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Role of District Nurse Consultant
also referred to as DNC

Reviews, monitors, and 
provides feedback and 
technical assistance for 
resources, planning, and 
community supports. 

Completes MCH Services 
contract site visits with 
LPHAs, offering technical 
assistance and consultation 
in support of their outcomes, 
services and programs and 
recommendations to 
encourage success. 

Assess MCH contracting 
agencies capacity to work 
with their communities to 
support the MCH 10 essential 
promote maternal and 
services to child health in 
Missouri.

Participate in coalitions, 
collaborative, task-forces, and 
workgroups related to 
maternal child health 
outcomes. 

 

Develop educational 
resources and materials for 
public health professionals on 
MCH health issues, including 
data collection, evidence-
based practice, coalition 
building, and program 
evaluation.

Serve as a liaison with local 
public health agencies and 
the Department, providing 
technical assistance and 
consultation for contract 
fulfillment, program 
development and reporting. 



V
History of Title V 
and MCH



History of Title V and MCH

1912

The Children’s Bureau was the 
first organized effort at the 

federal level to protect children.  
It was also the first national 

government office in the world 
that focused solely on the well-

being of children.

1935

Title V of the Social Security 
Act – modern day Title V 

Program.

1981

Title V Converted into a Block 
Grant under President Ronald 

Reagan – focused solely on 
improving the health of all 

mothers and children, 
including children and youth 

with special health care needs 
(CYSHCN).

2015

Block Grant Transformation

Increased emphasis from 
federal level on data, 

evaluation and reporting.



MCH Services 
Contract Purpose 
and Funding 
Formula



Scope of Work
MCH Services Contract

• Is part of the contract agreement 
where the work to be performed 
is described

• Reviewed/updated each contract 
year, to include any changes in 
language, expectations and 
contractor award amount

FFY2026 



Purpose
MCH Services Contract

To support a state and local 
partnership, supporting a 

leadership role for local 
public health agencies at the 

local level.

To build community-based 
systems and expand the 
resources those systems 

have, to respond to priority 
maternal child health issues. 

Provide and assure mothers 
and children (in particular, 

those with low income or with 
limited availability of health 

services) access to quality MCH 
services; reduce health 

disparities for women, infants, 
and children, including those 

with special health care needs.

Promote the health of mothers 
and infants by assuring 
prenatal, delivery, and 

postpartum care for low 
income, at-risk pregnant 

women AND Promote the 
health of children by providing 

preventive and primary care 
services for low-income 

children.



The Spectrum of
Prevention Framework

Framework

Framework of strategies for 
addressing public health 

issues

Systematic Approach

Systematic approach for 
developing a multifaceted 

range of activities for 
effective prevention 

Work Plan

Helps to plan and create a clear 
picture of the actions that are 
needed to accomplish change 

in the social norms – knowledge, 
attitudes, skills, and behaviors

The Spectrum identifies six levels 
of intervention and helps people 
move beyond the perception that 
prevention is merely education. At 
each level, the most important 
activities related to prevention 
objectives are identified. As these 
activities are identified, they lead to 
interrelated actions at other levels 
of the Spectrum. All six levels are 
complementary and synergistic: 
when used together, they have a 
greater effect than would be 
possible from a single activity or 
initiative.



Funding Formula
MCH Services Contract

Component 1
• Combined Poverty Index 

Score determined for each 
county in Missouri by the 
Bureau of Vital Statistics

(1) Maternal-Infant 
Indicator (the 
unduplicated count of 
births to mothers 
younger than 18, infant 
and fetal deaths, and 
low birth weight births)

(2) (2) Female/Child Poverty 
Proportions (estimated 
population of women of 
childbearing age (15-44), 
males under age 18, and 
females under age 15 at 
185% of the federal 
poverty level)

Component 2

• The base-funding amount 
of $15,000 is multiplied by 
112 (# of LPHAs accepting 
the contract) and 
subtracted from the total 
funding amount for the 
contract

Component 3

• The difference is then 
multiplied by the 
Combined Poverty Index 
Score for each county and 
added to the base-funding

Result

• Total FFY Contract Award 
for each LPHA is 
determined 



V

Budget and 
Funding 
Provisions



Budget and Funding Provisions
MCH Services Contract

Funding for this contract is 
awarded for a one-year 
funding period only 
(October 1-September 30) 
and shall be expended 
during the applicable 
contract period. Payor of last resort.

Cost-reimbursement 
contract NOT fixed price 
contract.

A maximum of 40% of 
contract funding may be 
spent to expand or enhance 
other specific MCH 
initiatives/activities that 
improve the health of the 
maternal and child health 
population and address local 
maternal and child health 
issues.

Funding for this contract 
shall be used to expand or 
enhance activities that 
improve the health of the 
maternal and child health 
population, and to address 
local maternal and child 
health issues.

The Contractor shall 
invoice and be 
reimbursed for actual and 
reasonable travel 
expenses either at the 
Contiguous US Per Diem 
Rates (CONUS) or the 
travel reimbursement 
rates set by the 
Contractor’s internal 
policy, whichever is lower.

The Contiguous US Per 
Diem Rates (CONUS) can 
be found by clicking on 
the link for “Per Diem 
Rates” at the following 
Internet address:  
http://www.gsa.gov .

Funds must be used to 
expand or enhance 
activities that improve the 
health of the maternal 
and child health 
population, and to 
address local maternal 
and child health issues.

A minimum of 60% of 
contract funding MUST be 
spent on implementing the 
approved FFY2022-2026 
contract work plan to 
address the selected 
priority health issue(s).

Funding for this contract 
shall NOT be used for:

• Cash payments to 
intended recipients of 
MCH services (cash, 
check, gift cards, gift 
certificates, etc.).

• Purchase of land, 
buildings, or major 
medical equipment.

• The purpose of 
performing, assisting, or 
encouraging abortion.

• To directly, or indirectly, 
subsidize abortion 
services.

http://www.gsa.gov/


Time Accounting
MCH Services Contract

• Time worked on the MCH 
Services contract should be 
delineated by hours worked 
toward the priority health issue 
and hours worked to expand or 
enhance other specific MCH 
initiatives

• Is necessary for accurate cost 
allocation

• Compliance and audit readiness
• Responsible fund management

Example



Contract Invoicing 
and 
Amendments



Contract Invoicing
MCH Services Contract

• Cost-reimbursement contract with monthly invoicing
• The MCH Services Program to email invoicing tool once the contract is 

executed
• Submit invoicing tool AND DA-38 via email by 15th day of the month following 

the month in which services are provided/expenses incurred to 
mchservicesprogram@health.mo.gov 

• $0 Invoices
• If a specific month has $0 in expenditures, please send a DA-38 with an amount 

requested of $0
• If 100% of funding has been expended, you do not need to send a DA-38 with a $0 

request

mailto:mchservicesprogram@health.mo.gov




Vendor 
Request 
for 
Payment / 
DA-38



Contract Amendments
MCH Services Contract

Budget vs. Work Plan

Budget 

If reallocation exceeds 10% 
of the total contract award 
or you need to add or 
remove subcontracting, 
send a request via email to 
the Program Manager.

Budget

If reallocation falls within 10% 
of total contract award 
(cumulatively), you may use 
the same invoicing tool to 
reallocate on your own IF you 
already have approval for the 
expenditure(s) (if not, please 
email Program Manager).

If you need to reallocate 
between the 60% and 40% 
budget categories, please 
work with Program Manager.

Work Plan

Need to revise outcomes 
and/or activities.

Must be submitted by 
March 31st of contract year.

Submit request via email to 
DNC.

When In Doubt, 
Reach Out.



Contract 
Work Plan
Amendment 

The selected priority health issue(s) may 
NOT be amended 

May request to amend the FFY2022-2026 contract 
work plan activities and/or system outcome(s)

Proposed work plan amendment requests must be 
submitted by March 31

The proposed amendment request should be submitted to your 
DNC via email and include the following:

An amendment request letter (dated and on agency letterhead) 
stating the reason(s) for the proposed change(s) and an 
effective date for this change to begin - MUST include an 
original or legal electronic signature of authorization

An attached revised work plan using the template for the 
Maternal Child Health Services Contract Work Plan (with 
completed Revision Date section)



V

FFY2026 
Contract 
Deliverables and 
Reporting



Who We Are
Scope of Work 5.7

The Contractor shall recruit and retain 
qualified public health professionals to assure 
a workforce that possesses the knowledge, 
skills and attitudes to meet unique MCH 
population needs.  All Contractor employees, 
including subcontracted employees, supported 
with MCH Services contract funding shall 
complete designated MCH orientation and 
initial and ongoing MCH training requirements 
within required time frames as directed by the 
MCH Services Program Manager. 
Documentation of training completion shall be 
maintained on file and submitted as part of 
contract reporting..



FFY2026 Contract Deliverables
CURRENT Five-Year Work Plan

5.1.1

• The Contractor shall 
address at least one 
priority health issue(s) 
derived from the 
state’s Title V 
Maternal and Child 
Health Services Block 
Grant priorities.  The 
Contractor’s selected 
Priority Health 
Issue(s) shall be 
identified in the 
FFY2022-2026 
contract work plan.

5.2

• The Contractor shall 
work with the local 
community to 
maintain, develop, 
and enhance a 
community-based 
system to address the 
priority maternal 
child health issue(s) 
identified in the 
FFY2022-2026 
contract work plan.

5.3

• The Contractor shall 
address risk and 
protective factors 
that influence health 
disparities within 
families and 
communities 
through the Life 
Course Perspective.

5.5

• The Contractor shall 
identify, track and 
monitor targeted 
national, state, and 
local outcome 
measure(s) and any 
additional 
performance 
indicator 
data/measures and 
analyze FFY2022-
2026 contract work 
plan performance 
trends. 



FFY2026 Contract Deliverables
5.8-5.18.5 Proposed Five-Year Work Plan

5.9 Using state and local quantitative and qualitative data, along 
with community engagement and an evaluation of local 
capacity, the Contractor will conduct a detailed local 
assessment of the health status, strengths, weaknesses, and 
needs of the maternal and child health (MCH) population. 
This assessment will focus on the domains of 
women/maternal, perinatal/infant, child, and adolescent, and 
will identify existing gaps in access to care.

5.10 The Contractor shall utilize the Missouri Public Health 
Information Management System (MOPHIMS) 
https://healthapps.dhss.mo.gov/MoPhims/MOPHIMSHome, 
Missouri Information for Community Assessment (MICA) Data 
Profiles, Community Maternal, Infant and Child Health 
Profile(s) provided by the Department, local community 
health data, surveillance data, and other data sources to assist 
in the assessment process, priority health issue (PHI) and 
outcome measure selection, and systematic program 
planning.

5.11 The Contractor shall seek input from MCH stakeholders 
including families/consumers, providers and other 
community partners about the issues related to local MCH 
program services and delivery.

5.12 Based on the findings from the focused local assessment, the 
Contractor shall select at least one priority health issue 
derived from the Missouri Title V MCH Block Grant FFY 2026-
2030 MCH Priorities to develop the five-year (FFY2027-2031) 
work plan to address the selected top priority health issue(s).

5.13 The Contractor shall budget contract funds to accomplish the 
proposed work plan in the proposed FFY2026 contract 
budget worksheet.

5.14 The Contractor shall establish a five-year (FFY 2027-2031) 
evaluation plan for tracking and monitoring progress on the 
work plan and analyzing performance trends which shall 
include identification of targeted outcome measure(s), 
evaluation questions, performance indicator measures, 
method(s) for tracking and monitoring progress, data 
sources(s), and methods for analyzing performance trends.

https://healthapps.dhss.mo.gov/MoPhims/MOPHIMSHome


FFY2026 Contract Deliverables
5.8-5.18.5 Proposed Five-Year Work Plan

5..15 The proposed work plan, referred to as the Maternal Child 
Health Services Contract Template FFY 2027-2031, shall be 
submitted to the MCH Services Program District Nurse 
Consultant (DNC) via an electronic e-mail attachment. The 
proposed work plan shall include the following:

5.15.1 Identification of the Selected Priority Health Issue(s) and 
targeted national, state, and/or local performance measure(s).

5.15.2 A Statement of the Problem, including: statistical data to 
illustrate the scope of the priority health issue in the 
community, potential root causes and/or other community 
elements that may contribute to the problem, a discussion of 
existing strengths/weaknesses/gaps in access to care, the 
unique characteristics of the populations (i.e. 
income/employment status, geographic location, age, 
education attainment, and race/ethnicity, etc.), and anecdotal 
or descriptive elements that give a sense of the story behind 
the data.

5.15.3 Goals for addressing the stated problem (based on the 
targeted national, state, and/or local outcome measure(s)).

5.15.4 Evidence-based strategies that will be used to address the 
problem.  Visit https://www.mchevidence.org to find the MCH 
Accelerators and https://amchp.org/mch-innovations-
database to find the MCH Innovations Database, to align 
strategies with the evidence-base.

https://www.mchevidence.org/
https://amchp.org/mch-innovations-database
https://amchp.org/mch-innovations-database


FFY2026 Contract Deliverables
5.8-5.18.5 Proposed Five-Year Work Plan

5.15.5 System Outcome(s) and Activities at each of the six levels of 
the Spectrum of Prevention as follows:

a. System Outcome(s): The outcomes of the work plan 
shall reflect the anticipated changes in the 
community system after five years of effort. Outcome 
statements shall include evidence of accomplishment 
and/or an expected level of change. The outcome 
should be the measure that indicates the Activities in 
the work plan have been effective. Each System 
Outcome shall be defined in measurable terms. Each 
level of the Spectrum of Prevention shall include at 
least one System Outcome.

b. Activities: The Contractor shall identify activities at 
each level of the spectrum for each year of the work 
plan that led to the System Outcome(s). Planned 
activities should demonstrate progressive growth 
toward each level’s System Outcome for an improved 
coordinated system and be based on strategies that 
are evidence-based, field-tested, or validated by expert 
opinion. A multifaceted range of activities should 
progress toward the outcomes to address the priority 
health issue over each year.

c. Identification of risk and protective factors that 
influence health disparities within families and the 
community through the Life Course Perspective.

d. Strategies to address existing weaknesses/gaps in 
access to care.



FFY2026 Contract Deliverables
5.8-5.18.5 Proposed Five-Year Work Plan

5.18 The proposed work plan shall be completed in accordance 
with the Proposal Guidance listed above for the MCH Services 
Contract as set forth herein by the MCH Services Program. 
The proposed work plan shall be for the five-year period of 
October 1, 2026, through September 30, 2031.

5.18.1 The proposed work plan shall be based on the priority health 
issue(s) selected by the LPHA and approved by the 
Department; shall utilize the Spectrum of Prevention 
framework; and shall show progressive growth toward an 
improved coordinated system and be based on interventions 
that are evidence-based, field-tested, or validated by expert 
opinion.

5.18.2 The MCH Services Program DNC will review, provide technical 
assistance on the content, and approve the proposed work 
plan.

5.18.3 If the Contractor desires to make changes to the approved 
work plan before the end of the contract year, the Contractor 
shall submit the proposed revised work plan to the MCH 
Services Program DNC via an electronic email attachment.

5.18.4 The Department reserves the right to clarify or verify any 
component of the proposed five-year work plan.

5.18.5. The Contractor shall disseminate the final, approved work 
plan to the community stakeholders.



Life Course Perspective
Life Course Perspective - refers to a way of looking at an individual’s health over their life span, not as 
disconnected stages, but as an integrated whole. 

o Four key concepts are fundamental to understanding and applying Life Course Framework; 
• timeline 
• timing 
• environment 
• equity 

o It includes experiences in health—physical and emotional; exposures to environments and social 
experiences and has long-term effects from the earliest stages of one’s life and across generations.

o ACE study - VERY large study of adults who reported one or more “adverse events” (there was a list to 
choose from) in their childhood. Those individuals with one or more adverse events where MUCH 
more likely to have specific unhealthy behaviors and specific health issues as adults. 

o It holds true that health develops over a lifetime, with health improving or diminishing based in part 
on exposures to risk and protective factors. 

o Life Course Framework emphasizes the importance of cumulative and long-term impacts both within 
an individual’s life span and across generations. 



Life Course
Protective and Risk Factors

Protective Factors

• Nurturing Family
• Safe Neighborhoods
• Economic Security
• Strong and Positive 

Relationships
• Access to Primary Care and 

Health Services
• Access to Quality Schools and 

Early Childhood Education
• Prenatal/Parenting Classes

Risk Factors

• Food Insecurity
• Homelessness
• Domestic Violence
• Poverty
• Discrimination
• Low Birth Weight
• Lack of Access to Health Care 

Services



FFY2026 Contract Reporting
MCH Services Contract

Mid-Year Progress Report

• Due February 27, 2026
• Activities completed and 

progress made from October 1, 
2025 - February 1, 2026

Contract Outcomes Report

• Due October 31, 2026
• Includes end-of-year progress 

report
• Description of what has 

changed in the community as a 
result of addressing the selected 
priority health issue over the last 
five years

• Conclusions



Photo Slide
• Health Resources & Services Administration, Maternal 

Child Health Bureau (HRSA MCHB, federal funder of the 
Title V MCH Block Grant) requires ALL recipients of 
funding to complete annual grant reporting requirements 
that demonstrate outcomes and impacts of programs 
because of funding provided.

• Missouri Department of Health and Senior Services is the 
recipient of Title V MCH Block Grant funding; Missouri 
LPHAs are subrecipients of Title V MCH Block Grant 
funding.

• Local partner reports are extremely valuable in aiding in 
the completion of the annual application and report 
Missouri Department of Health and Senior Services is 
required to submit to HRSA MCHB, demonstrating use of 
funding.

• Annual reporting serves to identify strengths and 
challenges within the current work plan and strategies to 
decrease challenges; the mid-year progress report 
captures activities completed from October 1- the first day 
of February of that FFY and the outcome report captures 
the change overall from the beginning to the end of the 
five-year work plan.

• The MCH District Nurse Consultant reads each report 
thoroughly; working with each LPHA to increase the 
visibility of the great work and impact occurring at the 
local level.



*Reference point for activities and 
outputs in the narrative of the report 
template





Example



Contract Monitoring
• The Department reserves the right to monitor the Contractor during the contract period to ensure financial and 

contractual compliance.
• The Department reserves the right to monitor the Contractor through on-site visits during the contract period at 

a minimum of once per year to ensure contractual compliance. 
• The focus of the on-site visit is consultation and technical assistance to assist the Contractor in acquiring the 

resources and expertise necessary to meet the contract deliverables and outcomes and implement the FFY 
2022-2026 MCH Services contract work. 

The on-site visit will include:
• Monitoring the Contractor’s compliance with the terms of the contract;
• Verifying the Contractor’s progress toward meeting the contract deliverables and outcomes and accomplishing 

the work plan activities and system outcomes; 
• Monitoring the Contractor’s evaluation component included in the progress report template, including the 

ongoing identification, tracking and monitoring of targeted national, state, and local outcome measure(s) and 
other performance indicator data/measures and analysis of FFY2022-2026 contract work plan performance 
trends; and 

• Assessing local capacity to provide maternal, child and family foundational public health services.



Publicity Statement
• The publicity statement must be included when issuing statements, press releases, requests for proposals, bid 

solicitations, and other Health Resources and Services Administration (HRSA) supported publications (including 
audiovisual items) and forums describing projects or programs funded in whole or in part with HRSA funding, 
including websites

• Examples of HRSA-supported publications include, but are not limited to the following:  
 manuals, toolkits, resource guides, case studies, issue briefs, etc.
 Complete Publicity Statement MUST be used
 Radio PSA is ONLY exception - Publicity Statement must be referenced by direct URL link
 Approval MUST be obtained from the MCH Services Program via an email to the MCH Program 
      Manager PRIOR to the release or use of such items; reimbursement may not be approved for expenditures   
      not pre-approved
 Anytime you create something, such as a flyer, brochure, or other promotional item, using Title V MCH 

Block Grant funding, for staff time spent creating, for printing or publishing, etc.
 If you purchase educational or promotional items OR are adding messaging to an existing item with Title V 

MCH Block Grant funding.
 If you host or attend an event, such as having a booth at a health fair, and you are utilizing any Title V MCH 

Block Grant funding for staff time you should have the MCH Publicity Statement visible (it does not have to 
be grandiose, it can be as simple as printing and displaying in a flyer holder or laminating and placing at 
your booth).



Publicity Statement

This project is/was funded in part by the Missouri Department of Health and Senior Services MCH 

Services Contract # ___enter contract number, contract number will stay the same all five years of 

the work plan and is/was supported by the Health Resources Services Administration (HRSA) of the 

U.S. Department of Health and Human Services (HHS) under grant #B04MC47428, Maternal and 

Child Health Services for $12,834,718, of which $0 is from non-governmental sources. This information 

or content and conclusions are those of the author and should not be construed as the official 

position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 

Updated each federal fiscal year (FFY)



Subcontracting

• Must ensure the Department is indemnified

• Responsibility for all legal and financial obligations related to the execution of a subcontract rests 
solely with the Contractor 

• Must ensure and maintain documentation that any and all subcontractors comply with all 
requirements of this contract

• Must ensure that any subcontractor(s) are appropriately qualified and licensed or certified and 
retain documentation appropriately

• The total funds utilized in the execution of a subcontract(s) cannot exceed 50% of the total 
contract budget



V

FFY2026 
Learning 
Opportunities



MCH HUDDLE MCH LPHA Networking 
Meetings MCH Exclusive Contract Work Plan 

Toolkit
New MCH Coordinator 

Orientation Contract Monitoring

Opportunities for Learning
MCH Services Program

MCH Services Program HUDDLE

• Huddles help individuals work together rather than 
alone.  People talk about issues they have been 
struggling with and compare notes about possible 
solutions while making a commitment to work 
toward improvements, specifically working to 
achieve Maternal Child Health (MCH) contract 
deliverables and outcomes.

• Each MCH Services Program Huddle hosts a content 
expert on a maternal child health issue followed by a 
facilitated discussion by MCH Services Program 
DNCs in breakout rooms.  Breakouts alternate by 
region and by priority health issue.
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MCH HUDDLE

MCH LPHA Networking 
Meetings MCH Exclusive Contract Work Plan 

Toolkit
New MCH Coordinator 

Orientation Contract Monitoring

Opportunities for Learning
MCH Services Program 

MCH LPHA Networking Meetings

• Topics/Content expert speaker 
choices are guided by feedback 
received LPHAs provide on the 
annual Program Evaluation Survey

• An opportunity to network with other 
LPHAs based on both geographic 
location as well as selected priority 
health issue 
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MCH HUDDLE MCH LPHA Networking 
Meetings

MCH Exclusive Contract Work Plan 
Toolkit

New MCH Coordinator 
Orientation Contract Monitoring

Opportunities for Learning
MCH Services Program

MCH Exclusive- Monthly Email 

• An additional opportunity to build 
rapport between the DNC and MCH 
Coordinator/Administrator

• Using email as a platform that 
includes resources and answers 
commonly asked questions

• DNCs shared the responsibility of 
compiling and reviewing content on 
a monthly-basis
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MCH HUDDLE MCH LPHA Networking 
Meetings MCH Exclusive

Contract Work 
Plan Toolkit New MCH Coordinator 

Orientation Contract Monitoring

Opportunities for Learning
MCH Services Program

MCH Services Program, 
Contract Work Plan Toolkit

• Increases the visibility of LPHA 
work 

• Opportunity for peer-to-peer 
sharing

• Increase knowledge of evidence-
based strategies



MCH HUDDLE MCH LPHA Networking 
Meetings MCH Exclusive Contract Work Plan 

Toolkit

New MCH Coordinator 
Orientation Contract Monitoring

Opportunities for Learning
MCH Services Program

New MCH Coordinator Orientation

• MCH Orientation is provided to all new 
staff working with the MCH Services 
contract to ensure staff are 
appropriately trained and understand 
the Scope of Work



MCH HUDDLE MCH LPHA Networking 
Meetings MCH Exclusive Contract Work Plan 

Toolkit
New MCH Coordinator 

Orientation

Contract 
Monitoring

Opportunities for Learning
MCH Services Program

Contractor Monitoring (Site Visit)
• Opportunity for program staff to step into 

the environment of the MCH Coordinator
• Opportunity for rich conversations to take 

place regarding successes and challenges 
between the DNC and MCH Coordinator

• Opportunity to provide assistance where 
needed to move work plan forward and 
increase contract spending

• Opportunity for DNC and MCH 
Coordinator/Administrator to have detailed 
discussion regarding amount of budget 
spent/unspent for the FFY and ways to 
ensure 100% of contract award can be 
expended
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“Doing the best at 
this moment 
puts you in the best 
place for 
the next moment.”

-Oprah Winfrey



Frequently Asked Questions

Do you provide 
training for all 

staff?

How long do I 
need to keep 
MCH Services 

contract
documents?

Is the Indirect 
rate on federal 

awards  
increasing  to 

15%?

NO.  

Scope of Work 16. 
AUTHORIZED 
PERSONNEL

YES.

MCH Services Contract 
Orientation 

3 years past the last 
activity/audit- 
whichever is later.

Scope of Work 12. 
DOCUMENT 
RETENTION

The Title V MCH Block Grant 
has a restriction of 10% 
maximum indirect rate and 
the MCH Services contract 
will not change.

1 2 3 4

Does the MCH 
Coordinator have to 

be a registered 
nurse?



QUESTIONS?
Sara.Gorman@health.mo.gov 

573.522.2731

Health.Mo.Gov 

This project is/was funded in part by the Missouri Department of Health and Senior Services Title V Maternal Child Health Services Block Grant and is/was 
supported by the Health Resources Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant 
#B04MC52935, Maternal and Child Health Services for $12,742,189, of which $0 is from non-governmental sources. This information or content and 
conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, 
HHS or the U.S. Government. 

mailto:Sara.Gorman@health.mo.gov
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