MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES

Health.Mo.Gov

MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES

Maternal Child Health (MCH)
Services Contract

Orientation for Local Public Health Agencies (LPHAs)

Provided by Maternal Child Health (MCH) Services Program




MCH Orientation ¢
Table of Contents

Part 1 — Video Recording

Section 1 [ ] Public Health

Section 2 ® Missouri Department of Health and Senior Services

Section 3 Title V Maternal Child Health (MCH) Block Grant

Section 4 o Spectrum of Prevention Framework and Life Course Lens
Part 2 — Meeting with DNC

Section 5 [ ] Maternal Child Health (MCH) Services Contract

Section 6 Learning Opportunities

Section 7 [ ) Contract Resources

Section 8 [ ) Work Plan/Progress Report Review

Section 01
Public

Health




Public health promotes and protects the health (’
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3 Core Functions and
The 10 Essential Public Health Services

THE 10 ESSENTIAL

PUBLIC HEALTH
SERVICES

To protect and promote
the health of all people in
all communities

The 10 Essential Public
Health Services provide &
framework for public health
1o protect and promote the
health of all people in all
communities. To achieve
optimal health for all. the
Essential Public Health
Services aclively promote
policies, systems, and
services that enable goed
health and seek to remove
obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in heaith
inequities. Everyone should
have a fair and just
opportunity to achieve good
health and well-being.

pssumnce

Build and maintain a
strong organizational
Infrastructure for
public health

Improve and innovate
through evaluatlon,
research, and quality
improvement

Build a diverse and
skilied workforce
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3 Core Functions
Uses in Public Health

Assessment

Assessment of community
looks at health status,
gaps, and needs.

I3
Policy Development

Policy Development is
about a process to make

decisions, develop goals,
handle conflict, and
allocate resources.

Assurance

Assurance is about seeing
to it that public health
services are provided, and
that public health policies
and programs are in place
and working.

%




Examples of Public Health assessment activities include things such as:

» Participating in community assessments

 |dentifying potential environmental hazards

Assessment

Assessment of community . U_nderstanding and identifying social determinants of health and
looks at health status, disease
gaps, and needs.
» Helping with case identification and treatment of persons with
communicable diseases

» Developing a Community diagnosis, based on surveillance,
identifying needs, analyzing causes, collecting and interpreting
data, case finding, forecasting trends

%

Under Policy Development, some examples of Public Health include:

whe
. * Developing and implementing community-based
health education

Policy Development « Interacting regularly with many providers and
services within the community

Policy Development is
about a process to make
decisions, develop goals,

handle conflict, and
allocate resources.

* Providing leadership to prioritize community
problems and develop interventions

» Advocating for appropriate funding for needed
services

Policy development involves interaction among organizations and
individuals.




¢

Some examples of Public Health activities related to assurance include:

* Participating in the development of local regulations that protect
communities and the environment from potential hazards and

pollution
Assurance
) ) * Providing clinical preventive services to certain high-risk
Assurance is about seeing opulations
to it that public health pop

services are provided, and L . . . .
that public health policies * Participating in community provider coalitions and meetings to
and programs are in place educate others and to identify service centers for community

and working. populations

* Participating in continuing education

* Collecting data and information related to community interventions

¢

Health equity is achieved
when every person has the
opportunity to “attain his or
her full health potential” and
no one is “disadvantaged
from achieving this potential
because of social position
or other socially determined
circumstances.” Health
inequities are reflected in
differences in length of life;
quality of life; rates of
disease, disability, and
death; severity of disease;
and access to treatment.

Equality




Principles of Public Health

Principle of Leadership

We must take on duties and roles which
others in the community cannot or will not
do.

Principle of Epidemiology

Relies on the principles of epidemiology as
the science for inquiry and practice.

Principle of Community
Organization
Working with our communities to identify

available resources and services and
organizing them to meet the public’s needs.

Principle of the Greater Good

First consideration is given to interventions
that provide for the greatest good for the
greatest number of people.

¢

Ten Great Public Health Achievements
in the United States

Motor Vehicle Safety

6
Maternal and Infant Health e 0

Tobacco Control 3

Prevention and Control of
Infectious Diseases

Vaccination

lar Di Prev

onal Safety

Occupati
v Cancer Prevention

9 Childhood and Lead
Poisoning Prevention

Public Health
Preparedness and
Response




Section 02
Missouri

Department of
Health and Senior
Services

Public Health in Missouri ¢V

Federal, State and Local Partnerships

“

US Department of Health and Human

Services (HHS) i Local Public Health Agencies

115 Local Public Health Agencies (LPHAs) in

. ) : Missouri
« Has 12 operating divisions, including :e;\r/]is as the State’s designated health Each agency operates independently of each
Centers for Disease Control and Prevention . Pg 'dy technical + laborat other
(CDC) and Health Resources and Services rovides technical support, laboratory * LPHAs in Missouri are funded by local taxes,
Administration (HRSA) services, § communication networkl, and grants, contracts, fees and donations, state
« Protecting and serving all Americans other services to support local public health funds through contractual arrangements, and
efforts federal funds- direct or through Missouri

Department of Health and Senior Services




History of Missouri Department of Health and Senior Services

March 29, 1883,

Missouri Legislature
created a State Board of

Health

MO DHSS

October 1967,
Legislature State Board
of Health within Division

of Health; Governor

appointed the members.

1985

July 29, 1985,
Department of Health
was created and
empowered to manage
all public health
functions.

August 28, 2001,
becomes Department of
Health and Senior
Services. Focusing on
prevention and quality of
life for ALL Missourians.

History of Local Public Health in Missouri

6 counties in Missouri had a health agency
ALL 6 of them were administered by county courts

1932
1948

The number of health agencies increased to 21
State law changed to allow county public health agencies to be supported by a tax levy
and governed by a board of Trustees

The number of health agencies increased to 77
The state legislature appropriated approximately $2.5 million in federal funds to help
counties establish public health agencies

« The number of health agencies increased to 81
1 99 1 The majority of the public health agencies governed by county commissions were

located in the central part of the state.

Missouri has 115 local public health agencies

All have various forms of governance

Most (89) of the agencies are funded by a dedicated tax

County commissions govern 18 of the agencies

8 have other forms of governance, including city charter, city/county agreement, or
other unique agreement

2025

o e e e e

10



Revenue
Sources

State funds through contractual

Federal Funds

MISSOURI DEPARTMENT OF MOgov  Govemnor Kehoe

HEALTH &

SENIOR SERVICES

Healthy Living

Hey Mama

We are here for youl!

" Healthy Moms
Healthy Babies

Missouri
Department of
Health and Senior
Services Website

& BN & x roonus [ Lkets

Senior & Dissbility Services Licensing & Regulations Disaster & Emergency Planming

* request an immunization record?

+ report adult abuse and neglect?

= find opioid crisis response?

* learn about MO Opioid Settlement Funds?
= find my local health department?

« request a birth B death certificate?

+ apply for wic?

= find Cottage Food Law requirements? [/}
= apply for DHSS jobs?

« apply for public haalth internships?

* seemore...

11



MISSOURI DEPARTMENT OF Jom. Goemorkdws  FedanAsncy  Onine Seviees

HEALTH &

SENIOR SERVICES & B - i Folowus [ipen f kel

Healthy Living Senior & Disability Services Licensing & Regulations Disaster & Emergency Planning Data £ Statistics |

cal Public Health Agencies (LPHA) Healthy Living

DHSS Home » Healthy Living » Local Fubiic Heatth Agencies Chronic Diseases
Communicable Diseases

« Directory of Local public Health Agencies + Publications

+ Friday Facts * M s Public Health System At a Glance [}

Environmental Factors

tocal public heaith agencies located throughout Missour work to improve the health of thoesands of Missourians every

year. These agencles address a wide range of publc health ssuss, from assessing the heslth rsks of environental Food Programs.

probiems to provkling emergency services dueing natural disasters. Local pubic heaith agencies protect food safety by

InSpecting restauranis and grocary stores. And they work 10 control communicable deeases such a5 flu and tuberculosss Genetic Disease & Early Childhood
and o alieviate chronic conditians, indudng heart diseass, dabetes, and stroke.

Healthy Families
Most kocal public Baalth 308ncies were:formed under Chapler 205, Revised Statutes of Missourl, which aSos Count
enact a property tax to support lacal public health senvices, Each of these publc heakth agencies has an elected board of Heaithy Moms, Healthy Bables
trustees that sets palky for the agency,

Gither local public health agencies are govemed by locally skected bodies such as county commissions aad aty and Imimunizations
county councils. Local furing for t1sse #pencies comes from city and county general revenus,

Local Public Health Agencies.

Missourt’s 115 kocal pubiic hesith agences operate independently of each other and are independent of state and federal
pulbic heaith agencies. The kocal BQencies work diecty Wit the Missour) DEpaIment of Heath snd Senior Services OrganTissue Donation

and Registry

o delier puble they serve. Funding for many of the contracts

comes from the Centess for Disease Control and Prevention, ther federal agencies; stte general revenue and cther Ovendose Prevention & Response:
sources. The siate health department aiso provides technical suppart, laboratory services, a communication network and

other services 10 suppart local public health effts. Wellncss & Prevention

Local public health agencies alsa work with rusmerous partners, inchuding prvate health care professionals and health

Advocacy erganations, to improve the heaith of Missourians. piotmen, RFRAE S Cilkien (WACY

Local Public Health
Agencies Website

. LPHA INFO HUB

Search...
Home Archives Ci Data Links Resource Library DHSS
MCH Services Information Hub
MCH Exclusive MCH Huddle MCH Data Contract Networking Work Plan Work Plan
Saure Resources Meetings Resources Toolkit

MCH Exclusive MCH Huddle MCH Data Sources

> August 2025 NEW! » August 2025 Huddle NEWI » inks
» July 2025 > May.2025 Huddle
» June 2025 » Eeb 2025 Huddle

Local Public Health O 0]

=

Agency (LPHA) Info Hub B

https://www.mo-Ipha.com/ E




%

LPHA INFO HUB

MCH Services
Information Hub

https://www.mo-Ipha.com/
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MCH Huddle MCH Data Sources %

Contract Resources.

Missourl S Referencing the MCH Services Contract Scope of Work:

\YMOPHIMS

The Missouri Public Health Information Management System (MOPHIMS) provides a

common means for sers to access public health related data to assist in defining the 6.6 The Contractor, at a minimum of twice per calendar year

health statiss sind nesds: of Missourians. during the effective dates of this contract, agrees to verify
which of its employees are still employed and still require
partner-level access to the Department’s Missouri Public
@ Health Information Management System (MOPHIMS). The
Contractor shall perform verification and updates with the

MOPHIMS Program Security Officer at Division of
Community and Public Health, Bureau of Health Care
Analysis and Data Dissemination.

Community Data Profiles Data MICAs Environmental Tracking

13.2 The Contractor shall use information from MOPHIMS
for programmatic purposes and ensure that information is
appropriately protected to ensure confidentiality.




Missouri Maternal-Child Health Risk Level Dashboard

DHSS Homa - Maaithy Living - Haalthy Famies - moh-block-grant « rak s

St Dashtroard Instructionrs and Mot 189
[T—————

%

MO Maternal Child
Health Risk Level
Dashboard

Section for Public Heaith Nursing
Cafting Alf Nurses! Please consider joining the Section for Public Health Nursing [SPHN}

Benefits of Membership:

+ Nelworking with other Public Health Nurses in Missouri through quarterly meetings 3 by
Zpom, 1 in-person annually

» Topic of interest presentation at each meeting

= Recognize Public Health Nurses and Public Health Nurse Leaders with annual awards

» Help aeate and update rescurces: Public Health Mursing Manual, Public Health Nursing
Preceptor Crientation Manual, el

* Affiliation with the American Public Health Assocation {APHA} and their Section of
Public Health Nursing

+ All Public Health Murses are welcome {induding school nurses, mrse educators,
students enrolled in a school of marsing}

* Adwocate for Public Health Nurse issues in the state

How to Join:
You must be a member of MPHA to be a member of SPHN, but there are no addifional fees tobe a
member of the SPHN. Go 1o hilps:/fmopha.orgf or scan the QR Code below to join MPHAI

|f you are a nurse or nursing student and are currently a member of MPHA, please email Sandra
at org to be added to the SPHN ip i

For additi i i ion, pl Louise Bigley, SPHN Chair at
17 el th.com

%

Missouri Public Health
Association,
Section for Public
Health Nursing

https://mopha.org/public-health-nursing-section/

14



Section 03
Title V Maternal

Child Health (MCH)
Services Block
Grant

Title V “3

Maternal and Child Health Services Block Grant

15



Relationship of the 10 MCH Essential Services to the Title V Pyramid

Direct Health
Care Services

besic health senvices, health
services for CSHON

Framework: 7F

The conceptual basis for Title V Maternal and Child Health program activities is illustrated as a
pyramid with four levels of services. The 10 MCH Essential Services and the 4 levels of the Title
V Pyramid are different ways of categorizing the same public MCH program functions. In the
above graphic, the number/letter i refer to an Service and its subsec-
tions, as outlined in the previous section.

Enabling Services
Tansportation, transkation,
reach, respite care, health education, family suppor ser
vices, purchese of health insurance, case managerment; coor
dination with Medicaid, WIC, and education

Framework: 3 A,B,C; 7A,B,C.D,E,HIJK

Population-Based Services
newborm screening; lead screening. immunization; SIDS counseling oral
health; injury prévention; hutrition; outréachy/ public education

Framework: 3A,B,.C; 7G. 8F

Infrastructure Building Services
needs sssessment evalustion; plsnning; policy developtnent; coordinetion; quality sssurance; standerds
development, monitoring, Ursining: spplied research; systems of care; information systerms.

Framework: 1A B,C; 5A,B,C; 9A,B,C,D; 2AB,C;
6 ABC,DEFGH, 10AB; 3D; 7TLM, 4AB; 8ABCDE

10 Essential Public Health Services to Promote Maternal and Child Health in America "

1) Assess and monitor maternal and child health status to identify and address problems.

2

Diagnose and investigate health problems and health hazards affecting women, children, and
youth

3) Inform and educate the public and families about maternal and child heaith issues.

4

Mobilize community partnerships between policymakers, health care providers, families, the gen-
eral public, and others to identify and solve maternal and child health problems.

5)  Provide leadership for priority setting, planning, and policy development to support community
efforts to assure the health of women, children, youth and their families.

6)  Promote and enforce legal requirements that protect the health and safety of women, children
and youth, and ensure public accountability for their well-being

7)  Link women, children and youth to heaith and other community and family services, and assure
access to comprehensive, quality systems of care.

8) Assure the capacity and competency of the public health and personal health workforce to effec-
tively and efficiently address maternal and child health needs.

9) Evaluate the effectiveness, accessibility, and quality of personal health and population-based
maternal and child health services.

10) Support research and demonstrations to gain new insights and innovative solutions to maternal

and child health-related problems.

Source: Grason H, Guyer B, 1995. Public MCH Program Functions Framework: Essential Public Health Ser-
vices to Promote Maternal and Child Health in America. Baltimore, MD: The Women's and Children’s
Health Policy Center, The Johns Hopkins University
www.jhsph.edu/WCHPC/publications/pubmchfx pdf




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.

Title V of the Social Security Act
— modern day Title V Program.

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).

1981

History of Title V and MCH

Block Grant Transformation

Increased emphasis from federal
level on data, evaluation and
reporting.

1912

of mothers.

Overview of Title V MCH Block Grant 0
How did Title V and MCH in America Start?

« Maternal and Child Health work are the roots of public health in so many ways that we have a
shared history. Maternal and Child Health emerged from an effort to ban child labor, and the
movement around social justice by women who were crusaders for ending child labor. Some of
these women included Florence Kelly, Jane Addams, and Julia Lathrop who were involved in
the National Child Labor Committee, and on the front lines of what was happening to children.
Julia Lathrop went on to become the first Director of the Children’s Bureau in 1912.

« The Children’s Bureau was led by fierce women, and it 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 to include child labor laws, education, juvenile
courts, birth registration, preventing infant and maternal mortality, and endorsing activities like
prenatal care, infant health clinics, visiting nurses, public sanitation, milk stations and education

17



1935
» Title V of the Social Security Act — modern day Title V Program

1981

» Title V Converted into Block Grant under President Ronald Reagan — focused solely on improving the health of al
mothers and children, including children and youth with special health care needs (CYSHCN).

» Appropriates funds to states and territories (59 in total) to:

» Ensure access to quality health services

» Promote the health of children by providing preventative and primary care services

» Provide and promote family-centered, community-based, coordinated care for children and youth with and without
special health care needs

* Requires that the State’s Designated Health Agency administers the MCH Block Grant; hence why it comes out of
Missouri DHSS

» Every 5 years, states conduct needs assessment to identify areas of greatest concern to prioritize MCH needs-
required to be data driven. States select National Performance Measures (there are 15 and states must choose 5)
that align with strategic priorities. States may create one or more state performance measure. Every year states
submit an application that outlines strategic priorities for the year. Annually states report on these measures as a
mechanism for accountability.

2015 (’
+ Block Grant Transformation

Flexibility and Constraints

» States must match every $4 of federal Title V money that they receive by at least $3 of non-federal dollars- has to be demonstrated
during block grant reporting.

» 30-30-10: At least 30% of funds are used for primary and preventative care services for children; at least 30% of funds are used for
children and youth with special health care needs (CYSHCN); no more than 10% towards administration.

* Reporting: Reporting requirements reflect the health of the entire MCH population and include data.

Why So Much Emphasis on Data? Evaluation? Reporting?

« Historical — using data to move forward.

* ESM- evidence based strategy measure that the State Title V Program develops to affect the National Performance Measure — required

that activities had to be measurable.
 Accountability & Impact
= A way to demonstrate the value around the investment — here is what we are hoping to achieve, here is how we are planning to get

there and here is where we ended up. Accountability pertaining to the amount of funds going into this work collectively; being able
to tell a story about the impact of that work. Also allows leaders to advocate at the legislative level for increased dollars by
demonstrating how initial funds are used.

* 48 million children served through Title V, 2 million of those are children and youth with special health care needs.

Partnership
« The challenges we face are too large for any one individual, one organization or even one state to tackle by themselves. It is integral
that Missouri collaborate with stakeholders at the local level to achieve change.




The Why Behind the Work

What the MCH Block Grant Guidance Says

Title V legislation (Section 505

(a)(1)) requires the state, as part of 3
the application, to prepare and

transmit a comprehensive statewide

needs assessment every five years,

consistent with national health

objectives.

States will submit a five-year needs
assessment summary as part of the
FFY2026 application (calendar year
2025).

Findings from the five-year needs
assessment serve as the cornerstone
for the development of a five-year
action plan for the State MCH Block
Grant.

Title V MCH Block Grant 2021-2025 (’
(FFY 2022-2026) Priorities

National Priority Areas:
1. Improve pre-conception, prenatal and postpartum health care services for women of child-bearing age — Well Woman Care
(Women/Maternal Health)
2. Promote safe sleep practices among newborns to reduce sleep-related infant deaths —
Safe Sleep (Perinatal/Infant Health)
3. Reduce intentional and unintentional injuries among children and adolescents —Injury
Hospitalization (Adolescent Health)
4. Reduce obesity among children and adolescents - Physical Activity (Child Health)
5. Ensure coordinated, comprehensive and ongoing health care services for children
with and without special health care needs — Medical Home (CSHCN)

State Priority Areas:
1. Enhance access to oral health care services for children — Preventive Dental Visit (Child Health)
2. Promote Protective Factors for Youth and Families — Youth Suicide & Self-Harm
(Adolescent Health)
3. Address Social Determinants of Health Inequities — Training & Health Literacy (Cross-cutting)

Overarching Principles:
« Ensure Access to Care, including adequate insurance coverage, for MCH population
« Promote partnerships with individuals, families, and family-led organizations to ensure family engagement in decision-
making, program planning, service delivery, and quality improvement activities

19



FFY2027-2031

Missouri MCH Priorities

WOMEN/MATERNAL HEALTH

National Priority Areas

) Ensure access to patient-centered, coordinated, and
%@ comprehensive postpartum care.

Promote preventive oral health care services during
®) pregnancy.
PERINATAL/INFANT HEALTH

National Priority Area
Promote safe infant sleep practices and
environments to reduce sleep-related infant deaths.

CHILD HEALTH

National Priority Areas

Enhance access to holistic oral health care services
for children.

health care services for children with and without
special health care needs.

@ Ensure coordinated, comprehensive, and ongoing

ADOLESCENT HEALTH
National Priority Areas
Promote stable and supportive relationships with a

caring, non-parental adult to enhance adolescent
psychological well-being and empower youth with
the tools and training to reach their full potential.

Promote a smooth and successful transition from

(2 child-centered to adult-oriented health care,
8ol promoting continuity of care, improving health

outcomes, and empowering youth to manage their
own health.

CHILDREN WITH SPECIAL HEALTH CARE NEEDS

National Priority Area

Ensure coordinated, comprehensive, and ongoing
ﬁ health care services for children with and without
5 special health care needs.

CROSS-CUTTING/SYSTEMS BUILDING

State Priority Area

promote healthy family relationships and
functioning, enhance resilience, foster social
connections, and support children’s social and
emotional development.

E Promote strengths-based services and supports to

Examining State and Local

Quantitative and Qualitative Data

Local Community
Health Data

MOPHIMS

Missouri Public Health Information
Management System (required)

Other data sources

Surveillance Data

20



MCH Services Contract

Areas of Focus, HRSA-defined Population Domains

Women/Maternal Health Perinatal/Infant

Health

Child Health Adolescent Health

Women of childbearing
age, 15 to 49 years old

Ages 1 to 19 years old

13-19 years old
Babies less than
1 year old Children and h with
Special Health Care
Needs
0-21 years old

Existing
weaknesses/gaps in
access to care

Engaging Your Community

Who is involved in this process?

Who Do We Who Can How Can We

Engage Them?

Know? We Add?

Those experiencing needs

Health and human service
providers

Government officials
Influential people
Businesses

Who has a role to play in
doing better?

Local housing or other non-
traditional points of contact.

Community Conversations
Youth Outreach

Surveys

Direct Observation
Mapping

How Can

they Help?

Community connections
Expertise

Language services
Meeting spaces
Outreach

Policy influence
Volunteers
Transportation

v

21



Section 04
Spectrum of Prevention

Framework and
Life Course Lens

The Spectrum of %
Prevention Framework

1 L]
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 Framework Systematic Approach Work Plan
prevention objectives are identified. As
these activities are identified, they lead

to interrelated actions at other levels of Framework of strategies for Systematic approach for H?'Pts to Pﬁa andffeatti atclear
the Spectrum. Al six levels are addressing public health issues developing a multifaceted neeZIZdutrc?;cco%aﬁslgT;ana eair:the
complementary and synergistic: when range of activities for effective ko anwIedge z?ttitudes

used together, they have a greater revention
effect than would be possible from a p
single activity or initiative.

skills, and behaviors

22



WHAT IS THE SPECTRUM OF PREVENTION?

Developed in 1983 by Larry Cohen

A framework for developing a multifaceted approach to injury prevention

Emerged from this idea that complex problems require complex solutions

Shifts from individually focused health education to a systems approach

Composed of SIX interrelated action levels

Data and evaluation inform all levels of the Spectrum- any activity should be based on data showing
the issue is important, the target population is important, and the intervention is promising.

Influence Policy and Legislation
Develop strategies to change laws and policies to influence outcomes
Legislation and other policy initiatives have proven to be among the most effective strategies for achieving broad public health goals. Both formal and informal policies have the
ability to affect large numbers of people by improving the environments in which they live and work, encouraging people to lead healthy lifestyles, and providing for consumer
protections.

Change Organiz. nal Practices
Adopt regulations and shape norms to improve health and safety
Changing organizational practices involves modifying the internal policies and practices of agencies and institutions. This can result in improved health and safety for staff of the
organization, better services for clients or students, and a healthier community environment. Advocating for organizational change at agencies such as law enforcement, schools
and health departments can result in a broad impact on community health.

Educating Providers
Inform providers who transmit s and knowledge to others

This strategy reaches an influential group of individuals "in and out of the health field" who have daily contact with large numbers of people at high risk for injury and disease.

By educating providers to identify and intervene, professionals, paraprofessionals and community activists working with the public can become front-line advocates for health.

Providers can encourage adoption of healthy behaviors, screen for health risks, contribute to community education, and advocate for policies and legislation.

Promoting Community Education

Reach groups of people with information and resources to promote health and safety
The goals of community education are to reach the greatest number of individuals possible with health education messages, as well as to build a critical mass of people
who will become involved in improving community health.

Strengthen Individual Skills and Knowledge
Enhance an individual’s capal y to prevent injury/iliness and promote safety
This band of the Spectrum represents a classic approach of public health. Public health nurses, health educators and trained community members work directly with clients
in the home, community settings or in clinics, providing health information to promote child and family health.

23



WORK PLAN TEMPLATE

What is the life course approach to public health? ‘.’

\ Pan American
i Health
/ Organization

e “Rgu World Health
% I ¥ Organization

recona orrcerorrie AMETricas

Nhat is the life course approach to public health?

sufmwe dw G 2 stne Qswe -

https://www.youtube.com/watch?v=30BFYIXmAwQ
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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 lItincludes 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 Perspective %

© Protective Factors O Risk Factors

* Nurturing Family » Food Insecurity
» Safe Neighborhoods * Homelessness
» Economic Security » Domestic Violence
» Strong and Positive » Poverty
Relationships » Discrimination
» Access to Primary Care and * Low Birth Weight
Health Services » Lack of Access to Health Care
» Access to Quality Schools and Services
Early Childhood Education
* Prenatal/Parenting Classes Learn more here: E:7HE

https://www.lifecoursetools.com/

=




Next, you will have a meeting with your
District Nurse Consultant to discuss Part
Two of the presentation.

Part Two

MISSOURI DEPARTMENT OF
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Services Contract

Orientation for Local Public Health Agencies (LPHAs)

Provided by Maternal Child Health (MCH) Services Program

Part Two

Questions from part one?
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Section 05
Maternal Child

Health (MCH)
Services Contract

MCH Services Program ¢

Meet the Team

Sara Gorman, MCH Services Program Manager
Sara.Gorman@health.mo.gov
573-522-2731

Amy Bradshaw, MCH East/Southeast DNC
Amy.Bradshaw@health.mo.gov
573-290-5186

Macey Shinn, MCH West Central DNC
Macey.Shinn@health.mo.gov
573-526-4988

Lindsey Cobb, MCH Southwest DNC
Lindsey.Cobb@health.mo.gov
417-895-6964

Sara Thompson, MCH Northern DNC
Sara.Thompson@health.mo.gov
660-385-0796

Fax (same for all staff) — 573-751-9800
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District Nurse Consultant Map

Sara Gorman, MSN, RN
Program Manager

P 573.522.2731

GarmanGheatth mo gov

Sara Thompson, BSN, RN Amy Bradshaw, BSN, RN
Northern District EastfSoutheast District

Ph: 188
£ Amy.Bradshaw(@heath mo.gov

Lindsey Cobb, MSN, RN
‘Southwest District

Phe 417.005.8004

Role of District Nurse Consultant (DNC)

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.

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.

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

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.
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Purpose

State and Local
partnership to support a
leadership role for
LPHAs at the local level

Build community-based systems and Provide and assure mothers and
expand the resources those systems children (in particular those with
can use to respond to priority low income or with limited

maternal child health issues availability of health services)
access to quality MCH services;
reduce health disparities for
women, infants, and children,
including those with special health
care needs.

MCH Services Contract ¢

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.

MCH Services Contract
Eligibility and Funding

Eligibility

plan and completion and approval of an annual contract budget.

September 30, 2026.

Funding

Services (HHS).

%

« Any LPHA is eligible to participate in the Maternal Child Health (MCH) Services Contract after
completion and approval of a proposal hereinafter referred to as the FFY2022-2026 contract work

» The FFY2022-2026 contract work plan shall be for the five-year period of October 1, 2021, through

» Funding for this contract is provided by federal grant dollars from the Maternal and Child Health
Services Title V Block Grant issued to the State of Missouri from the United States (U.S.) Health
Resources and Services Administration (HRSA) and the U.S. Department of Health and Human

» Funding for this contract is awarded annually for a one-year funding period only.
» Funding for this contract shall be expended during the applicable contract period.
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Scope of Work @

MCH Services Contract

Maternal Child Health Services
(Contractor Name Here]

» is part of the contract agreement
where the work to be performed is e
described '

1l The contract amount shall not exceed $X for the period of October 1. 2025

. through September 30, 2028

* reviewed/updated each contract year,
to include any changes in language,

expectations and contractor award

12 Tothe extent that this contract involves the use, in whole orin part, of federsl funds,
the signature of the Contrsctor's suthorized representafive on the contract signsture
page indicstes compliance with the Certifications contsined in Attschment A, which is
sttached hereto snd is incorporated by reference 85 if fully set forth herein,

amount

13 The ibrecipient in nature as defined in 2
CFR §.200.331, Tothe extent that this contract invalves the use. in whale of in part, of
federel funds. shall comply with the spi tions contained in
Attachment B, which is ssched hereto and is incorporsted by reference as f fully set
forth herein.
Maternal Child Health (MCH) Services
Contract FFY2026 Reminder Calendar
October 2025 November 2025 December 2025 January 2026
1st- FFY2026 contract 15th- October 2025 4th. Postpartum Visit 8ih- Medical Home, Family-
year begins Invoicing Due Proposed Work Plan Care, Child, Proposed
Meeting, 10am-Noon Work Plan Mezting, 10am-Noon
1st. FFY2026 Contract 12th- MCH HUDDLE, 10am-Noon .
Kickoff Meeting, 10am. 11th. Preventive Dental Aoy """W;NP:""""‘O"“
Noon Visit in Pregnancy Lol oo,
Proposed Work Plan
9th- Proposed Work Plan Meeting, 10am-Noon 5. December 2025 Invoicing Due
“Deep Dive", 9am-11am
15th- November 2025 220 Adult Mentor?, w
15th- September 2025 Invoicing Due Transition, Proposed Work Plan
invoicing Due e Hion
18th. Safe Sleep 20th. Family
31st. FFY2025 End of Proposed Work Plan Work Plan Mosting,
‘Year Reports Due Meeting, 10am-Noon i
February 2026 March 2026 April 2026 May 2026
10th- MCH HUDDLE 15th. February 2026 Invoicing Due | 15th- March 2026 Invoicing 12th- MCH HUDDLE
10am-Noon ou 10am-Noon

15th- January 2026
Invoicing Due

271h- Mid-Year Progress
Report Due to DNC

31st- Last Day to Submit
FFY2026 Contract Work Plan
Amendment to DNC

31st- Rough Draft of Proposed
Work Plan Due to DNC

“DHC's to complete site visits

SCAN HERE

15th- April 2026
Invoicing Due

"DNC's to complete site visits

June 2026

15th- May 2026 Invoicing Due

*DNC's fo complete sie vists

July 2026
15th. June 2026 Invoicing Due
*Budget Worksheet for

FFY2027 will be sent via email
with guidance in July

August 2026
11th- MCH HUDDLE
10am-Noon

15th- July 2026
Invoicing Due

September 2026

15th- August 2026
Invoicing Due

30th- Contract Year Ends
AND Last Day to expend
FFY2026 MCH Services

contract funding

MISSOURI DEPARTMENT OF

HEALT

SENIOR SERVICES
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Contract Monitoring 0

» 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:

O manuals, toolkits, resource guides, case studies, issue briefs, etc.

O Complete Publicity Statement MUST be used

O Radio PSA is ONLY exception - Publicity Statement must be referenced by direct URL link

O 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

O 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.

Q If you purchase educational or promotional items OR are adding messaging to an existing item with Title
V MCH Block Grant funding.

Q 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).
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Publicity Statement 0

Updated each federal fiscal year (FFY)

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 #804MC47428, 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.

Funding Formula v

MCH Services Contract

Component 1 Component 2 Component 3

+ Combined Poverty Index Score
determined for each county/city in
Missouri by the Bureau of Vital
Statistics

(1) Maternal-Infant Indicator
(the unduplicated count of

births to mothers younger « The base-funding amount of - The difference is then multiplied by
(e 6 I anq lztz] S0 [ mu!nphed 1537 118 (i the Combined Poverty Index Score « Total FFY Contract Award for each
deaths, and low birth LPHAs accepting the contract) and for each county and added to the LPHA is determined
weight births) subtracted from the total funding Py
(2) (2) Eemale/Child Poverty amount for the contract 9

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)
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Budget and Funding Provisions

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.

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.

MCH Services Contract

Cost-reimbursement contract
NOT fixed price contract.

Payor of last resort.

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:

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).

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
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.

Time Accounting

» 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

-

County Health Department Time Sheet Thome
MCH Services Program
on

Notas

Catogory-
MCH Priority

on
MCH Other i of Hours

3 0uLT VAT
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Contract Amendments v

MCH Services Contract

Budget vs. Work Plan

s

If reallocation falls within 10% of
total contract award (cumulatively),

When In Doubt,

Need to revise outcomes and/or

Reach

et activities.
5 you may use the same invoicing
If reallocation exceeds 10% of the
tool to reallocate on your own IF
total contract award or you need to
dd P you already have approval for the
a dor removets{J oon r’lat Itnhg expenditure(s) (if not, please email Must be submitted by March 31
send a request via email to the PFOQTEI’“ Manager). of contractyear.
Program Manager.
If you need to reallocate between Submit request via email to DNC.

the 60% and 40% budget
categories, please work with
Program Manager.

+

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)

co nt raCt \/ g’qoposed work plan amendment requests must be submitted by March
Work Plan

Amendment

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

K

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
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Why Measure Outcomes?
In growing numbers, service providers, governments, other funders, and the public are calling for clearer
evidence that the resources they expend actually produce benefits for people. Consumers of services and
volunteers who provide services want to know that programs to which they devote their time really make a
difference. That is, they want better accountability for the use of resources. One clear and compelling
answer to the question of "why measure outcomes?” is to see if programs really make a differance in the
lives of people.

Although improved accountability has been a major force behind the move to outcome measurement
there is an even more important reason: fo help programs improve services. Outcome measurement
provides a leaming loop that feeds information back into programs on how well they are doing. It offers
findings they can use to adapt, improve, and become more effective

This dividend doesn't take years to occur. It often starts appearing early in the process of setting up an
outcome measurement system. Just the process of focusing on outcomes—on why the program is doing
what it's doing and how participants will be better off-gives program managers and staff a clearer picture
of the purpose of their efforts. That clarification alone frequently leads to more focused and preductive
service delivery.

Down the road, being able to demonstrate that their efforts are making a difference for people pays
important dividends for programs. It can, for example, help programs:

* Recruit and retain talented staff

« Enlist and motivate able volunteers

 Afiract new participants

« Engage collaborators

= Gamer support for innovative efforts

« Win as a model or demc site
» Retain or increase funding

= Gain favorable public recognition

Outcome
Measurement

Results of outcome measurement show not only where services are being effective for participants, but
aiso where are not as . Program can use outcome data to:

« Strengthen existing services

» Target effective services for expansion

+ Identify staff and volunteer training needs

« Develop and justify budgets

« Prepare long-range plans

« Focus board " attention on pi ic issues

To increase its intemal efficiency, a program needs to track its inputs and outputs. To assess compliance
with service delivery standards, a program needs to monitor activities and outputs. But to improve its
effectiveness in helping participants, to assure potential participants and funders that its programs
produce results, and to show the general public that it produces benefits that merit support, an agency
needs to measure its outcomes.

These and other benefits of outcome measurement are not just theoretical. Scores of human service
providers across the country attest to the difference it has made for their staff, their volunteers, their
decision makers, their financial situation, their reputation, and, most important, for the public they serve.

the narrative of the report template

*Reference point for activities and outputs in "

. OUTCOMES

INPUTS ACTIVITIES OUTPUTS SHORT-TERM | INTERMEDIATE | LONG-TERM
RESOURCES Long-term
needed to What vou'll DO with The RESULTS of your What will CHANGE What will CHANGE CHANGES
implement and/or i activities (things that in the short-term in the intermediate resulting from
the resources
run the can be counted) term the program/
program/project project

Number of referrals made,
number of referrals
completed, surveys

completed, brochures

For example: offer
sessions, provide referrals,
coordinate community
events, collaborate with

Think about key staff,
equipment, partner
organizations, volunteers,

The meaningful changes in lives and/or communities that result from your
program or project. The outcomes are possible when you have the INPUTS
to perform the ACTIVITIES, the activities result in specific OUTPUTS

funding, physical space
(owned, rented, denated),

and program supplies

(think about things like
curriculum, food/snacks,
participation incentives).

other organizations,
develop curriculum,
conduct research, post a
position and hire, plan
routes, promote the
program.

distributed, meetings/
appointments attended,
number of people who
participate in an event or
activity, number of meals
served.

produce.

(showing progress toward outcomes), and those outputs are logically
connected to the OUTCOMES—or changes—you believe the program will

YOUR PLANNED WORK

YOUR INTENDED/EXPECTED RESULTS
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Example
INCREASE SCHOOL READINESS OF KINDERGARTENERS OUTCOMES
INPUTS ACTIVITIES OUTPUTS SHORT-TERM | INTERMEDIATE | LONG-TERM
NOUNS COUNTABLE
SHOWS DIRECTIONAL CHANGE
(THINGS) VERBS RESULTS
Fanents as Home-Visiting 30 families More children are developmentally
Teachers AL <
1 hr/week 1,200 visits ready for kindergarten
Model
Children
ASQ screened for 41 children More children with identified developmental
Assessment developmental screened access appropriate services
milestones

%

Section 06

Learning
Opportunities
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Opportunities for Learning
MCH Services Program

MCH HUDDLE MCH LPHA Networking MCH Exclusive

Meetings Contract Work Plan Toolkit

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.

New MCH Coordinator
Orientation

Contract Monitoring

Opportunities for Learning
MCH Services Program

MCH LPHA

MCH HUDDLE Networking Meetings MCH Exclusive Contract Work Plan Toolkit

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

New MCH Coordinator
Orientation

Contract Monitoring
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MCH HUDDLE

Opportunities for Learning
MCH Services Program

MCH LPHA Networking MCH Exclusive

5 Contract Work Plan Toolkit
Meetings

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

New MCH Coordinator
Orientation

Contract Monitoring

MCH HUDDLE

Opportunities for Learning
MCH Services Program

Contract Work

MCH LPHA Networking MCH Exclusive Plan Toolkit

Meetings

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

New MCH Coordinator
Orientation

Contract Monitoring
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Opportunities for Learning
MCH Services Program

New MCH Coordinator

MCH LPHA Networking MCH Exclusive Contract Work Plan Orientation

MCH HUDDLE .
Meetings Toolkit

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

This Certificate Presented to:

For completing the MCH Services Program
New MCH Coordinator Orientation.

Contract Monitoring

Opportunities for Learning
MCH Services Program

MCH LPHA Networking MCH Exclusive Contract Work Plan New MCH Coordinator

R EERLE Meetings Toolkit Orientation

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

Contract
Monitoring
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Section 07
Contract

Resources

Contract Resources

MCH Services Information Hub

ACES (Adverse Childhood Events)

Healthy People 2030- Social Determinants of Health
Healthy People 2030- Health Care Access and Quality

DHSS Literature Warehouse

10 MCH Essential Services

10 Public Health Essential Services

%
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Contract Resources

MCH Data Sources

Missouri Public Health Information Management System (MOPHIMS)

MCH Risk Level Dashboard

Missouri Maternal Child Health Data Platform

Pregnancy- Associated Mortality Review Dashboard (PAMR)

Missouri Early Hearing Detection and Intervention (EHDI) Dashboard

Missouri Pregnancy Risk Assessment Monitoring System (PRAMS) Dashboard

¢

MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES
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UP NEXT
WORK PLAN/

PROGRESS REPORT
REVIEW
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