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Introduction 
 
 

 
Purpose - This User Guide is intended to help Local Health Jurisdictions (LHJs) develop and 
report on their Maternal and Child Health Block Grant (MCHBG) activity plans.  MCHBG 
activities are developed every two years by LHJs and approved by the Department of Health's 
Office of Maternal and Child Health for inclusion in the Consolidated Contracts. 
 
 
A five year DOH contract:  The Consolidated Contract (concon) is an interagency, cost 
reimbursement, client service contract between the Department of Health (DOH) and the 35 
Local Health Jurisdictions (LHJs) in Washington State.  Each LHJ has a five year contract 
effective January 1, 2007 – December 2011 that combines many program activities and 
funding sources into one contract.  By combining statements of work for many programs into 
one contract, the number of contracts between the DOH and the LHJs is minimized. 
 
Adding 2009-2010 work activities by amendment: The 2009-2010 Activity Plans, created for 
MCH, will be added to the current consolidated contract by an amendment in mid-December 
2008.  The activities and funding for this two-year period will be effective January 1, 2009 
through December 31, 2010.  

• The menu of work activity choices has not changed. 

• As before, estimate 

•  how contract funds will be spent for each work activity 

• how much will be directed toward different MCH population groups you serve; 
with at least 30% of your funding allocated to each of these population groups:  
Children 1-22 and Children with Special Health Care Needs (CSHCN). 

• The narratives should reflect: 

•  the needs and problems your work addresses 

• and a description of your work and intended results. 

Annual Reports: The Progress Report and the Final Report titles have been changed to 2009 
Annual Report and 2010 Annual Report to better identify the document reporting period. 
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The Process 

From Activity Plan to a Statement of Work -Amending the Consolidated Contract 

Prepare and submit an electronic Activity Plan to the Office of Maternal and Child Health 
(OMCH).  Send it to Donna.Compton@doh.wa.gov  MCH Consolidated Contracts Coordinator. 
 
Activity Plans are due by July 14, 2008, to assure 2009-2010 work activities and funding can 
be included in the December 2008 amendment of the Consolidated Contract (concon) which 
goes into effect January 1, 2009.  OMCH staff will prepare a statement of work and funding 
authorization for the DOH Contracts Office to include in the amendment. 

 
Activity Plans received in this office on or before July 14 will be approved in time to meet the 
DOH Contracts Office cutoff date for inclusion into the amendment of the Consolidated 
Contract.  

 
NOTE:  Activity Plans received in this office after July 14 may not be approved in time 
for the cutoff.  This is dependent on the date of submission and time available to you 
and your Team Lead to review and approve the Activity Plan.  Missing the deadline may 
delay approval of 2009-2010 MCH work activities and contract funds. 

 
 

 
 
The Activity Plan document was designed and tested in Microsoft Excel 2003.  If 
you are using another version and have experienced problems please contact 
us. 
 
 
 
 
 
 
 
 
 
 
 
 

For technical assistance or help using this User Guide please contact Donna 
Compton at 360-236-3558 or by email: donna.compton@doh.wa.gov. 
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Activity Plan 

Step 1 Create an Activity Plan 

To create an Activity Plan document: 
 

1. Open the Excel document named Master MCHBG Activity Plan and Reports.xls 
 

2. Save it on your computer as Your LHJ Name 2009-2010 MCHBG Activity Plan and 
Reports.xls 

 
3. In the first three rows, enter: 

 
a.  Your LHJ name 

i. Click where it says LHJ on row 1 
ii. Click the down arrow that appears in the lower-right of the cell 
iii. Choose your LHJ from the list that appears 

b. The name of the staff person we should contact with questions (row 2) 
c. That staff person’s phone number (row 3), and 
d. Enter 50% of your 24 month allocation for MCHBG Con Con in 2009-2010 

(Column F, row 3) 
 

4. Save the document 
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Activity Plan 

Step 2 Decide on work activities for 2009 and 2010 

Plan how you will use Maternal and Child Health Block Grant (MCHBG) funds in the 
Consolidated Contract (concon).  Choose work activities for your 2-year statement of work.  A 
drop-down list of activities is located in the gray box below each bold Essential Public Health 
Service (example INF 1.0).  These show the available activity choices under each Essential 
Public Health Service.  Choose as many as you’d like from these lists.  You can also write-in 
your own activity. 
 

Essential Public 
 Health Service 

Drop-down 
Activity Menu 
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hoose a work activity: 

ssential Public Health Service (Bold items in the 

d 

idelines also appear on the bottom of the Excel 
document and in Appendix 1). 

ou may select several activities under one Essential Public Health Service Topic.  To do this: 
 

k on the cell below this first activity (it will usually say … x.x Write-

rom the toolbar 

ll directly above this 

 on column J on the new row (one below the one you’re 

opies the formula that displays the 

e. Go back to step 1 above 

r 
ctivity in that cell.  You may add multiple write-in activities by following steps B-D above. 

 

C
 

1. Click on the blank grey cell below the E
Activities Menu column, columns A-C) 

2. Click on the arrow that appears outside the right side of the cell 
3. Scroll down and click on the work activity you choose.  It will appear in the gray cell an

some guidance on what to include in the narrative statement for the work activity will 
appear in column J (narrative gu

 
Y

a. Follow steps 1-3 above to enter your first choice: 
b. Clic

In) 
c. Choose Insert f
d. Click on Rows 

i. Click on column J of the new row 
ii. Click on the ce
iii. Choose Copy 
iv. Click

on) 
v. Choose Paste (this c

narrative guidance) 

 
To write in a unique activity; click on the gray box below … X.X Write-In and describe you
a
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Activity Plan 

Step 3 Allocate spending across work activities and MCH populations 

1. Estimate the amount of MCH Block Grant funding for each activity by MCH population 
group i.e. Children 1-22; CSHCN; M&I; Other. 

 
2. Enter those amounts in the cells next to that activity in Columns D, E and F 

 
The formulas in the worksheet calculate and show a Running Total (cell F4) as amounts are 
entered in the cells.  Further, the amounts entered in the different population group cells are 
automatically totaled in Row 6, Columns D, E and F (see below).  The percentage of the total 
allocation that has been entered will appear In Row 7.  
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ou 
must include an explanation.  Enter this information in the Notes cell at the bottom of 
the entry portion of this worksheet. OMCH will review the explanation for approval. 

 

3. IMPORTANT:  At least 30% of your allocation must be allocated for each the CSHCN 
population and the Children 1-22 population. If you can not meet this requirement, y



LHJ User Guide for 2009-2010 MCHBG Activity Plan and Reports 

S:\CFH\MCH\COMMON\Consolidated Contracts\2009-2010\MCH Activity Plans, Checklists, SOW\#__MASTER 
DOCUMENTS\UserGuide09-10.doc 8 

Activity Plan 

Step 4 Write narratives on needs and issues, work and intended results 

For the Activity Plan, write narrative statements that include: 

• The reasons for choosing each of the work activities (in Need or Issue Narrative, 

column H) 

• A description of the work (Work Description and Results Narrative, column I) 

• Results to be achieved by the end of the contract in December 2010 (column I) 

Be brief.  Limit the narrative in each cell to 255 characters or less.  This is a limitation of 
Microsoft Excel –characters beyond 255 may not display or print properly. 
 
Guidance for narrative content has been written for all work activities.  It will appear in Column 
J (Narrative Guidance) when you select a work activity from a drop-down list.   The guidance 
is also included at the bottom of the Excel spreadsheet and in Appendix 1. 
 
An LHJ may choose to use MCH concon funds to support activities to maintain or achieve 
compliance with Local Public Health Standards.   Appendix 2 “Matrix of Public Health 
Standards and Frequently Used MCH Work Activities” matches the most commonly selected 
MCH work activities with a variety of congruent local standards and measures.  
 
The matrix was updated in 2007 to reflect the new numbering system.  It was initially 
developed to suggest how MCH consolidated contract funds can be used to further work 
related to and documentation of local public health standards. Many of the concon work 
activities can be used to help document local public health standards.  One example is staff 
training.  The MCH activity related to this is Infrastructure 8.1: “Maintain qualified staffing 
capacity, assure staff training, and promote cultural competency.”  Staff training is addressed 
in the local public health measure Standard 1-10.4L: “Staff training is provided, as 
appropriate…i.e. state and local laws…customer service…cultural compentency..Training is 
evidenced by documentation of learning content and specific staff participation or completion..” 
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Activity Plan  

Step 5 Review the Activity Plan and Submit to OMCH 

1. Review the completed Activity Plan:   
 

• Do all work activities include narrative statements? 
• Is allocation completely distributed across activities and population groups? 
• Has an explanation been provided in the Notes cell, if you have allocated less 

than 30% each to CSHCN or to Children 1-22? 
 

2. In cell C4, enter the submission date of the Activity Plan  
 

3. Send the Activity Plan to Donna Compton, MCH Consolidated Contract Coordinator in 
the Office of Maternal and Child Health by attaching the Your LHJ Name 2009-2010 
MCHBG Activity Plan.xls document to an e-mail. 

 
 
 

Contact Donna at Donna.Compton@doh.wa.gov or 360.236-3558. 
 
 
 

mailto:Donna.Compton@doh.wa.gov
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2009 / 2010 Annual Report 

Step 6 Write an Annual Report  

Required Contract Deliverable:  The annual report is a contract deliverable which is due 
within 60 days after the end of each contract year. This is the time to report on progress made 
on the activities in the MCH Consolidated Contract statement of work. December billings will 
not be paid until the Annual Report is approved by OMCH. 
 

The Annual Report for 2009 Activities is due March 3, 2010 
The Annual Report for 2010 Activities is due March 3, 2011 

 
1. Create an Annual Report worksheet.  To do this: 

a. Right-click on the 2009-2010 Activity Plan tab (first orange tab at the bottom of 
the Your LHJ Name MCHBG Activity Plan and Reports.xls document) 

b. Choose Move or Copy 
c. Click on (move to end) in the “Before Sheet” box 
d.  Click the Create a Copy checkbox until it is checked 
e. Click OK 

i. You may get a message “The sheet you are copying … 255 characters…” 
ii. Click OK (you can’t follow the suggestion because the sheet is protected). 

f. A new worksheet will appear at the right on your workbook (see below).  It will be 
named 2009-2010 Activity Plan (2).  Its tab will also be orange. 

g. Rename the new worksheet “200x Annual Report” 
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rksheet tab (name) 
ame 

 

 tab (2  orange tab) 
r 

olor 

. If you got the message in step e-I, copy & paste missing information 

2. Insert a new row under each work activity.  (Click Insert on the toolbar, choose Rows). 

each work activity and population group to reflect your 

 reporting contract 
year. (Click purple tab at bottom of document to go to this report) 

ii. Type in the new n
h. Delete the “x” in cell A5
i. Type an “x” in cell A6 
j. You can change the tab color if you want to: 

ndi. Right-Click on the 200x Annual Report
ii. Choose Tab Colo
iii. Click on a c
iv. Click OK 

k
 

 
3. Using the sam

guidance you 
used to write 
narratives in 
your Activit
Plan, add 
supplemental
narratives in
column I of 
those new rows 
to describe 
completed 
during the
reporting 
contract y
(Results 

e 

y 

 
 

work 

 

ear 

Narrative). 
4. Adjust spending estimates for 

actual MCHBG expenditures. 
5. Complete the Federal Report 3 worksheet with client counts for the

 
6. Submit the Annual Report and Federal Report 3 to Donna Compton 

donna.compton@doh.wa.gov in the Office of Maternal and Child Health by attaching the 
Your LHJ Name 2009-2010 MCHBG Activity Plan.xls document to an e-mail.   

 

mailto:donna.compton@doh.wa.gov


LHJ User Guide for 2009-2010 MCHBG Activity Plan and Reports 

S:\CFH\MCH\COMMON\Consolidated Contracts\2009-2010\MCH Activity Plans, Checklists, SOW\#__MASTER 
DOCUMENTS\UserGuide09-10.doc 12 

Appendix 1 

Work Activities and Guidance for Narratives 

Work Activity Key Narrative Content Guidelines 
Infrastructure Building (INF) 

INF 1.1  
Conduct and/or participate in needs assessment 
(which could include oral health and/or nutrition) 
related to a MCH population. 

Identify topic and which MCH population/s will be 
assessed.  Include purpose of needs assessment 
(what will be done with the information). 

INF 1.2 Monitor health status trends of MCH populations.  
Identify the specific conditions and/or population 
groups included; why this is being monitored and 
what will be done with the information 

INF 1.3 Develop reports on MCH status in the community.  
State how information was chosen as topic(s) for the 
report.  Identify the target audience; "successes" 
achieved; and stakeholders involved. 

INF 1.4 Monitor health status disparities among race and 
ethnic groups.  

Identify specific concerns, if any, and which groups 
were selected.  How will information be used? 

INF 2.1 Conduct studies on issues identified through the 
needs assessment process 

Provide information on the needs assessment and 
how the investigation or study is being done. 

INF 2.2 Investigate health status disparities (which could 
include food security) among different populations 

Identify which things will be monitored and the plan 
for addressing the findings. 

INF 3.1 
Distribute and/or make available reports on the 
overall status of the MCH population to the public 
and families 

Provide information about the distribution plan, 
including audience, who will help distribute, what is 
the hoped for purpose?  (What will this accomplish?) 

INF 3.2 Provide information and data to interested groups 
on health related issues 

Identify groups targeted, what information is to be 
shared, and why that particular information was 
chosen 

INF 4.1 
Convene, staff, or participate in coalitions (which 
could include oral health coalitions and/or anti-
hunger coalitions) 

Identify the coalitions and how this will improve MCH 
services 

INF 4.2 Represent agency on issues at public hearings and 
community/provider meetings 

Provide information about the issues selected and 
what can be shared (data, special reports, personal 
testimonials, etc.) 

INF 4.3 
Develop/maintain collaborative working 
relationships with providers, health plans and other 
organizations 

Identify the collaborators; what is the purpose of 
collaborating, what is achieved 

INF 4.4 Influence policy makers/providers by educating on 
issues Identify which issues were selected and why 

INF 5.1 Incorporate MCH objectives (including oral health 
objectives) into local workplans and budgets 

Identify the objectives selected.  How they were 
selected, and the results that were achieved. 

INF 5.2 
Serve as information clearinghouse for local 
coalitions, including parent support groups for 
CSHCN 

Identify the information shared, with whom, how 
much or how often, and the results 
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Work Activity Key Narrative Content Guidelines 

 Activity Plans, Checklists, SOW\#_

INF 5.3 Participate in workgroups of child/family serving 
agencies 

Identify roles staff play, the MCH issues addresse
and accomplishments of the workgroups. 

d, 

INF 5.4 
ate in program planning, development of Particip

MCH initiatives, or policy development on MCH 
issues 

Identify the issues chosen, what was considered 
when planning, who else was involved 

INF 6.1 Participate in local, state and federal legislative d 
 standards or and standards development activities 

Identify the need; what was developed; who provide
input to the development.  Cite any PH
work regarding legislative responses or mandates 

INF 6.2 Interpret/clarify federal and/or state regulations for /clarified.  How information was given to 
providers and program managers 

Identify which/what regulations were 
interpreted
providers and managers; actions or process that 
occurred 

INF 8.1 Maintain qualified staffing capacity, assure staff Identify topics/trainings and how they fit with staff 
training and promote cultural competency. assignments and needs of populations served 

INF 8.2 

 
munity e topic was chosen. What type of 

information was shared; with whom it was shared, 
and results 

Provide consultation and technical assistance to
private providers, health plans and com
based organizations in such areas as assuring 
culturally competent, appropriate care. 

State how th

INF 8.3 ool staff and community on shared, reason the topic 
was chosen.  Identify who received the information 

Provide training and/or technical assistance to 
community providers, sch
members on topics such as domestic violence, 
CSHCN and oral health. 

State the type of informati

and the results achieved 

INF 8.4 Provide training to staff in quality improvement 
processes and quality measures. 

State how was training done and for what processes 
and programs 

INF 9.1 Evaluate impact of interventions and service 
w 

delivered; how health status 
gth of time delivery models on health status 

Identify the types of interventions and services, ho
long and how they were 
was measured for a baseline, and len
services were provided 

INF 9.2 

Conduct surveys, polls, focus groups, and/or 
community forums to document perceptions of 

es to re selected; 
ed health problems and needs and strategi

address them 

Identify the topics selected, how 
participants/stakeholders/respondents we
how process was conducted; and what was learn

INF 
10.1 Participate in MCH research models Identify the model selected, the extent of 

participation, and progress status or the results 

INF 
10.2 

Participate in David Olds research project (for 
r 

f program 
llary pregnant women and infants and/or children olde

than age one)  

Indicate the number served, basics o
services provided; frequency, duration and anci
services or opportunities for clients 

INF Participate in ABCD mo
10.3 

del for access to dental 
care for children 0-6 years. 

Indicate the number served - how access was 
improved, and results of improved access 

Population Based Services (PB) 

PB 3.1 Community meetings on particular issues 
 topics selected, why they were selected; Identify the

how the audience was selected and the audience 
response 

PB 3.2 Media campaigns or educational programs 
 materials selected Identify the topics selected and

and why.  Describe the target audience and the 
approximate number reached 
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Work Activity Key Narrative Content Guidelines 

PB 3.3 Culturally appropriate health education materials   
e 

were used; and the 
Describe the materials developed or utilized; how th
materials and information 
numbers of individuals reached. 

PB 3.4 d; the audience targeted, Peer education efforts Identify the topics selecte
and the results achieved 

PB 3.5 Implement Tooth Tutor oral health education 
curriculum in K-6. 

s; Identify the curriculum; the audience; the activitie
and the number served 

PB 3.6 Promote/educate about fluoridation of water 
systems. ed 

Target audience, materials or information shared, 
method/s used to promote and the approximate 
number reach

PB 7.1 Community hotline 
Identify the topics covered, availability of access (hrs,
days of week of operation), staffing

 
 and number of 

calls, callers 

PB 7.2 Outreach and casefinding activities Identify the type of outreach, where it was done, the
target groups, an

 
d number served 

PB 7.3 
Describe the services provided; materials or topics 

Universal home visiting to all new parents addressed at visits, the number of families served; 
and successes 

PB 7.4 

d 
e FAS, lead, 

developmental delay, oral health, Early Childhood 

urity. 

follow-up for positive screenings; resources accessed 

Screening programs for pregnant women an
infants.   Such programs could includ

Caries (ECC), newborn hearing screening, 
maternal depression, food sec

Identify specific screenings selected; processes for 

including materials and information; the number 
served by screening/program type; and successes 

PB 7.5 Injury prevention services such a
traffic safety, bicycle helmets 

s car seat safety, ucational 

.) 

Identify services (car seats/helmets/etc.) ed
materials used; any specific communities, ethnicities 
served; number served (# car seats inspected, etc

PB 7.6 SIDS counseling and education e of 
or attitudes noted 

Report number of families served.  Identify 
educational or other activities and target audienc
that work; changes in behavior 

PB 7.7 School health programs 
Describe the need for this service, types
or programs provided, and demographic

 of services 
s about 

children and schools served.   

PB 7.8 Vaccine distribution and immunization outreach How gap identified and number served 

PB 7.9 Provide dental sealants for second grade students Describe gaps in services in county and report 
number served 

PB 7.10 
Provide preventive oral health interventions, such 

tivities in 
WIC, EPSDT, First Steps, etc. 

tions; 
ber as dental varnishes, as part of MCH ac

Identify the programs involved; types of interven
types of educational materials used; and the num
of clients receiving the information/intervention 

PB 7.11 Teen pregnancy prevention activities 
What activities, information and materials, any 
demographics on groups - any ethnic or culture-
specific materials or practices used.  # served. 

PB 7.12 
Linkage of families to programs such as First 

, Medicaid and CHP 
enrollment 
Steps, Food Stamps, WIC List the programs involved.  Identify processes and 

partners in referrals and number of families referred 

PB 7.13 Referral to prenatal care 
Describe system of referral used; now was the 
system created; partners in the referral system; and 
number of women served. 
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Work Activity Key Narrative Content Guidelines 
Enabling Services (EN) 

EN 7.1 Care coordination for CSHCN 

 approaches; 

d.   

Describe activities/programs; innovative
community partners; successes; family 
collaborations; and family leadership development.  
Report the number of children and families serve

EN 7.2 rvices for high risk 
or vulnerable populations. r of visits; other statistics as 

Provide public health nursing se

Describe populations served; approaches used; 
partners utilized; educational and other materials 
used; successes.  Report the number of families 
served and the numbe
appropriate.  

EN 7.3 Prenatal childbirth education 
ices; 

ials used.  Report 
Describe groups served; unique settings for serv
partners; and methods/mater
number of families served.   

EN 7.4 Parenting education 
ices; 

ials used.  Report 
Describe groups served; unique settings for serv
partners; and methods/mater
number of families served.   

EN 7.5 health plans to increase dressed; mutual Work with CSO’s and 
early referral to MSS 

Identify progress made; barriers ad
assistance; and specific partners 

EN 7.6 ic groups to 
reduce health status disparities 

 
nique settings for Target services to racial and ethn Describe types of services; groups served; programs

or materials used; partners; and u
services.  Report number served 

EN 7.7 Breastfeeding support ; 
d and results 

for length of breastfeeding achieved. 

Describe methods/materials/settings used; activities 
that engaged fuller participation; community partners
and successes.  Report number serve

Direct Health Services (DHS) 

DHS 
7.1 CSHCN Feeding Team 

; 
lts of services.  Report number of children 

Describe demographics of families served; partners
and resu
served. 

DHS 
7.2 Nutrition consultation for CSHCN 

; 
lts of services.  Report number of children 

Describe demographics of families served; partners
and resu
served. 

DHS 
7.3 Grief counseling 

s; 
s of services.  

Describe demographics of families served; partner
methods/materials used; and result
Report number of children served. 

DHS 
7.4 Pregnancy detection/family planning counseling 

 
t program.   Report number of 

Describe referral systems/processes, including to
whom and/or wha
clients served.   

DHS 
7.5 Well child screening 

 
 of findings.  

Describe demographics of children served; partners;
referrals made; and any trends in types
Report number of children screened.   

DHS 
7.6.1 Direct health services for juvenile detention centers y 

ults observed.  Report number of 

Describe types of services offered; demographics of 
adolescents served, including cultural/ethnic groups; 
methods/materials used; community or other agenc
partners; and res
clients served.   
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Appendix 2  

Matrix of MCHBG Work Activities and Local Public Health Standards and Measures (January 2007) 

Infrastructure Services Some Local PH Standards and Measures Related to Infrastructure Activities 
 Key to Standards and Measures:    

Shaded cells = Essential PH Functions in Activity Plan Measures are below them    Standards are shaded; related 
Frequently used work activities from Activity Plan menu are below them   

I Standard 1:  Community Health Assessment  -Data about community health, environmental health risks, health 
dNF 1.0  Assess and monitor maternal and child health status to identify isparities, and access to critical health services are collected, tracked, analyzed, and utilized along with review of 
eand address problems. vidence-based practices to support health policy and program decisions. 

INF 1.1  Conduct and/or participate in needs assessment (could include oral 
health; nutrition) 

opulation health status, communicable 
cess to critical health services are updated 

a report. 
ndard definitions and standardized measures as well as qualitative data. 

 at least every other year and used as the basis for continuous tracking of the health status of the population. Some data 
sets may have less frequent updates available but should still be included for review as part of an annual health dat
Health data include quantitative data with sta

1.1L  Local health data, including a set of core indicators that includes data about p
disease, environmental health risks and related illness, health disparities, and ac

INF 1.2  Monitor health status trends of MCH populations.  1.2L There is a planned, systematic process in which these health data are tracked over time and analyzed, along with 
review of evidence-based practices, to: 

  *Signal changes in health disparities and priority health issues 
  *Identify emerging health issues 

INF 1.3  Develop reports on MCH status in the community.  r changes in communicable disease or environmental health investigation, intervention, or education *Identify implications fo
efforts 

  lyses comparing existing services to projected need for services *Perform gap ana
  dations for policy decisions, program changes, or other actions. *Develop recommen

I

Standard 7: Helping Communities Address Gaps in Critical Health Services 
Pub e lic health organizations convene, facilitate, and provide support for state and local partnerships intended to reduc
hea th services. Analysis of state and local health data is a lth disparities and specific gaps in access to critical heal
cNF 1.4  Monitor health status disparities among race and ethnic groups. en al role for public health in this partnership process. tr
 
 

INF 1.5 Write in   
7.3L  Periodic surveys are conducted regarding the availability of critical health services and barriers to access. Gaps in 
access to critical health services are identified through analysis of the results of periodic surveys and other assessment 
information 

Sta ograms and activities identify specific goals, objectives, ndard 8: Program Planning and Evaluation -Public health pr
and ular monitoring, reporting, and use of results.  performance measures and establish mechanisms for reg
 
 

 
  There is a planned, systematic process in which every program and activity, whether provided directly or contracted, 

ents, knowledge, skills, and abilities for 
staff working in the program are identified. 

8.1L
has written goals, objectives, and performance measures. Professional requirem
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8.3L  Additional sources of information, including experiences from service delivery, funding availability, and information on 
m service delivery may include public evidence-based practices are used to improve services and activities. Experience fro

requests, testimony to the BOH, analysis of health data, and information from outreach, screening, referrals, case 
management, follow-up, investigations complaint/inspections, prevention, and health education activities. 

   
Standard 1:  Community Health Assessment  -Data about community health, environmental health risks, health 
dINF 3.  Inform and educate the public and families about health issues. isparities, and access to critical health services are collected, tracked, analyzed, and utilized along with review of 
evidence-based practices to support health policy and program decisions. 

INF 3.1  Distribute and/or make available reports on overall status of MCH pop. 
to public and families.   data are tracked over time and analyzed, along with 

sed practices, to: 
1.2L There is a planned, systematic process in which these health
review of evidence-ba

  *Signal changes in health disparities and priority health issues 
  *Identify emerging health issues 

  *Identify implications f
efforts 

or changes in communicable disease or environmental health investigation, intervention, or education 

  *Perform gap analyses comparing existing services to projected need for services 
  *Develop recommendations for policy decisions, program changes, or other actions. 

Standard 3:  Community Involvement  -Active involvement of community members and development of collaborative 
partnerships address community health risks and issues, prevention priorities, health disparities, and gaps in 
healthcare resources/critical health services. 
 
 

INF 3.2  Provide information and data to interested groups on health-related 
issues. 

INF 3.3 Write in 3.1L  There is documentation of community and stakeholder involvement in the process of reviewing the local health data  and the set of core indicators and recommending action such as: 
  *Further Investigation 
  *New program efforts 
  *Policy Direction 
  *Prevention priorities 

  
3.2L  Current analysis of gaps in local critical health services, gaps in prevention services, and results of program 

ed to local stakeholders and/or to colleagues in other communities, regional partners, and statewide 
d used in building partnerships. 

evaluations are report
program colleagues an

   
INF 4.0  Mobilize community partnerships between policy makers, Standard 1:  Community Health Assessment  -Data about community health, environmental health risks, health 

disparities, and access to critical health services are collected, tracked, analyzed, and utilized along with review of 
evidence-based practices to support health policy and progra

providers, families, the public and others to identify and solve health 
problems. m decisions. 
INF 4.1  Convene, staff or participate in coalitions (could include oral health, 
anti-hunger coalitions).  

1.2L There is a planned, systematic process in which these health data are tracked over time and analyzed, along with  review of evidence-based practices, to: 
  *Signal changes in health disparities and priority health issues 
  *Identify emerging health issues 

  disease or environmental health investigation, intervention, or education 
efforts 
*Identify implications for changes in communicable 

  *Perform gap analyses comparing existing services to projected need for services 

S:\CFH\MCH\COMMON\Consolidated Contracts\2009-2010\MCH Activity Plans, Checklists, SOW\#__MASTER DOCUMENTS\UserGuide09-10.doc 18  18 



LHJ User Guide for 2009-2010 MCHBG Activity Plan and Reports 
INF 4.2  Represent agency on issues at public hearings and community/provid
meetings. 

er  *Develop recommendations for policy decisions, program changes, or other actions. 

INF 4.3  Develop/maintain collaborative working relationships with providers, 
health plans and other organizations. 

Standard 3:  Community Involvement  -Active involvement of community members and development of collaborative 
partnerships address community health risks and issues, prevention priorities, health disparities, and gaps in 
healthcare resources/critical health services. 
 
 

INF 4.4  Influence policy makers/providers by educating on issues.  viewing the local health data 3.1L  There is documentation of community and stakeholder involvement in the process of re
and the set of core indicators and recommending action such as: 

  *Further Investigation 
  *New program efforts 
  *Policy Direction 
INF 4.5  Write in  *Prevention priorities 

  
, and results of program 

gional partners, and statewide 
d used in building partnerships. 

3.2L  Current analysis of gaps in local critical health services, gaps in prevention services
evaluations are reported to local stakeholders and/or to colleagues in other communities, re
program colleagues an

   
S ent of community members and development of collaborative tandard 3:  Community Involvement  -Active involvem
p r ks and issues, prevention priorities, health disparities, and gaps in a tnerships address community health risINF 5.0  Develop policies and plans that support individual and community h a ices. e lthcare resources/critical health servhealth efforts.  
 

INF 5.1  Incorporate MCH objectives (including oral health objectives.) into local 
workplans and budgets. 

of community and stakeholder involvement in the process of reviewing the local health data 
f core indicators and recommending action such as: 

3.1L  There is documentation 
and the set o

  *Further Investigation 
INF 5.2  Serve as info. clearinghouse for local coalitions, including parent 
support groups for CSHCN.  *New program efforts 

INF 5.3  Participate cies.  in workgroups of child/family serving agen *Policy Direction 
INF 5.4  Participate  initiatives or  in program planning, development of MCH
policy dev. on MCH issues.  *Prevention priorities 

Standard 7: Helping Communities Address Gaps in Critical Health Services 
Pub duce lic health organizations convene, facilitate, and provide support for state and local partnerships intended to re
hINF 5.5  Write in ea ities and specific gaps in access to critical health services. Analysis of state and local health data is a lth dispar
central role for public health in this partnership process. 
 
 

 
7.1L  Community groups and stakeholders, including health care providers, are convened to address health disparities 
and/or access to critical health services (including prevention services), set goals and take action based on information 
about local resources and trends. This process may be led by the LHJ or it may be part of a separate community process 
sponsored by multiple partners, including the LHJ. 

   
Standard 1:  Community Health Assessment  -Data about community health, environmental health risks, health 
disparities, and access to critical health services are collected, tracked, analyINF 8.0  Assure a competent public health and personal health care work 

force. zed, and utilized along with review of 
e d es to support health policy and program decisions. vi ence-based practic
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INF 8.1  Maintain qualified staffing capacity, assure staff training and promote 
cultural competency.  1.6L  LHJ staff resp

to expand available a
onsible for assessment activities participate in statewide or regional assessment meetings and trainings 

nt expertise. Attendance is documented. ssessme
INF 8.2  Provide consultation and TA to private providers, health plans and 
community-based organizations in such areas as assuring culturally competent, 
appropriate care. 

S stems -Human resource systems and services support the public health workforce. tandard 10:  Human Resource Sy
 
 

INF 8.3  Provide training and/or TA to community providers, school staff and 
 others on topics such as domestic violence, CSHCN and oral health. 

zation has a written description of how it assures that employees have the appropriate licenses, 
redentials, and experience to meet job qualifications and perform job requirements. 

10.3L  The organi
c

INF 8.4  Provide training to staff in quality improvement processes and quality 
measures  10.4L  Staff training is provided, as appropriate, including but not limited to the following topics:  

 *Assessment and data analysis 
INF 8.5 Write in  *Program evaluation to assess program effectiveness  

 *Confidentiality and HIPAA requirements 
 *Communications, including risk and media relations 
 *State and local laws/regulations/policies including investigation/compliance procedures 
 *Specific EPRP duties 
 *Community involvement and capacity-building methods 
 *Prevention and health promotion methods and tools 
 *Quality improvement methods and tools 
 *Customer service 
 *Cultural competency 
 *Information technology tools 
 *Leadership 
 *Supervision and coaching 
 *Job-specific technicals skills 
 Training is evidenced by documentation of learning content and specific staff participation or completion. 

Population Based Services Some Local PH Standards and Measures Related to Population Based Services Activities 

PB 3.0  Inform and educate pe Standard 2:  Communication to the Public and Key Stakeholders -Public information is a planned component of all ople about health status public health programs and activities. Urgent public health messages are communicated quickly and clearly. 

PB 3.1 Community meetings on particular issues  2.10L  Public materials and/or interpretation assistance address diverse local populations, languages, and literacy, as 
needed. 

PB 3.2 Media campaigns or educational programs 

Standard 6:  Prevention and Education -Prevention and education is a planned component of all public health programs 
and activities. Examples include wellness/healthy behaviors promotion and healthy child and family development, as 
w ll as primary, secondary, and tertiary prevention of chronic disease/disability, communicable disease e
(food/water/air/waste/vector-borne), and injuries. Prevention, health promotion, health education, and early intervention 
outreach services are provided. 
 
 

PB 3.3 Culturally appropriate health education materials  other year and updated, expanded, or contracted as needed based on revised regulations, changes in community need
evidence-based practices, and health data. There is a process to:  

6.3L  Prevent t least every 
s, 

ion and health education information of all types (including technical assistance) is reviewed a

PB 3.3 Culturally appropriate health education materials  *Organize materials 
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*Develop materials  
PB 3.4 Peer education efforts.  *Distribute or select materials 

*Evaluate materials  
PB 3.5 Implement Tooth Tutor oral health education curriculum in K-6.  *Update materials 
PB 3.6 Promote/educate about fluoridation of water systems   
PB 3.7 Write in    

   

PB 7.0  Link people to needed personal health services and assure them 
provision of health care when otherwise unavailable. 

Sta tion -Prevention and education is a planned component of all public health programs ndard 6:  Prevention and Educa
and activities. Examples include wellness/healthy behaviors promotion and healthy child and family development, as 
we ary, secondary, and tertiary prevention of chronic disease/disability, communicable disease ll as prim
(foo ealth education, and early intervention d/water/air/waste/vector-borne), and injuries. Prevention, health promotion, h
outreach services are provided. 
 
 

PB 7.1 Community hotline  and outreach services to the entire population or at-risk populations. Data from program evaluation and the analysis of 
health data as well as local issues, funding availability, experience in service delivery, and information on evidence-bas

6.2L  Prevention priorities are the foundation for establishing and delivering prevention, health promotion, early intervention, 

ed 
practices are used to develop prevention priorities and reduce health risks. 

PB 7.2 Outreach and casefinding activities   
PB 7.3 Universal home screening for all new parents   

Standard 8: Program Planning and Evaluation -Public health programs and activities identify specific goals, objectives, 
and performance measures and establish mechanisms for regular monitoring, reporting, and use of results. 
 

PB 7.4  Screening programs for pregnant women and infants such as FAS, 
lead, developmental delay, oral health, Early Childhood Caries (ECC), newborn 
hearing screening, maternal depression, food security  

PB 7.5 Injury prevention services such as car seat safety, traffic safety, bicycle 
helmets  s. Professional requirements, knowledge, skills, and abilities for 

8.1L  There is a planned, systematic process in which every program and activity, whether provided directly or contracted, 
has written goals, objectives, and performance measure
staff working in the program are identified. 

PB 7.6 SIDS counseling and education   
PB 7.7 School health programs   
PB 7.8 Vaccine distribution and immunization outreach   
PB 7.9 Provide dental sealants for second grade students.   
PB 7.10 Provide preventive oral health interventions, such as dental varnishes, as part of MCH activities in WIC, EPSDT, First Steps, etc. 
PB 7.11 Teen pregnancy prevention activities   
PB 7.12 Linkage of families to First Steps, Medicaid and CHP enrollment   
PB 7.13 Referral to prenatal care   
PB 7.14 Write in     

Enabling Services Some Local PH Standards and Measures Related to Enabling Services Activities 
Standard 1:  Community Health Assessment  -Data about community health, environmental health risks, health EN 7.0  Link people to needed personal health services and assure the disparities, and access to critical health services are collected, tracked, analyzed, and utilized along with review of provision of health care when otherwise unavailable evidence-based practices to support health policy and program decisions. 
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EN 7.1 Care coordinati  

1.1L  Local health data, including a set of core indicators that includes data about population health status, communicable 
disease, enviro ices are updated 
at least every n. Some data 

data. 

on for CSHCN 
nmental health risks and related illness, health disparities, and access to critical health serv

 other year and used as the basis for continuous tracking of the health status of the populatio
sets may have less frequent updates available but should still be included for review as part of an annual health data 
report. Health data include quantitative data with standard definitions and standardized measures as well as qualitative 

EN 7.2 Provide public health nursing services for high risk and vulnerable 
populations.  1.2L There is a planned, systematic process in which these health data are tracked over time and analyzed, along with 

review of evidence-based practices, to: 
EN 7.3 Prenatal childbirth education  *Signal changes in health disparities and priority health issues 
EN 7.4 Parenting education  *Identify emerging health issues 

EN 7.5 Work with CSO's and health plans to increase early referral to MSS. s in communicable disease or environmental health investigation, intervention, or education  *Identify implications for change
efforts 

EN 7.6 Target services to racial and ethnic groups to reduce health status 
disparities.  *Perform gap analyses comparing existing services to projected need for services 

EN 7.6 Target services to racial and ethnic groups to reduce health status 
disparities.  *Develop recommendations for policy decisions, program changes, or other actions. 

EN 7.7 Breastfeeding support   
Standard 2:  Communication to the Public and Key Stakeholders -Public information is a planned component of all 
p ublic health programs and activities. Urgent public health messages are communicated quickly and clearly. 

 providers, providers of critical health services, and providers of preventive services for the staff and community to use in 
making referrals. 

2.11L  LHJ staff and contractors have a local resource/referral list of private and public communicable disease treatment 
EN 7.8 Write in     

Standard 3:  Community Involvement -Active involvement of community members and development of collaborative 
partnerships address community health risks and issues, prevention priorities, health disparities, and gaps in 
h

 
ealthcare resources/critical health services. 

 mmunities, regional partners, and statewide  evaluations are reported to local stakeholders and/or to colleagues in other co
3.2L  Current analysis of gaps in local critical health services, gaps in prevention services, and results of program 

program colleagues and used in building partnerships. 
Standard 7: Helping Communities Address Gaps in Critical Health Services 
Public health organizations convene, facilitate, and provide support for state and local partnerships intended to reduce 
health disparities and specific gaps in access to critical health services. Analysis of state and local health data is a 
c entral role for public health in this partnership process. 
 
 

  along with assessment information to determine where detailed 
documentation and gap analysis of local capacity is needed. 

 
7.2L  A local resource/referral list of private and public communicable disease treatment providers, providers of critical 
ealth services, and providers of preventive services is usedh

  
7.3L  Periodic surveys are conducted regarding the availability of critical health services and barriers to access. Gaps in 
access to critical health services are identified through analysis of the results of periodic surveys and other assessment 
information 
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Direct Health Services Some Local PH Standards and Measures Related to Direct Health Services Activities 

DHS 7.0  Link ple eed ersonal health servicpeo to n ed p es and assure them 
provision h ca he erwise un able.  of healt re w n oth avail

Standard 1:  Community Health Assessment  -Da bout c unity health, environmental health risks, health ta a omm
dispari  a c  zed, and utilized along with review of ties, and ccess to criti al health services are collected, tracked, analy
eviden  u oli d pro  decisions. ce-based practices to s pport health p cy an gram

DHS 7.1   2 s st  in h thes th data are tracked over time and analyzed, along with 
v d aCSHCN Feeding Team  1.

re
L There i
iew of evi

 a planned, sy
ence-based pr

ematic pr
ctices, to

ocess
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whic e heal

DHS 7.2 n C ti or C i g s o th issNutritio onsulta on f SHCN  *S gnal chan es in health di parities and pri rity heal ues 
DHS 7.3 uns d e uGrief co eling  *I entify em rging health iss es 

DHS 7.4 n io mily seli den li n i sease or environmental health investigation, intervention, or education 
fortPregna cy detect n/fa planning coun ng  *I

ef
tify imp
s 

cations for cha ges in commun cable di
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 eve c  f ions gram changes, or other actions.  *D lop re ommendations or policy decis , pro

 Standard m o l d K takeholders -Public information is a planned component of all  2:  Co munication t  the Pub ic an ey S
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DHS 7.6 ealt rvic or ju n 
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Annua

Appendix 3 

l and Federal MCH Reports - Information and Definitions 

Ratio
 
As part 

opulat  Title V Application/Annual Report Guidance.  
tegories must also be accounted for in the annual report.  

To help
will spe
the fede
on prev
expend
 

ubmit  Federal MCH Report 3 each contract year.  Instructions for Report 3 are 
MCH Report 3 is included as a worksheet in the Excel spreadsheet file of 

 

nale and Instructions 
of the application for Title V MCH Block Grant funds, DOH must submit estimated expenditures for both 
ion categories and service categories as specified in thep

Actual expenditures in these ca
 

 DOH meet federal requirements, LHJs are asked to project the amount of the MCH base allocation they 
nd in each category as part of the Activity Plan.  Percentages are used to help determine if DOH meets 
ral requirement to spend at least 30% of MCH funds on children with special health care needs and 30% 

entive and primary care for children (children 1 - 22).  (LHJs are also asked to report estimated actual 
itures for these same categories in the Annual Report) 

 an Annual Report and aS
included on the Report form.  Federal 
the Activity Plan. 

NOTE: eds  If the spending percentage for either children 1 to 22 years old or children with special health care ne
is less than 30% of your base MCH allocation, an explanation and request for approval must be submitted to 
OMCH. 
 
Use def
 
Defini

ulation Categories 

Childre

Childre

Infants 

Pregnant Woman 
conception to 60 days after birth, delivery, or expulsion of fetus. 

 
Other 

Women of childbearing age, over age 21, and any others defined by the State and not otherwise included in 
any of the other listed classes of individuals. 

initions listed below when completing forms. 

tions 
 
MCH Block Grant Pop
 

n 
Children from first birthday through the 21st year, who are not otherwise included in another class of 
individuals. 
 
n With Special Health Care Needs 
Infants or children with special health care needs who the State has elected to provide with services 
funded through Title V.  CSHCN are children who have health problems requiring more than routine and 
basic care, including children with or at risk of disabilities, chronic illnesses and conditions and health-
related education and behavioral problems. 
 

Children under one year of age not included in any other class of individuals. 
 

A female from the time of 
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ant Service Categories 

n are 
dren by providing 

ms of care it should be assured that systems are family 
nt. 

Po ula
e interventions and personal health services, developed and available for the entire MCH 
n of the State rather then for individuals in a one-on-one situation.  Disease prevention, health 

utreach are major components.  Common among these services are newborn 

r the mother or child receives care in the private or public system, in a rural clinic or an HMO, and 

Enablin
 array of basic health 

nd include such things as transportation, translation services, outreach, respite care, 

hose with special and complicated health 
needs.  For many individuals, the enabling services are essential - for without them access is not 

services most commonly provided by agencies for CSHCN include transportation, 

 
Direct Health Services 

 services generally delivered one-on-one between a health professional and a patient in an office, 
r emergency room which may include primary care physicians, registered dietitians, public health 

r visiting nurses, nurses certified for obstetric and pediatric primary care, medical social workers, 
o serve children with special health care needs, 

sts, speech and language therapists, specialty 
registered dietitians. Basic services include what most consider ordinary medical care, inpatient and 

, x-ray services, dental care, 
ucts and services.  State Title V programs support (by directly operating 

programs or by funding local providers) services such as prenatal care, child health including 
immunizations and treatment or referrals, school health and family planning.  For CSHCN, these services 
include specialty and subspecialty care for those with HIV/AIDS, hemophilia, birth defects, chronic illness, 
and other conditions requiring sophisticated technology, access to highly trained specialists, or an array 
of services not generally available in most communities 
 
 

MCH Block Gr
 
Infrastructure Building Services 

The services that are the base of the MCH pyramid of health services and form its foundatio
activities directed at improving and maintaining the health status of all women and chil
support for development and maintenance of comprehensive health services systems including 
development and maintenance of health services standards/guidelines, training, data, and planning 
systems.  Examples include needs assessment, evaluation, planning, policy development, coordination, 
quality assurance, standards development, monitoring, training, applied research, information systems 
and systems of care.  In the development of syste
centered, community based and culturally compete

 
p tion Based Services 

Preventiv
populatio
promotion, and statewide o
screening, lead screening, immunization, Sudden Infant Death Syndrome counseling, oral health, injury 
prevention, nutrition and outreach/public health education.  These services are generally available 
whethe
whether insured or not.  

 
g Services 
Services that allow or provide for access to and the derivation of benefits from, the
care services a
health education, family support services, purchase of health insurance, case management, coordination 
with Medicaid, WIC and education.  These services are especially required for the low income, 
disadvantaged, geographically or culturally isolated, and t

possible.  Enabling 
care coordination, translation services, home visiting, and family outreach.  Family support activities 
include parent support groups, family training workshops, advocacy, nutrition, and social work. 

Those
clinic o
o
nutritionists, dentists, sub-specialty physicians wh
audiologists, occupational therapists, physical therapi

outpatient medical services, allied health services, drugs, laboratory testing
and pharmaceutical prod
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Fiscal Terms 
 
Estimate Methodologies for MCH Activity Plan spending. 

The methodologies that can be used to estimate expenditures include: 
1. Use historical spending as basis if BARS subcategories are tracked separately. 
2. Prorate costs for population served based on number served within each population. 
3. Use time studies or review with staff who are funded with MCH allocations the percent of time that involves 

or benefits the designated population or service category. 
4. Review budget categories currently tracked with time/activity reports and assign MCH population and 

MCH service categories to each activity tracked.   
 
Federal MCH Allocation (Use for Activity Plan) 

Federal funds the LHJ receives from DOH’s MCH Block grant.   
 

Other Terms: 
 
Infants Served Through Title V 

Infants receiving direct health services that are fully or partially supported with Title V (MCH Block Grant) 
funds. 

 
Prenatal Care, Delivery, Postpartum Care Title V Served 

Direct medical prenatal care, delivery, and postpartum care services that are fully or partially supported 
with Title V (MCH Block Grant) funds.  This excludes Maternity Support Services. 

 
Preventive Services 

Activities aimed at reducing the incidence of health problems or disease prevalence in the community, or 
the personal risk factors for such diseases or conditions. 

 
Primary Care 

The provision of comprehensive personal health services that include health maintenance and preventive 
services, initial assessment of health problems, treatment of uncomplicated and diagnosed chronic health 
problems, and the overall management of an individual’s or family’s health care services. 
 
 

Resources: 
 

Understanding Title V of the Social Security Act 
HUftp://ftp.hrsa.gov/mchb/titlevtoday/UnderstandingTitleV.pdfU 
 
MCH Timeline: History, Legacy and Resources for Education and Practice 
HUhttp://mchb.hrsa.gov/timeline/U 
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