colume wigh your LMCH ytirend rigon. The Title V MCH Services Black Grant
s 2

MCH Essential Services

Assess and Monitor Health Status
1. Drec Services (sum of a. b, & € $ 0 0 ity it s
a. Preventve and pamary cane 3 %
sanvices for pragnant woman, Strengthen, Support and Mobiize
women, mothars, and nfants. Community Partners to Improve
o age one Health
5. Develop and Implement Supportive
b Freventve and pamary cane Heshth Pole, ans and Lows
sanices for chidren 1.24 Improve and Protact the Public’s.
T Servees B CERCN Health through Legal and Regulatory
2. Enabing Servioes
3 Pubic Healh Services and
{le_ infrastruckre]
TOTAL {sumclines 1.2 4 3) 30 10

Communicate Effectively to Inform and
Educate the Public on Health

o

Enabling Services

oforfon] o)
| onfont

Public Health Services and

Optional workshest to help compilete Type of Service table above: B el sy
Do (= Thabng Ehabing | P P

MEASURE

TOTAL 30 30 30

HEALTH
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Evidence based/informed promising practice

: ‘

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

LOCAL MATERNAL CHILD HEALTH

o

Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding LMCH
Annual Plan?

24



Local Maternal Child Health
Annual Plan Notification
Materials

EMAILED TO HEALTH OFFICERS, LMCH COORDINATORS
AND FINANCE ADMINISTRATORS

LOCAL MATERNAL CHILD HEALTH

LMCH Plan Notification — FY 2022

LMCH Plan notification was sent March 1, 2021 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

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

o Attachment F - LMCH Timeline

OCAL MATERNAL CHILD HEALTH

3/15/2021
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Attachment A
Budget
allocation

Remains the same as
previous years

TERNAL CHILD H o

Attachment B LMCH Annual Plan

GeSNEons and, MRtV Seate

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

Anachment C

v
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Attachment D Evidence—Based Strategies by Performance Measures
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LMCH Evidence-
based Resource, cont.

= Arranged by National, State and
some Local Performance
Measures

= Contains brief overview

= Some potential evidence-
based/informed strategies

= References

NPM #5: Safe Sleep

“slegp-related infant deaths, also called Sudden Unexpected Infant Deaths (SUID), are the leading muse of

infant death after the first month of life and the third leading cause of infant death overall. Slesp-related

SUIDs include Sudden infant Desth Syndrome (SI0S), unknown cause, and accidental suffocation and

strangulation in bed. Due to heightenad risk of SI0S when infants are placed to sleep in side (lateral} or

stomach (prone) sleep positions, the AAP has long recommended the back (supine) sleep position. Howewer,

in 2011, &4P expanded its recommendations to help reduce the risk of all sleep-related deaths through a safe

sheep enwironment that inchudes use of the back-sleep position, on a separate firm sleep surface {room-sharing

without bed sharing], and without loose badding. Among others, additional higher-level recommendations

includie breastfeeding and avoiding smoke expasure during pregnancy and after birth. These expanded

recommendations have formed the basis of the Mational Institute of Child Health and Development

({NICHD) 5afe to Sleep Campaign®." [Seures: MCH Evidanee. Strargtbaring t svidusss for masernal and chid haaith pregram

H1el'ﬂmmuhﬂﬂi

Potential evidence-based st ias for safe

Anzlysis of PRAMS and SUID data to identify program targets, inform interventions, develop fact shests

Promats infant s3fe sleep environmental interventions as recommended by Aap

Prowide consi safe sleep messaging as recommended by ALP

Educate families, caregivers, and =arly care and education providers about Safe Sleep practices

Provide training to healthcare providars, hospital/NICU, O8/GYM and pediatric dinic staff, WiC staff and

home visitors on safe sleep messages and how to be appropriate role models for familizs

Promats interventions focused on bresking down barriers to safe slesp

Implement a safe slzep media campaign to raise public awareness

#  Partner with WIC, home visiting, faith-based organizations to provide s3fe sleep education and counssling
as recommended by the aap

#  Assist birthing hospitals with review and development of safe sleep protocols

#  Interventions to provide culturslhy-competent practice utilizing traditions and norms that are protactive for
hesith

56

Attachment E
LMCH Learning
Labs for Technical
Assistance

MATERNAL CHILD HEALTH

LMCH Learning Labs for Technical Assistance

AN Lawrring Labs are OPTIONAL

Wt | g Yty | rassang Dt | nereg Comtere
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scoau-som | 1 Emmaisere
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Micmeet Teoms Masson - Sas Oitent
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300 PM - 420 —
T Sten of sema 0N wil b 3hared, 0 mcarng
_ Mic ot Tean s Maoirg - See Oucol e pow mest
Agrd 0, 2021 *  Opan Cusssoms

Postponed due to Covid-19
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Attachment F LMCH Timeline

Local MCH Working Timeline Subject to change

1 FSR due 30-tan |

Cycle BUDGET AMENDMENT requests due =l Py 22

Allocation due to Grants [MDHHS) [Fr 22 |Fv a3

JLMCH notification to LHD for Annual Plan lakzl [y

Fechnical Assistance to LHD Orientation to LMCH 22 s
rian (Optiona) Learning Labs

[Quarter 2 FSR due ad |ae 50

JLMCH Coordinator Meeting a0 20 =

[Technical Assistance to LMD for LMCH annual plan|
| Webinar Leaming Labs” Eacy)|paz e 2

[FINAL BUDGET AMENDMENT CYCLE requests due e |22

JLMCH annual plan due from LHD 3 M) jrra

antees (LHD) complete budget application 122: My 29 - 3l
in EGrAMS and Authorized ial submit

3 FSR due 3024} 30

15t Cycle AMENDMENT requests due (new oniy) [Pz e 23

Year End Notification to LHO [Fra1 Py 22

executed comprehensive sgreement.
antee Authorized Official s

Cycle BUDGET AMENDMEN requests due n G

echnical Assistance Orientation to LHD to LMCH v 21
End ional]

ICH Year End Report due - LKD Y21 vz

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!

LOCAL MATERNAL CHILD HEALTH

UE DATE]

FY 2022 LMCH Plan due Date is May 3, 2021

Exceptions/extensions considered on an individual agency basis

ATERNAL CHILD HEALTH
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Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding LMCH
notification materials?

59
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Contact Information
Local Maternal Child Health Program

MDHHS-Maternal-Child-Health@michigan.gov

Carrie Tarry, MPH Trudy Esch, MS, RN

Director, Child and Adolescent MCH Nurse Consultant
Health Division

517-335-8906
tarryc@michigan.gov

517-241-3593
escht@michigan.gov

Michigan Department of Health and Human Services
Division of Child and Adolescent Health
Washington Square Building
109 West Michigan Ave | PO. Box 30195, Lansing, M| 48909

Please contact us if you have questions!

OCAL MATERNAL CHILD HEALTF
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