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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)

* If you do not want to be part of the
recording, you can leave the session
at any time.

LOCAL MATERNAL CHILD HEALTH PROGRAM

Virtual webinar
guidelines & norms

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

* Share your video if able — we want to
see one another!

e Use the chat box for comments or
guestions.

* Try to stay present and engaged.
* Resist multi-tasking.

* Practice patience and understanding.

* Be gracious and flexible of where each of usis at in
our own learning and understanding

LOCAL MATERNAL CHILD HEALTH PROGRAM
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How will we work together?

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

LOCAL MATERNAL CHILD HEALTH PROGRAM

Chat check-in

. Type in your

Type a new mes

LOCAL MATERNAL CHILD HEALTH PROGRAM 6
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Today’s Agenda

Brief overview Federal/State Legislative
requirements

Year End Report Template Instructions
Reporting on COVID-19 activities for LMCH
Sample Year End Report

Final FSRs

LMCH Amendment Cycle for FY 2022

Reminder:

~ederal and State
_egislation
Requirements

FEDERAL & STATE LEGISLATIVE REQUIREMENTS
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Federal Fiscal & Program Requirements

Federal Fiscal & Program Requirements,
cont.
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State Appropriation Requirements

FAMILY, MATERNAL, AND) CHILD HEALTH

See. 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 loecal
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:

{2) Funding allocations.

(b)Y Actual number of women, children, and adolescents served and amounts expended for each group for the
immediately preceding fizcal year.

{c) A breakdown of the expenditure of these funds between urban and rural eommunities.

(2) The department shall ensure that the distribution of funds through the programs deseribed in subsection (1)
takes into account the needs of rural eommunities.

{(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.

LOCAL MATERNAL CHILD HEALTH PROGRAM 11

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 h 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 urcenlo!:doles:ems upto 1"I veir;iohge who have received a
placed to sleep on a separate approved sleep surface, C) Percent of infants . - P AR O A YN e
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 Percent of women who had a live birth and reported that their pregnancy
12 Transition Percent of adolescents with and without special heaith care needs, ages 12 (NEW) was intended
through 17, who received services necessary to make transitions to adult
heaith care
13 | Preventive dental 13.1 Percent of women who had a dental visit during pregnancy; and 13.2 6 Behavioral/ o Support WO fier'vrelopmenhl.rbelumal, 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
LOCAL MATERNAL CHILD HEALTH PROGRAM 12
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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 requirementse

LMCH Year End Report Template
Instructions — FY 2021

9/29/2021



LMCH Year End
Report
Nofification and
Logistics

NOTE: Year End Report is DUE
before Final FSR due —
exceptions granted for agencies
who could not get FY books
closed.

FY 2021 Year End reports are
due November 15, 2021

FY 2021 Final FSRs are due
November 30, 2021

LOCAL MATERNAL CHILD HEALTH PROGRAM

= Notification of the Year End Report is sent
in the 4t quarter which includes a
customized year end report template for
each agency

=The report is due date will be
communicated via email; usually a couple
weeks before the final FSRs are due

=The report is reviewed and approved.
Then it is returned to the agency to upload
to EGrAMS

= The approved LMCH Year End Report
should be attached to the Final FSR, MCH
Source of Funds line

Instructions — FY 2021 Year End ReporT
Instructions - See also FY 2021 Guidance Document — spme
The department moved toward utilizing work plans in the LMCH Plan to describe
- —
the data, activities and outcomes. The work plan also contains a green colored : 3
column on the far right which should be utilized for final LMCH reporting. Please 5
utilize your FY 21 approved work plans and add information in the final reporting "
Attachment ¢ Section - LICH PR Icb 3
.
1.  Did you meet, partially meet or miss your targeted objective? Provide the :
objective metric attained. 3
2. Briefly describe the progress in achieving each action step. %
3.  State the number of deliverables achieved. This number should match the Is«wlv-{--thwm-
numbers in the Year End Number and Expenditure Table. Local Maternal Child Health Program i
4. Briefly describe any challenges and successes that were experienced. Guidance for the Annual Plan and Final Report FY 2021 o .
Complete the last column in the Types of Services Provided by reporting expended - e
funds by direct service, enabling service and public health systems.
2 2
Complete the Numbers and Expenditure Table. Anpendix 0t Piot Proposat e —
Aspendin b Budget Guidance i
Aopendin s u
As in previous years, the Urban/Rural Designation and Expenditure Table needs to be
completed. MDHHS will complete this section, if desired.
|
i ‘
LOCAL MATERNAL CHILD HEALTH PROGRAM 16

columns.
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Customized Year End Report Template — Sample

MICI

HEALTH AND HUMAN SERV
CH £

YEAR END REPORT
FY 2021 (10/1

[Please attach to Electronic Grants Administration and Management System (E

AMS) on Final FSR — MCH Source of Funds Line]

Local MCH funds were made avallable tolocal health to add identified health needs of women and children in their jurisdictions. The Local Maternal Child Health (MCH) Grant
Program Year End Report requires f the work plan the FY 2021 budget application or amendment, numbers of ndividuals served and actual expended funds in your Fiscal Year
2020-2021 MCH ing. Please note: this report y i for which Loeal MCH funds were expended.

Your Local Maternal Child Health Grar\l Program Year End Report is due November 15, 2021. The Local MCH Year End Report, approved by the department, is to be uploaded with the Final FSR into the
y E-Grants)

Instructions - See also FY 2021 Guidance Document
I The department moved toward utilizing work plans in the LMCH Plan to describe the data,
activities and outcomes. The work plan also contains a graen eolored eolumn on the far
right which should be utilized for final LMCH reporting. Please utilize your FY 21 approved
work plans and add information in the final reporting columns,
Name: 1. Did you meet, partially meet or miss your targeted objective? Provide the objective
metric attained.

Contact information for further information
Name of Local Health Department:

Local MCH Coordinator Contact Information

Email: 2. Briefly describe the progress in achieving each action step.
. 3. State the number of deliverables achieved. This number should match the numbers
Telephone: in the Year End Number and Expenditure Table.
Briefly describe any challenges and successes that were experienced.
Local MCH Allocation for FY 2021: . Cnmplgl? the last column in the Types of Services Provided by reporting expended funds by
direct service, enabling service and public health systems.
. Complete the Numbers and Expenditure Table.
IV.  Asin previous years, the Urban/Rural Designation and Expenditure Table needs to be
completed. MDHHS will complete this section, if desired.
If you have any questions regarding preparing the report, contact Trudy Esch at 517-241-3593 or email at MDHHS-Matemal-Child-t gov.
Name of Local Health Department: unt; I 1]

LOCAL MATERNAL CHILD HEALTH PROGRAM

Customized Work Plan Template

Local Health Department Name: ~ " =
__Local Health Department Name: ™, /1 eaith nepanmem Name: Tero c:ounty Public Health Department (TCPHD)

NPM #5: Safe Sleeg
Goal: Ensure aiTer Local Health De | NPM or SPM 2:
Objectives. | NPM73: Oral Fie Goal: Herd for children in Tero County
1. By 09/30/2021,T [ Goal: Enhanca tf By 09/30/2021, TCPHD will increase the p age of 19-35-month-old children fully immunized (4:3:1:3:3:1:4:
3 Griacsica g, | Relevant Data Evidence- Action Steps Deliverables ‘ear End Final Reporting
— Objective: 1) By Lstosselne dei snd amy or your goals and of indivicusiff’ | 1. Did you meet, partially foset or miss your targeled objective?
o any | GOUNy WIC childre | lends mw;‘?m promising dbecives |m|g‘n:lmmum s necessary lo achieve | 10 each, number of ouuts, s nmmm.mmmmn o
trendsnoticed inthe data. | d@NMAI ViSit in 1 ye | (0TS ooty Strategies 3 achieved. which
Please include the yearand gwantbm Wmmt:. mmnwmmv-wamcmmmsmmanm
Schentfcaly ocaun a

trends noficed in the dat e experienced.

ol ‘Administer vaccine 1. Provide age appropriate vaccinations to 19-35- 800 children 19-356
From 20152018, the Percent 19-35 month | according to ACIP month-old chiren (gap filling) months will be vaccinatef
rate of post-neonatal olds, with full schedule of | guidelines for infants )
deaths related to unsa age appropriate and children 2. Vaccinate children in at risk families in their home, | 10 children vaccinated
sleepinTero County | | immunizations including: as needed (gap filling) in-home visits.

In 2018, 44% of 4 doses of DTaP, 3
was 1.4 per 10,000 o ren | doses Polio, 1 dose 4313314 coverage rales

I asphyxia) v > 10 56.1%

Gounty had 1+ prev | MMR, 3 doses Hib, 3 increase to 56,
the Michiganrate of 1. | oY e 1 P | doses tep B, 1 dose | Recalland 3. Send county-wide immunization recalls to children | 3200 reminder [etters sei
per 10,000. (National Sumverat | Vancelia 4 doses PGy, | reminder letters age 19-35 months who are not up to date onthe | to children19 — 35-montlls

. " y ol d 2 Hep A " | have been shown to 43133142-immunization schedule as identified by ;
In Tero County 3in5 | Children's Health, 2 ?23 “323?1‘4‘2 series) | increased MCIR 36% children receiving
g\!‘a'MS ntdha! continuetc || o) gental screer |« State (56.2%) vaccination rates” "’25;1:’:;"';":'5'“’
aree ;‘:l cr:‘lthedrba:!:‘ xams conducted’ | = _Tero (510%) (N=800 +10+ 3200 = 4010)
Sleep. 4in 5 sleep- County as part of | (MCIR, December 2019) |“Enhance 4. Provide waiver educalion to families. 300 of families (ather
reie;gd i ©€eP- | Dental Sealant Prof knowledge of Provide education opportunities regarding individual) who receive
o S Oﬁi‘" " have iclentified 30% vaccines among vaccines & immunization schedules during clinic | waiver education

anunsafe sleeplocati | the 2 grade stude parents” visits for vaccines & waivers, and during WIG
and 2in 3sleep-relate | Tero County have ¢ visits
deaths invalve aninfa | decay, and 7% are Increase community | 5. Set up vaccine messaging with phone holds within | Vaccine messages in clific
sharing asleep sufac | to have urgent dent awareness of health department clinics completed (n=1)

needs that have go childhood vaccines | 6. Analyze MCIR data for accurate and current MICR data analyzed (N=}}

untreated (2019) number of children in jurisdiction 12 social media posts (ofe

7. Create and implement a social media campaign monthly)

focusing on childhood immunizations (one social

media post per month]

Name of Local Health Department. Te L Public }
Name of Loca
NameofLocal HL_ . _ ... . . _ __ . ... R _

LOCAL MATERNAL CHILD HEALTH PROGRAM
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NPM or SPM 2:

Customized Work Plan Template

Local Health Department Name: Tero County Public Health Department (TCPHD)

Goal: Herd immunity for children in Tero County

1. Did you meet, partially
meet or miss your targeted

Objective: By 09/30/2021, TCPHD will the p ge of 19-35-month-old children fully immunized (4:3: 1:4:2 series) by 10% from 51% to 56.1%
Evidence- Action Steps Deliverables
or steps you your goals and ofingividusill | 1. Did you meet, partially [gf&t or miss your targeted objective?
romising objectives. Include as many action steps as necessary 10 achieve | to reach, number of outputs, or| Provide the objective metric 5.
P Ilg abjectives. Only which you 2. Briefly describe the progress in achieving each action step.
Strateg 3 of icved, which
Strategies vith moderate, ool ‘Outcome & Expendilure T:
scientibcally g o0 o 4 m muﬁ:m"ﬂ;sslxnm&n mmw:l: e
e experienced

objective? Provide the

(43133142 series)
« State (56. 2%)

vaccinations to 19-35-

Administer vaccine | 1. Provide age appropriate
mnnlho\d children (gap filling)

800 children 19-35
months will be vaccinated

10 children vaccinated 3
in-home visits

4313314 coverage rates
increase to 56.1%

b ht 19.35 month. according to ACIP

H H 1 1 th full schedule of | guidelines for infants

o JECtlve metric attai ned ° bpropriate and children 2. Vaccinate children in at risk families in their home,
TMhizations including: as needed (gap filling)
4 doses of DTaP, 3
doses Polio, 1 dose
MMR, 3 doses Hib, 3
doses H :s;ﬂ " “Recall and 3. Send county-wide immunization recalls to children
Varicella, 4 doses pcv reminder letters age 19-35 months who are not up to date on the
and 2 HepA have been shown to 43133142-immunization schedule as identified by

increa MCIR

vaccination rates”

3200 reminder letters se
to children19 — 35-mont}

36% children receiving
recall return for
vaccinations

N=800 +10+ 3200 = 4010)

o Tero(51.0%)

(MCIR, December 2019) | *Enhance 4. Provide waiver education to families
knowledge of Provide education opportunities regarding
vaccines among wvaccines & immunization schedules during clinic
parents’ visits for vaccines & waivers, and during WIC

visils

300 of families (ather
individual) whao receive
waiver education

Set up vaccine messaging with phone holds within
health department clinics

Analyze MCIR data for accurate and current
number of children in jurisdiction

7. Create and implement a social media campaign
focusing on childhood immunizations (one social
media post per month)

Increase community | 5.
awareness of
childhood vaccines 6

Vaccine messages in clir)
completed (n=1)

MICR data analyzed (N=|
12 social media posts (o
monthly)

LOCAL MATERNAL CHILD HEALTH PROGRAM

Name of Local Health Department: oL

Customized Work Plan Template

Local Health Department Name: Tero County Public Health Department (TCPHD)

NPM 13: Oral Health

Goal: Enhance the oral health of the children seen in Tero WIC clinic

cmmmcmuummmnmm

By September 30, 2021 Tero County will increase the percentage of

1) By September 30, 2021, 100 children in Tero Counly wil receive dental services relaled to decay or urgent needs. 2) By September 30, 2021, 400 eligible Tero

In 2018, 44% of
beneficiaries in Tero
County had 1+ preventive
dental visitin 1 year.

periodicity schedule
for oral health from
AAPD, specifically
topical fluoride

1. Apply fluoride varnish to eligible children in WI%

(National Survey of
Children's Health, 2018)

Assuring children
get aceess to dental
services as needed,
with a focus on
establishing a dental
home by age 1

Local dental screening
‘exams conducted in Tero
County as part of the
Dental Sealant Program
have identified 30% of
the 2 grade students in
Tero County have dental
decay, and 7% are found
1o have urgent dental
needs that have gone
untreated (2019)

2. Provide oral health screenings to children (I1C
Head Start, schools).

3. Children without a dental home will be re'ey
Referrals will be tracked through the EMR
a)

dental visit in 1 10% from 44% to 48.4%
Relevant Data Evidence- Acuw Steps Deliverables car End Final Reporting
List baseline data and any or ¥ gozlszna . partially gl or miss your targeted objective?
trends naticed in the data. objectves. nclude a3 many action mpsasneemary individuals to reach, number of Prwme objective metrc attained.
Please includs the year and P 9 biectives. Only mmmm,mnmm anticipated . Briefly describe the progress in achieving each action step.
Strategies funds . State the number of deliverables achieved, which should match
Strategies with moderate, the numbers in the Year End Outcome & Expenditure Tabie.
scientifically figorous or Eriefly y that
‘emerging evidence based
on expert opinion.
Follow EPSDT 400 children will have

varnish applied
M|

300 children (subgroup
©of 600) will be referred to
a dental home.

be referred to dental
services as evidenced
by EMR

(N= 400 + 600 = 1000)

2. Briefly describe the
progress in achieving each
action step.

Name of Local Health Department:

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Customized Work Plan Template

Local Health Department Name: Tero County Public Health Department (TCPHD)

rate of post-neonatal
deaths related to unsafe
sleep in Tero County
was 1.4 per 10,000
(positional asphyxia) vs
the Michigan rate of 1.3
per 10,000.

In Tero County 3in 5
infants that continue to
be found unresponsive
are not on their backs for
sleep_4in5sleep-
related deaths occurin
an unsafe sleep location
and 2 in 3 sleep-related
deaths involve aninfant
sharing a sleep suface.

sleep environmental
interventions as
AAP | 2.

prenatal care class (pnc) series

and play cribs, along
educemun to parents/grandparents, when criteria
establishing need are met by home visiting staff

‘Work Plan \nnenlwel rmupmf Safe Sleep

-}zm-nm

[Provide consistent | 3. Consisient Sale Sleep messaging willbe provided (o |
the ul

as an outreach effort, with emphasis
on women of color in the following forms:

+ Facebook posts.

«  Presentations throughout the year

* _Health Department Newsletter articie

as recommended by
AAP

NPM #5: Safe Sleep
ero i e
ves:
1.) By 09/30/2021, TCPHD afe sle mothers.
By September N
nd Final Reporting

L 1. Dt you meet, partiaily Provid
trends noticed in the data becies i e X

¥ 5 nds. x
source of data e oo . state tne the

emerging evidence based umberis e VoSt Otzone § Exoemdhuns el

From 2015-2018, the Promote infant safe 1. Provide Safe Sieep education to the

3. State the number of
deliverables achieved. Did
it match, exceed or was
less than estimated in the
deliverable column? The
number should match the
numbers in the Year End
Outcome & Expenditure
Table.

TTE post
4 presentations

1 newsletter article
2printads

Name of Local Health Department Tero County Public Health Department (TCPHD)

LOCAL MATERNAL CHILD HEALTH PROGRAM

2|Page

Customized Work Plan Template

Local Health Department Name: Tero County Public Health Department (TCPHD)

NPM or SPM 2: Immunizations - Children

Goal: Herd immunity for children in Tero County

. Tero (51.0%)
(MCIR, December 2019)

3 b e je :
09/30/2021, TCPHD will th of 19-35-month-old children ful 4 :4:2 seri 10% from 51% to 56.1%
Relevant Data Evidence- Action Steps Deliverables
List any or steps you goals ofindividualdl | 1. Did you meet, partially gl or miss your targeted objective?
rends noticed in the data romising cbfcives. Incue 33 many action sieps as necessary 1o achieve 1o reach, number of outputs, or| Provide the objective mefric attained
Please inciude the yearand | P! the objectives. Only include activities for which you willuse MCH | an a product 2. Briefly describe the progress in achieving each action step.
source of data. Mﬂli'l 3. State the number of deliverables achieved, which should match
Lol the numbers in the Year End Qutcome & Expenditure Tabie.
""""”‘“’""‘;L 4. Briefly describe any challenges/successes thatware
emerging
expent cpinin. experienced.

Administer vaccine | 1, Provide vaccinations to 19-35- 800 children 19-35
Percent 19-35 month. | according to ACIP month-old children (gap filling) months will be vaccinated
alds, with full schedule of | guidelines for infants ;
age appropriate and children 2. Vaccinate children in at risk families in their home, 1°hrh‘|dre"|s

in-home visil A B
o peiyair as needed (gap fling) 4. Briefly describe any
doses Polio, 1 dose 4313314 coverage rates
MMR 3doses HD,3 |- _ increase to 56,1% challenges/successes that
doses Hep B, 1 dose Reca‘!ear:ﬂn 3 Senc: ;_Dsusnwfwge a-hmumzanotn letcalés t(g chl::ren fzﬂ?‘_rﬁmmﬁlgrle;l;ls seL .
Varicella, 4 de Pcy, | reminder letters age menths who are not up to date on the 0 children18 - 35-monl
and2tepA o " | havebeenshownto | 43133142.immunization schedule as identified by ) ) were experienced1
(#31:3:314:2 series) | increased MCIR %’; mz:nhrfoemnn
h ” ation rates”

. Siate (56.2%) vaccination rates ecal e

(N=800 +10+ 3200 = 4010)

“Enhance
knowledge of
vaccines among
parents”

4. Provide waiver education to families.
Provide education opportunities regarding
vaccines & immunization schedules during clinic
wisits for vaccines & waivers, and during WIC
visits

300 of families (ather
individual) who receive
waiver education

Increase community
awareness of
childhood vaccines

5. Selup vaccine messaging with phone holds within
health department clinics

8. Analyze MCIR data for accurate and current
number of children in jurisdiction

7. Create and implement a social media campaign
facusing on childhood immunizations (one social
media post per month)

Vaccine messages in chir}
completed (n=1)

MICR data analyzed (N=|
12 social media posts (o
monthly)

Name of Local Health Department:

LOCAL MATERNAL CHILD HEALTH PROGRAM

9/29/2021

11



Complete the Table below identifying: how your FY 2021 Local MCH funds were expended and the actual numbers served.
expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. Legislation mandates the reporting of the actual number of women, children and adolescents
served and amounts expended for each group with LMCH grant funds for the fiscal year. Use the hatch sign/F9 key to update the totals in Table.

Local Health Department Name:

The octual number served should be an unduplicated count

Please round

Numbers Served & MCH Nationall State/Local Performance Measure (specity)
Population TJuNnglsJPLlrc ATED " Measure " Measure Measure | Measure Measure ggt‘t"v&:?
Classifications COUNTS == — —— —
Children Number served
age 1-9 years MCH Amount Expended § | § $
‘:ﬂf‘:’lﬁ_ﬂz‘::“m: Number served
FYPm PPy =

MCH-Children project Final FSR MCH
Source of Funds must match this amount

Pregnant
Amﬂ“m o Number served
60 days after bith, delrvery, A
otemuoon sitons | MCH s|s $
Infants Number served
age 0- 364 days MCH Amount Expended § | § $
Other Individual
et " | Number served
binary individuals
mndpamﬁ guard MCH Amount Expended $ | § $

23

MCH-AII Other project Final FSR MCH s s
Source of Funds must match this amount

B

$35,400

[
| SUBTOTAL Al
| - o

LL OTHERS
o Il

| 0
[ $ 0] $0

$ 0

$120,460

Name of Local Health Department

CAL MATERN, HILD HEALTH PROGRAM

Local Health Department Name:

Instructions: Complete the “Budget” column with your LMCH annual plan.
Complete the “Expended” column with your LMCH year-end report.

of Service Bud | Expended (Report) |
1. Direct Services (sum ofa, b, &c) | $30.270 $0
a  Preventive and primary care $ $
services for pregnant women,
mothers, and infants up to age
one
b. Preventive and primary care $30,270 $
services for children 1-21
c._Services for CSHCN $ $
2. Enabling Services $31.190 $ |2
3. Public Health Services and $59,000 $
Systems (i.e., Infrastructure;
TOTAL (sum of lines 1, 2, & 3) $120.460 $0

Explanation of numbers in table for illustrative purposes:

LOCAL MATERNAL CHILD HEALTH PROGRAM

24

PERFORMANCE Direct Direct Enabling Enabling PHI PHI

MEASURE

TOTAL 0 0 0
Name of Local Health Department

6|

9/29/2021
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Legislation mandates reporting a breakdown of the expenditure of funds between urban and rural ities. Please complete Urban/Rural Table.
For the purposes of this report, rural means a county with a population of 30,000 or less. [Geographic Areas of Census 2010 are provided below].
TABLE: MDHHS WILL COMPLETE THIS, IF DESIRED. Geographic Areas of Census 2010
URBAN POPULATION [ > 30,000] RURAL POPULATION [ < 30,000]
URBAN/RURAL lesan T1140A] Kenl 600 622 | Alcona 10942 |
DESIGNATION & EXPENDITURE ) 29173 =y Saats o 8601
F to nearest . v 10777 ENAWEE 99892 pena 29.598 |
— — - errien 156, Ivingston 180,967 Antrim 3,580 |
[ Urban Counties | Expenditures | ranch a5 acomp. 840,078 c 15899
Ihoun 13614 larquetie 67077 aga £.860 |
55 5229 recosta 42,798 | penzie 17,535 |
hippewa 38520 idland _53.620 arlevoix 25949 |
Clare 926 lonroe 152,021 1EDOVESR 26,152 |
finton 382 ontcalm 63342 | Crawford 14,074
Ita 069 uskegon 172188 ickinson
roit_Gity 713777 | Newayéo 48,460 ladwin 25,602
aton 107759 | Qakland 1.202.362 GOEEDIC 16.427
Rural Counties® i mmet. 32604 | Oftawa 263,801 0s00 25887 |
e 425,790 ginaw 200,269 | iron 11,817
rand Traverse 86086 3aint Clair 163,040 Kalkaska 17,153 |
Gratiol 42476 int Joseph 61205 | Keweenan 156 |
[ _Hinsgale 46688 | sanilac 43114 ke 11539 |
Houghton 36,628 70,648 eelanay 24,7
Huron 33,118 56018 55729 | Luce 63
ngham 280,805 n Buren 76,258 Mackinac 11,143
onia 63905 344704 lanistee 24733 |
bella 70311 Jayne 1820584 jason 28.705 |
Jackson 160248 Wexford 32,735 24,020
250331 Missaukee 14,849
a76s |
Qceana 26570 |
Ogemayw 216%]
ntonagon 6,780
Osceola 23,528
a 540
5680 24162
resque Isie 376
24,449 |
Schoolcraft A85
Name of Local Health Department: Tero County F Health Departmen 7|

LOCAL MATERNAL CHILD HEALTH PROGRAM

Unmute yourself to ask a question
OR

Type a question in the chat box.

What questions do you have regarding
LMCH Year End Report Template?

2E.3

9/29/2021
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27

COVID-19 reporting in the LMCH
Year End Report

FY 2021

LOCAL MATERNAL CHILD HEALTH PROGRAM 27

28

LMCH and COVID-19 Reporting

LHDs were able to redirect LMCH funds to support COVID-19 activities. Expenditure of LMCH
funds had to be in accordance with state/local fiscal policies and regulations and could not
deviate from serving children, as per your FY 2021 LMCH Plan. No amendment was necessary
for the redirection of these funds.

COVID-19 activities and the amount of MCH funds expended for COVID-19 must be recorded in
the year-end (green) reporting columns in the Work Plan; and in the Numbers and Expenditures
Table in the COVID-19 Column.

The COVID-19 ELPHS EGrAMS project does not apply to LMCH

LOCAL MATERNAL CHILD HEALTH PROGRAM 28

9/29/2021
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Local Health Department Name:

CAL MATERN, HILD HEALTH PROGRAM

29

Numbers Served & MCH

Nationall State/Local Performance Measure (specify)

Complete the Table below identifying: how your FY 2021 Local MCH funds were expended and the actual numbers served. The octual number served should be an unduplicated count. Please round
expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. Legislation mandates the reporting of the actual number of women, children and adolescents
served and amounts expended for each group with LMCH grant funds for the fiscal year. Use the hatch sign/F9 key to update the totals in Table.

Population EandsExg i k& ) Ao
i I UNDUPLICATED Measure Measure Measure Measure Measure
Classifications COUNTS = — == —
Children Number served
age 1-9years MCH Amount Expended $ | $ 3 $ $
Adlﬂlnzt‘:ﬂlh Number served
e 10— 21 years
| (achues tosn parons) | MCH Amount Expended S | $ $ $ $
CYSHCN Number served
ages 0- 21 years MCH A t E: ded$ | $ $ $ $
Women Number served
wﬁ' MCH Amount Expended § | $ $ $ $
Pregnant
Apemnmmmmmm Number served
e sautonoiioue " | MCH A s|s $ $ $
Infants Number served
age 0- 364 days MCH Amount Expended § | § $ $ $
Other Individual
ity ey Number served
binary individuals,
srandparents, uard MCH Amount Expended $ | $ $ $ $
Population Number served
community members, 35 400
providers, stafl media | MCH Amount Expended $ | $ $ $ $ $ $ 835,
SUBTOTAL ALL OTHERS
TOTAL Numbers Served | 0 | 0 | 0 0 0
TOTAL MCH Amount Expended | $ 0] $ 0] | $ 0] s q $ 0 $120,460

Name of Local Health Department

COVID-19 Reporting examples

30

LOCAL MATERNAL CHILD HEALTH PROGRAM

o
.. COVID-19 Reporting
— &/Local Performance Measure (specify) |
. erformance | Performance | Performance COVID 19 TOTAL TOTAL MCH MCH
C Measure Measure Measure Activities Expended Aliocation §
9 in Year End Number [ S
3,206 27 3,338
o 512200 s 5| s s22270 | sa0zn0
and Expenditure
| $ s s §18,000 5 $18,000
- 1 s s 5 s s
— e p ortin g SUBTOTAL CHILDREN| __ 3416 S40.270]  $402270
0
miohars beverd sosizann) | WICH AMIOUNT EXDONGET S 13 s s s B $ 0
Al WIW‘P"I:?":IMW o Number served = =
8 days sherbicth delvery. |\ Amount Expended $ §11,150 S s s s $11,190 $11,190
Infants. Number served 25 25
age 0 - 304 days MCH Amount Expended § $1.475 $ s $ $ §1.475
oot indidual |\ e 25 298 23
721 s Sy
Eas, g, [ 525105 $T0,000 B s $32,125] 533600
conmopdiaton | Number served 3650 13 1 664
P ree | MCH Amount Expended § $10.000 37,400 s ] $18,000 $35400 [  §35400
SUBTOTAL 4054 | 580,190 | $60:190
TOTAL Numbers Served 3782 05T 3817 o 0 306] 7670
TOTAL MCH Amount Expended | $44,790 _ §1,000| _§29,600 s $0 70 $120 <1,

D-19 Reporting in [
2ar End Report
/ity | Expenditure

TCPHD-October-Newsletter-featured-Safe-Sleep-
information to-promote-awareness.(1)§
[

-distributed

i s A sty 5 e
Sites reaching 103,000 users {N=1)—$18,000)=

Staff Pl

release in October for Safe

i
LMCH-fund: d d- dii I

P

o o

30

9/29/2021
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9/29/2021

COVID-19 Reporting examples

ic Health Department (TCPHD)

«{ COVID-19 Reporting
|9 in Year End Number [EE| | o | Gl |, | o | wi, | oentve dors o1 e

3206 [ | 27 3338
|| . §12.200 s s 59070 522270 | 540270 | Final Reporting
278 | meet, partially et or miss your targeted objective?
and Expenditure BRI
| ¢ § s s $18,000 518,000 sciibe the progress in achieving each action step.
0 numner of deliverables achieved, which should match the
inthe Year End Outcome & Expenditure Table.

- Re p (0] rt N g . O ETOTAL chl Daey e 34070 $a0.270 | 0@ & natviere

[TACH AmoUNt EXpended’s T - 5 5 s s $ 0 #2 was not achieved with fluoride varnish
Number served 42
MCH Amount Expended $ §11,190 5 5 s s s $11,190 | 511,190 . .
et = 2 D-19 Reporting in
MCH Amount Expended $ $1.475 3 [ 3 $ s $1.475
Number served 25 298 32
e MCH 522125 S| 510,000 s S s $32,125| 533,600 la r E n d Re p 0 rt
Population Nomber soved 3650 13 1 3664 |
communiy mencers.
muf:.v;év;wm mesa [ acH Amount Expended $ 10,000 s 57,400 5 5 $18,000 400 §35400| o .
SUBTOTAL ALL OTHERS 4,054] 3814190 190 |ty | EX pe N d |t ure
TOTAL Numbers Served 3742 105 3517 0 0 306 7,670
AL MCH Amount Expended | $44,790] _ $1,000 | §29,600]  § 0] $0 70 $120 3120,
-y ey = vy wnanenges: Due to COVID-19, clinical services such as
al are found to have

WIC were remote; all school districts in Tero County were

urgent dental needs that The percentage of
have gone untreated children age 1-18 who lemos nthielchoclveas
(2019) had 1+ preventive dental

LMCH funds were diverted to provide contact tracing at

e ear vl increasel o chidcare centers for 27 children (9,070)

LOCAL MATERNAL CHILD HEALTH PROGRAM

COVID-19 Reporting examples
.| COVID-19 Reporting s COVID-19 Reporting in

le/Local Performance Measure (specify)
) e ar End Report
c Measure Measure Measure
|9 in Year End Number [ .
o ty | E dit
N dE dit T — vy | Expenditure
| p $ s B n vac at | 9uring 4 quarter 2021.
. isits 2in-home szs were made where 3 children were
s s s vaccinated at each home for a total of 6 children in
] e 0 rt l n SUBTOTAI COVEage fates | parg to leam atrisk uninsured families during July
—‘ 056.1% 2021,
a0 Challenge- 43133142 coverage rates decreased at
| mstrers evend cosizarmum | MICH ATROUN EXpended $ S 3 ] ] $ 44,.7% (S/30/3030 quarterty immunization report
N Plﬁ:glmll el 42 card). The immunization rates declined during
e COVID-19 pandenmic.
b MCH Amount Expended $ §11,190 $ § s s o B . e
Infants. Number served 25 e, = ]
age 0 - 384 days. MCH Amount Expended § $1475 3 S 5 B \ needed to keep them up to date once dlinics
Men> 21 ﬂ".'ﬂ..“i’.'w Number served = =) 'mﬁ "CInic senvice was halied dunng th
MCcH 522,125 S| s10,000 B s demic.
LMCH funds were auve«eu fav vaccination distribution
mmm.‘nw!:\‘::g!m Number served 3650 13 for 278 adolescents (§18
prodes st med= | MCH Amount Expended § 510,000 B 37,400 3 5 nder leflers sent he repori
SUBTOTAL
TOTAL Numbers Served 3,742 105] 3,517 | 0] [1]
TOTAL MCH Amount ded|  $44,790] 1,00 $29,600 50 50

LOCAL MATERNAL CHILD HEALTH PROGRAM
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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 and COVID-19 reporting?

Sample Year End Report FY 2021

TERO COUNTY PUBLIC HEALTH DEPARTMENT

9/29/2021
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MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL MATERNAL CHILD HEALTH (MCH)
SAMPLE YEAR END REPORT

FY 2021 (10/1/2020 - 9/3
[Please attach to E Grants and

0/2021)

System (EGrAMS]

Final FSR — MCH Source of Funds Line]

Local MCH funds were made available to local health departments to address locally identified health needs cfwamerl and chlld'ren in MEansdlchuns ‘The Local Maternal Child Health

(MCH) Grant Program Year End Report requires completion of the work plan submitted with the FY 19 budget appli

served and actual

expended funds in your Fiscal Year 2018-2019 MCH programming. Please nofe: this report should only include oselm and mmmmmmm were
expended.

Your Local Maternal Child Health Grant Prngram Year End Report is due November 15, 2021. The Local MCH Year End Report, d by thi is to be uploaded with
the Final FSRinto the Syste E-Grants)
Instructions

Contact information for further information
Name of Local Health Department:

Local MCH

Contact Information

Name: Rolgg Tesch
Email: TeschR@itsafake org

Telephone: 989-555-1234

Local MCH Allocation for FY 2021: $120,460

The department moved toward utilizing work plans in the LMCH Plan to describe the
data, aclivilies and outcomes. The work plan also contains a green colored
column on the far right which should be utilized for final LMCH reporting. Please
utilize your FY 21 approved work plans and add information in the final reporting
columns.
1. Did you meet, partially meet or miss your targeted objective? Provide the
objective metric attained.
2. Briefly describe the progress in achieving each action step.
3. State the number of deliverables achieved. This number should match the
numbers in the Year End Number and Expenditure Table.
4. Brief any and that were
Complete the last column in the Types of Services Provided by reporting expended
funds by direct service, enabling service and public health systems.
Complete the Numbers and E)cpendimva Table

IV.  Asin previous years, the and Table needs to
be completed. MDHHS will complete mls section, lf desired.
If you have any questions regarding preparing the report, contact Trudy Esch at 517-241-3593 or email at MDHHS Maternal Child + ichigan gov

Name of Local Health Department: Tero County Public Health Department (TCPHD)

1]

CAL MATERNAL CHILD HEALTH PROGRAM 35
SAM! LMCH Work Plan - YEAR END REPOR FY 2021
Local Health Department Name: Tero County Public Health Department (TCPHD)
televant dence- A d a
:.:.::::::::‘:;::z’ iy E:::;A sary to the | toreach, or e ot e e
s with moderate, ke Lo 2oty
source of data. ] o 3 shouk
emerging evidence based 4. Bhaty -
From 2015-2018, the Promote infant safe 1. Provide Safe Sleep education to women during the 40 pregnant womenwill | Objective #1 Met. During the prenatal class series 42
rate of post-neonatal sleep environmental prenatal care class (pnc) series. complete the safe sleep | pregnant women completed the safe sleep education
deaths related tounsafe | interventions as i of objective. Dueto the OCNIJ
sleep in Tero County recommended by AAP | 2. Provide pack and play cribs, along with safe sleep the pnc series 19 ic, staff i
was 1.4 per 10,000 education to parents/grandparents, when criteria Sleep classes to be conducted virtually over Zoom
(positional asphyxia) vs establishing need are met by home visiting staff 25 parents / platform. Staff reported increased participation over Zoom
the Michigan rate of 1.3 grandparents reached thanin previous face-to-face encounters.
per 10,000 with evmmce—hasm safe _ o
Steep education’y s
In T in Work Plan Incentives for NPM #5 S ! lion. Tecs apackn-
&xtrc;]mr:::to S phninesnivE 8t = plays. play/fitted sheet for infants needing a sadfe sleep
be found us ve Pack-n-Pla; environment. Staff continue to assess the sleeping
are not on their backs for dsheets environment for all families they visit.
sleep. 4in5sleep- Success — exceeded objective of pregnant women
related deaths occur in completing safe sleep education. The agency re-
an unsafe sleep location established protocols for contactfree pack-n-plays
and 2 in 3 sleep-related di i
deaths involve an infant Cl —The ic required
sharing a sleep surface. to eaming new rapidly. Staff
weve Duled tuwurk wllhlhe pandemic respense leaving
vide consistent 3 Enslslen@? Sleep messaging willbe provided to | 4 FB posts e aepmmawlgc Ign Was SUCCH
i an outreach effort, with emphasis | 4 presentations Quarterly Facebook posts onsafe sleep total reach was
as by on f color in the following forms: 1 newsletter article 3,629.
AP : :meﬁ:tﬁxﬁ 2print ads No community presentations on Safe Sleep were given
roughoit the year & e ey
«_Health Depantment Newsletter article e
Name of Local Health Department Tero County Public Health Department (TCPHD) 2|Page
LOCAL MATERNAL CHILD HEALTH PROGRAM 36
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Year End Final Reporting
1. Did you meet, partally Dyt or miss your targeted objective’ Provide

the objective metic attsined
Briefy

in achieving

3: H
numbers n the Year End Outoome & Expenditure Table.
4. Briefy d i

TCPHD October Newsletter featured Safe

information to promote awareness. (1)

Staff distributed one press release in October for Safe

Sleep Awareness month and one in May prior to summer
2]

LMCH funds were diverted for radio spots on local
station for vaccine distribution and covid-19 testing
sites reaching 103,000 users (N=1) - $18,000)

. Train first responders (police, fire, EMS) on Safe

Sleep education 50 they can bring awareness to
families they encounter without a proper sleep
envire

onment
. Provide continuing education on Safe Sleep to

childcare, human services praviders and faith-based
communities

Train 10 first responders
and 20 childcare, human
s«mprwxlersand
faith-based communities
(g;nknz'm‘zm

mnmnmﬁm&hsmadmmn
irst Responders was exceeded. Providing safe sleep
atuanmt childcareffaith community was not achieved.

Staff worked with the Tero County Police and Fire

communities
sleep education. wspcwi\bdnmmtu 18, falling
=3,050)

responders to educate on the ABC's of Safe Sleep.
Challenge: Health E resigned. Still need greater
outreach to women of color.

Name of Local Health Department: Tero County Public Health Department (TCPHD)

CAL MATERNAL CHILD HEALTH PROGRAM
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38

’ SAMPLE - LMCH Work Plan - YEAR END REPORT FY 2021

Local Health Department Name: Tero Gounty Public Health Department (TCPHD)

Relevant Data Action Steps Year End Final Reporting
:base or i ¥ your goas: Estimated 1. you

noticed in the data. Please objectves. 10 reach, number of outpus, or Provide Ihe otjicive metic aaines.

incude the year and source of objectives. Only ¥ b . Briefy i ing each action siep.

data. Strategies 3 achieved. the.
Strategies with moderate, numbers in the Year End Outoome & Expenditure Table.
‘scientifically figarous or . = o
‘emerging evidence based
Follow EPSDT 1. Apply fluoride vamnish to eligible children in WIC 400 children vill have Objective #2 was nol achieved with fluoride varnish

In 2018, 44% of periodicity schedule fluoride vamish applied as | applied to 105 children ranging in age from 1 to 5 years

in Tero for oral heaith from evidenced by EMR. old in WIC clinic.

County had 1+ preventive | AAPD, specifically

dental visit in 1 year. ‘topical fluoride Challenge: Services in WIC were remote through June

(National Survey of application 30, 2021,

Children’s Health, 2018) ‘Assuring children get | 2. Provide oral health screenings 1o children (WIC, 600 children will be Wlmmmmmmmm

X access to Head Start, schools). screened by the Dental 1o provide oral health screenings because children

Local dental saee_m_lrg services as needed, Hygienist as evidenced by | remained in remote settings.

exams conducted in Tero idren without ill be referred.

County as part of the mm:"mm : ?Jﬂmmﬁ-ﬂ"ﬁm&"ﬂfm EMR Objective 3 was achieved. ,The January 2021 report of

Dental Sealant Program | home by age 1 300 children (subgroup of | 2019 data indicated the percentage of children age 1-18

have identified 30% of the 600) will be referredtoa | Who had 1+ visit in 1 year

2 grade students in Tero dental home 48.4% in Tero County.

County have dental decay, (N= 400 + 800 = 1000) Challenges: Due to COVID-19, clinical services such as

and 7% are found to have WIC were remote; all school districts in Tero County were

urgent dental needs that The percentage of femote for the School year.

have gone untreated u‘liﬂengg| 18 who

(2019) aq 1+ proveniive dental | LMCH funds were diverted to provide contact tracing at

':'(‘f w';%ye"" wallincrease | we childcare centers for 27 children (59,070)

Name of Local Health Department: Tero County Public Health Department (TCPHD)

LOCAL MATERNAL CHILD HEALTH PROGRAM
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SAMPLE - LMCH Work Plan - YEAR END REPORT

cbjectves. Incude e i D i B uoje ey ”'“.'L"‘.‘.’ct"" ’
promising mmﬁm wmmmmmnm& an anticipated product 2. Briefly
funds S achieved. which
with moderate. Table.
1igorous or 4 mmwwm“
on
‘Administer vaccine | 1. Provide age appropriate vaccinations o 19-35- 800 children 19-35 TCPHD vaccinated 200 children aged 19-35 months
Percent 19-:35 month. according to ACIP month-old children (gap filling) months will be vaccinated | that MCH funds were used to fill the funding gap
i ideli i "
:lg:nmfun:beeneﬁuleol gm!enmsmmfam 10 children vaccinated at during 4" quarter 2021.
immunizations including: 2. Vaccinale children in at risk families in their home, | in-home visits 2I0 oMo el 95 Mt Whero 3 chikdien weare
4 doses gOToR, 3 s needed (gap filing) 43133142 coverage 13les | hard to reach at fisk uninsured families during July
doses Polio, 1 dose increase to 56.1%
MMR, 3 doses Hib, 3 2021.
doses Hep B, 1 dose Challenge: 43133142 coverage rates decreased at
vaneeua 4 doses PCV, 44.7% (9/30/3030 quarterly immunization report
and 2Hep A immunization rates declined during
(4:3:1:3:3:1:4:2 sefies) CDVID-ID pandemic.
State (56..
o 0%)) Success: TCPHD worked hard 1o ensure that WIC
clients were offered and received immunizations
(MCIR, December 2019) 1o keep up fo date S
. reopened.
Challenge: Clinic service was halted during the
LLMCH funds were diverled for vaccination distribution
for 278 adolescents (518000) |
“Recall and 3. Send county-wide immunization recalls to children | 3200 reminder letiers sent | During the reporting period, TCPHD mailed 1200
reminder letlers age 19-35 months who are not up to date onthe | 1o children19 — 35-month- | recalls to children 19-35 months of age who were
have been shown to 43133142-immunization schedule as identified by | glds mwv&ms and an additional 1,800
increased MCIR " i letters were sent to children specifically enrolled
vaccination rates” e rimon TeoENN mmcaﬂmmm Tefters).
vaccinations 26.4% of children aged 19-35rnomm ufagewm
{4880 +100 1200 = 40K received a recall reminder returned for vaccinations

Name of Local Health Department: Tero County Public Health Department (TCPHD)

51

CAL MATERNAL CHILD HEALTH PROGRAM 39
SAMPLE - LMCH Work Plan - YEAR END REPORT FY 2021

Action Steps YoarEml Final Reporting

Describe the specific steps you wil use to achieve your goals and geted objective?

cbjectves. Inciude y achieve

the objectives. Only actvites ¥ use MCH.

funds. B s—mmwammmmmum

it moderze. ne rumbers in the Year Enc Outeome & Expendiure Table.
falling short of anticipated deliverable. The pandemic
impacted this rate.
(Chikdren N = 200 + 8 + 3000 = 3206)
“Enhance 4. Provide waiver education to families. 300 of families (other TCPHD provided 298 waiver appointments o parents
knowledge of Provide education opportunities regarding individual) who receive | and families. Waiver appointments ndujelhemuﬂ
vaccines among vaccines & immunization schedules during clinic | waiver education up fo date
parents” visits for vaccines & waivers, and during WIC education from trustworthy sources.
visits TCPHD waiver rale is 4.8% which is above the
hiehmwavuma 0f 4.4%. [Septamber 2020 quarterly
Cluengeslnmdemasedhnwolm
Increase community | 5 Set up vaccine messaging with phone holds within | Vaccine messages in clinic mﬂiemsdupmmﬂmfummmﬂs
awareness of health nt clinics completed (n=1) in the system due to IT restrictions and buy in from
childhood vaccines | 6. Analyze MCIR data for accurate and current MICR data analyzed (R=1) | other county departments. Will continue to work on
number of children in jurisdiction 112 social media posts (one | this in the future.

7. Create and implement a social media campaign monthly) o =
focusing on chiidhood immunizations (one social A e T S 0 )
media post per month}

TCPHD was able to post immunization information on
moﬂmsodalmm(l’ Book,
N=0+1+12=1
Name of Local Health Department: Tero County Public Health Department (TCPHD) 6|
LOCAL MATERNAL CHILD HEALTH PROGRAM 40
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Complete the Table below identifying how your FY 2021 Local MCH funds were expended and the actual numbers served. The actual numbar served should be an unduplicated count.
ing of the actual number of
for each group with LMCH grant funds for the fiscal year. For the purposes of reporting in this plan,
infants 0 — 12 months, children are 1.9 years of age, adolescents are 10-21 years of age and women are 22 years and older. Use the halch sign/F9 key fo update the totals

Please round expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. L
women, children and

served and

Name of Local Health Department: Ti

LOCAL MATERNAL CHILD HEALTH PROGRAM 1

in Table.
Local Health Department Name: Tero County Public Health Department (TCPHD)
National/State/Local Measure (specify)
Population Nulr;mr:sszrv:d & MCH
Classifications UNDUPLICATED COUNTS m mr; Measure Measure Measure
Children Number served 105 3,206
3ge 1-0years MCH Amount Expended $§ $ $1.000 $12,200 s
Aokcentel Number served
itas e rarenis) | MICH Amount s S 5 S B
CYSHCN Number served
ages 0- 21 yaars MCH Amount Expended § S 3 $
SUBTOTA
22 - 44 years, fincludes
o hers beovans sasmammmt | MCH Amount Expended § s s 5 s
P breaeant Number served 42
e i | MCH Amount Expended § 511,190 5 3 = S
Infants Number served 25
age 0384 days MCH Amount Expended § $1.475 $ $ s
Other Individual
Men >E|_hl:1m_nnn“:hmr Number served = e
Ao g MCH Amount Expended $ $2,125 §| sio000 s
latio
m"ﬂ'"”&"’:ﬁ“ Number served 3650 13
s siaft media
e MCH Amount Expended $ $10,000 $ §7.400 B s
SUBTOTAL
TOTAL Served | 3,742 05 3517 0]
TOTAL MCH Amount nded 790 $1. | § 0] §S 0]

42

Complete the Table below identifying how your FY 2021 Local MCH funds were expended and the actual numbers served. The acfuaJ number served should be an unduplicated count.

Please round expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. Legi the
women, children and adols

served and

g of the actual number of

ded for each group with LMCH grant funds for the fiscal year. For the purposes of reporting in this plan,

infants 0 - 12 months, children are 1-9 years of age, adolescents are 10-21 years of age and women are 22 years and older. Use the halch sign/F9 key to update the fotals

in Table.

Local Health Department Name: Tero County Public Health Department (TCPHD)

Name of Local Health Department

Tero C

JATERNAL CHILD HEALTH PROGRAM

e Numbers Served & MCH National/ State/Local Performance Measure (specify)
CIassprﬁcaﬂons FAndsiSpendecd Measure Measure lhawlc | Measure ‘ " “Measure
UNDUPLICATED COUNTS = oan
Children Number served 105
age 1- years MCH Amount Expended $ $1.000 $12.200 s
Mfgﬁsm Number served
(etistes twen parents) | MICH Amount 3 5 5 3 5
CYSHCN Number served
ages 0-21 years MCH Amount Expended $ $ $ $ $
SUBTOTA
- Llomen Number served
ners nevins sovansm, | MCH Amount Expended § s s s T
Pregnant o | Number served -t
POy e o x| MCH Amount Expended $ §11,190 $ $ s
Number served 25
398 0- 384 days MCH Amount Expended $ $1475 $ $ S
upe‘gﬁ Individual | \mper served 2 298
Fduidual grandearens. [ MCH Amount Expended $ §22,125 $|  $10,000 B
Population Number served 3650 13
s, s meds 10,000 §[ s7400
ey MCH Amount Expended $ ) L s s
SUBTOTAL
TOTAL Numbers Served | 3742 05 357 0]
TOTAL MCH Amount Expended $44,790 $1,000 $29,600 | $ 0] $ 0]

$11,190

105
Children

9/29/2021
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in Table.

served and

Local Health Department Name: Tero County Public Health Department (TCPHD)

Please round expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. L
women, children and
infants 0 — 12 months, children are 1-9 years of age, adolescents are 10-21 years of age and women are 22 years and older. Use the hatch sign/F9 key to update the totals

Complete the Table below identifying how your FY 2021 Local MCH funds were expended and the actual numbers served The acfuaf r.-umbsr served should be an unduplicated count

gi g of the actual number of
for each group with LMCH grant funds for the fiscal year. For me Durposes of reporting in this plan,

Name of Local Health Departmen

National/State/L ocal Performance Measure (specify]
Population """",:':ss""d SMCH T
Classifications Measu Measu Mea
UNDUPLICATED COUNTS NP5, NP3 SPMD et
Children Number served 10! 3,206 5
age 1-Gyears. MCH Amount Expended $ $ $1.001 $12.200
MOW1 e nts Number served
iuas een parenes) | MICH Amount s 5 H T
CYSHCN Number served
ages 021 years MCH Amount $ $ $ $
22-44 (includes
At fapent MCH Amount Expended $ s s s
t
A mp{:,,“':ﬂ';m w | Number served 42
O e ™| MCH Amount Expended $ $11190 3 5
Infants Number served 25
age 0- 304 days MCH Amount Expended § §1.475 3 5
Other Individual
Men > 21, fathers, non-sinary | YUMber served 25 298
s gandearents. | MCH Amount s $22,125 $| s10,000 s s
Population Fe——— 3650 13
Srders oA e 570,000 §] s7a00
ey MCH Amount Expended $ . ; s s
SUBTOTAL
TOTAL Numbers Served 3,742 105 3517 | I 0
TOTAL MCH Amount Expended $44,790 1,000 $29,600 | § o] S 0]

LOCAL MATERNAL CHILD HEALTH PROGRAM
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25
$1.475

I 20300 |
560,190

200

+ 6

+ 3000

= 3206

Children

in Table.

served and

Complete the Table below identifying how your FY 2021 Local MCH funds were expended and the actual numbers served. M@M&W&ﬁ%ﬁ
Please round expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. L i
women, children and

of the actual number of

ded for each group with LMCH grant funds for the fiscal year. For !l|e purposes of reporting in this plan,

Local Health Department Name: Tero County Public Health Department (TCPHD)

infants 0 — 12 months, children are 1-9 years of age, adolescents are 10-21 years of age and women are 22 years and older. Use the hatch sign/F9 key to update the totals

LO

44

Name of Local Health Department.

JATERNAL CHILD HEALTH PROGRAM

t (TCPHD

S Numbers Served & MCH National/State/Local Performance Measure (specify)
Glasgiﬁcaﬁons Funas Measure Measure Muwn” Palnlnwn Measure Sctvites o
UNDUPLICATED COUNTS NPMS NPMA3 SPM2 Served MCH
Children Number served 105 3,206 27 3.338
aput =Sy MCH Amount Expended $ $ $1.000 $12.200 13 s $9.070
Fdclancauts) Number served 278 278
(aciudes MCH Amount $ $ $ $ s S $18,000
CYSHCN Number served 0
ages 0-21years MCH Amount $ 5
3.616
- ﬁmn S Number served 0
e b o (mm-m MCH Amount Expended $ $
conceptonto | NUMber served
O e e e | MCH Amount $
Infants Number served 25
age 0 - 364 days MCH Amount Expended $ 5 =
Other Individual
Men )_Zl,hﬂm:,'l\nn":i\lw Number served = e =
ias Janaparents. | MCH Amount s §22.125 §|__sioo00 B B B
Population Nnberserved 13 1 3,664
community members,
mwldnc.r;;‘mmmm MCH Amount Expended $ $10,000 $ $7,400 H s $18,000
SUBTOTAL ALL OTHERS 4,054
TOTAL Numbers Served | 3,742 ] 105 3,517 0] 0] 306 7,670
TOTAL MCH Amount ded $44,790 $1,000 ,600 [ $ 0f § 0] 545070

TOTAL MCH MCH
Exmld-ds Allocation §
§22 270 $40.270
$18,000
$0
$40.270 $40.270
51,475
$32,125 $33.600
$35,400 $35,400
$80,190 $80,190
$120,460 $120,460

42

Pregnant

25 Other
Individual
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Complete the Table below identifying how your FY 2021 Local MCH funds were expended and the actual numbers served. Th ! i r i

Please round expenditures to the nearest whole dollar. The last column is for your allocation from your LMCH Plan. Legislation mandates the reporting of the aclual number of
women, children and adolescents served and amounts expended for each group with LMCH grant funds for the fiscal year. For the purposes of reporting in this plan,
infants 0 — 12 months, children are 1.9 years of age, adolescents are 10-21 years of age and women are 22 years and older. Use the hatch sign/F3 key to update the totals
in Table

Local Health Department Name: Tero County Public Health Department (TCPHD)

National/ State/Local Performance Measure (specify)
Population Nun;l;:lr;shw-d & MCH
o EORDIPICATED COUNTS | el | maaveay) | | Naseten
Children Number served 105 3206
age 1 -0 years MCH Amount Expended $ 3 $1.000 $12.200
‘Adolescents Number served
icus wen yares) | MCH Amount Expended § 5 5 5
CYSHCN Number served
ages 0-21 years MCH Amount $ s $ 3
2 ﬁ des
s bevied sovassum. | MCH Amount Expended § s s s
— ?,"'g;hw Number served a2
”?m‘:,mmf“" MCH Amount $ $11,190 $ $
Infants Number served 25
age0- 364 days MCH Amount Expended $ $1.475 5 S
Other Individual
Men > 21, ml"m";‘ﬂ” Number served 25 G
nﬁn:.ll.m e TMCH Amount Expended § $ $10,000
latio
sonopulaton . | Number served 3650 d?
poviis 5af a5 [ yCH Amount Expended § 510,000 5 $7.400 $18,000
SUBTOTAL ALL OTHERS
TOTAL Numbers Served | 3742 05 3517 0] 0] 306
TOTAL MCH Amount Expended | 190 1,000 ,600 § o] $ 0]
Name of Local Health Department: Tero County Public Health Department (TCPHD) 71

LOCAL MATERNAL CHILD HEALTH PROGRAM

3650
Population
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Local Health Department Name: Tero County Public Health Department (TCPHD)

Instructions: Complete the “Budget” column with your LMCH annual plan.
Complete the “Expended” column with your LMCH year-end r

Type of Service
1. Direct Services (sumofa.b. &c) | $30.270 $24.200
a. Preventive and primary care $ E3
services for pregnant women,
mothers, and infants up to age
one
b. Preventive and primary care $30,270 $24,200
services for children 1-21
c. _Services for CSHCN $ 3
2. Enabling Services $31.190 $38.735
3. Public Health Services and $59,000 57,525
Systems (i.e., Infrastructure)
TOTAL (sum of lines 1,2, & 3] $120,460 %

of in table for i p - EXPENDED:
Direct Direct Enabling Enabling PHI PHI
NPM 5 (Safe Sleep) Safe sleep education to plenalal $11,190 Training 25 grandparents and 10 | $22,125
$1,475 first responders, 20 childcare and | $10,000
Piwkil’ld plays 39,070 11 media posts 18,000
COVID-19 comad fracing COVID-10 media
NPM 13 (Oral Health) Fluonde Vamish - 105 $1,000
NO Oval Health screening
SPM 2 ([mms-child) Vaccinations for 19-35 o, | $5,200 Cnumy wide recall to 3200 $7,000 'Vaccine messaging, social media | $7,400
200 children $18,000 and MCIR data analysis (n=14)
6 children vaccinated in- Warver education to 300 families | $10,000
home
‘COVID-18 vaccination to
adolescents
TOTAL 24,200 $38,735 525
Name of Local Health Department: Tero County Public Heaith Department (TCPHD) Y|

LOCAL MATERNAL CHILD HEALTH PROGRAM
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‘ SAMPLE - LMCH Urban | Rural Designation & Expenditure FY 2021 |

Fm‘ the purposes of this report, mral means a

SAMPLE - Year End Number and Expenditure Reporting

R S DT FTFSISEN Cnmplm the Table below identifying how your Fv 2021 Local MCH funds were expended and the actual numbers served. The actual n:
women, child rphibde ed and r«dﬁt‘“cyi?u "“‘i“ﬁ%!“"”‘.i"ﬂ';ﬂ.h."‘:“‘i“ "g“ﬁm "r“f rting in this pla

Iren ar lescents served ane amulmla Bﬂlﬂﬂ each group qrant fun e fiscal year. For the purposes of reporting in this plan,
URBAN/RURAL DESIGNATION & EXPENDITL Ini-msl) ~ 12 months, children are 1.9 years of age, adolescenis are 10-21 years of age and women are 22 years and older. Usé the hatch sign/F3 ey to update the totals

Please round expenditures to nearest whole —
Local Health Name: Tero County Public Health (TCPHD)
Numbers Served & MCH | Wational/StateiLocal Performance Measars (specify)
= = ot | oeranae = e e e e N
UNDUPLICATED COUNTS o o ey Eag™
[ z 3,
[ MCH # 51 | s il
290 10-21 Ak sorvod 278 278
Amount Expended § $ s $ H s §18,000 §18,000
Rural Counties* Expenditures CYSHCN I 0
| 3gas 021 yeurs. MCH (3 5[ B B B B s $0
SUBTOTAL CHILDREN 3,616 70
Rt Number served 0
P s sovmann, | MCH Amount Expended s Sy S s s s s 5 $ 0
Pregnant 2
Sy WCH Amount Expended § 511,190 3 s s s s $11,190 | 511,190
Infants. Number served 25 - 25
a3e0-3%¢dsn | MCHAmount Expended § 51475 5 5 s s s 51475
323
il 600
3,664
4,0
20,
Name of Local Health Department: Tero County Public Health Department (TCPHD)
Name of Local Health Department: Tero County Public Health Department (TCPHD) a9l
LOCAL MATERNAL CHILD HEALTH PROGRAM 47
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Final FSR

FY 2021 LMCH Year End Report
FY 202] due Date is November 15, 2021

Grants Division Timeline —

Exceptions/extensions considered on an

individual agency basis — email:
REMINDER: The FSR MCH
Source of funds line must MDHHS-Maternal-Child-Health@michigan.gov

match The Numbers and
Expenditure Table.

LOCAL MATERNAL CHILD HEALTH PROGRAM 48
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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 SAMPLE LMCH Year End Reporte

LMCH Amendment Schedule
FY 2022

NUMBER OF AMENDMENTS CHANGING

9/29/2021

25



9/29/2021

LMCH Timeline — Amended 7/14/2021

Local MCH Working Timeline Subject to change

I Calendar Year 2021 1 Calendar Vear 2022

—
[Quarter 1FSR due 30-tar]

[2nd Cycle BUDGET AMENDMENT requests due P21 Fraz

Budget Allocation due to Grants (MDHHS) levaz [ras
LMCH notification to LHD for Annual Plan [Fraz raa
Technical Assistance to LHD Orientation to LMCH
Plan (Optional]; Learning Labs

(Quarter 2 FSR due 20 20 [Ae30
LvCH Coordinator Meeting canceres [reo
Technical Assistance to LHD for LMCH annual plan)
| “Webinar Learning Labs™ optional

[FINAL BUDGET AMENDMENT CYCLE requests due CES P22

lFraz lFras

Fraz (P2 EO CES

[LMCH annual plan due from LHD v

Grantaes (LHD) complete budgat spplication v 22 My 28—
entry in EGrAMS and Authorized Official submit [rut2s

[Quarter 3 FsR due 30 30
151 Cycle AMENDMENT requests due (e o) v 22 s
[LMCH Year End Report Notification to LHD Fraa Fraz

Fully executed comprehensive sgreement.
Grantee Authorized Official accepts agreement.

Technical Assistance Orientation to LHD to LMCH
[vear End Report (Optional)
[LMCH Year £nd Report due - LHD.

CEN P2z

NOTE:

Biue shading = F¥ 21 (10712020 - 3/30/2021)
re€n ehading = FY 22 (10/1/2021 -9/30/2022)
Shading = PV 23 (10/1/2022 -3/30/2023)

[retion snaaing = Lhack coorainator meetings

LMCH Year End Report is due November 15, 2021
Final FSRs are due on November 30, 2021

Amended 7{14/2021

LOCAL MATERNAL CHILD HEALTH PROGRAM

Amendment Schedule FY 2022
Local Health Departments

FY 2022 LMCH Amendment Request Schedule Timeline

53]
FY 2022 LMCH (amended) Plans and due| A Date
Amendment requests due to DCAH budget liaison Due Grants
Original Agreement May 3, 2021 March 4, 2021 October 1, 2021
FY 22 LMCH Plan due
Amendment #1 NA NA August 19, 2021 November 1, 2021
(new projects only)
Amendment #2 January 27, 2022 February 3,2022 February 24, 2022 May 1, 2022
Amendment #3 (Final) May 10, 2022 May 17, 2022 June 7, 2022 August 1, 2022
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES. Compiled August 12, 2021

BUREAU OF GRANTS ANG PURCHASING
GRANTS DIVISION
Fiscal Year 2022 Amendment Schedule

LOCAL HEALTH DEPARTMENTS / EMERGING THREATS LHD

Amendment Request Due
Document Date
March 4, 2021

1 (new projects only)
|Amendment #3 (Final)

LOCAL MATERNAL CHILD HEALTH PROGRAM
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REMEMBER
You can ask guestions
any time
. related to LMCH
What other > ol

' y Phone call
queSTlonS do YOU . Conference call
hQ\/e reggrdlng 1: 1 Teams meetings

LMCHz¢

53

Trudy Esch; MS, BSN, RN

Pronouns: she/her/ella

MCH Nurse Consultant

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

Washington Square Building
109 W Michigan Ave, 1st Floor,
Lansing, M1 48913

7% 517-243-3087 [NEW PHONE NUMBER] ’
517-335-8697 A

> escht@michigan.gov

® www.michigan.gov/mdhhs

LOCAL MATERNAL CHILD HEALTH PROGRAM
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