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HEALTHY START'S
PARTICIPANTS

Sm
and Health Services for CEHCH

ENABLINGSERVICES:

Escamples:

Trasportaton, Translatiorn Catreach,
Fespite Care, Health Edicaton, Farmaly
Support Sms, Purxchuse of Health Irrarance,
Case Managemert, Coordinatonwath Medicaid,
I, and Education

ULS. Deportment of Heolth ond Humon Services

Health Resources und Services Administration
Matecoal o Child b a

POPULATION-BASED SEEVICES:

Ezarmples:
Heaborm Scresrang, Lead Screemng, I
=

and OutreschPublic Edacation

INFRASTRUCT URE BUILDING SERVICES:

£
Heeds Assessment, Evaha abico,
Ca:ulm.lt:m, Q:.ahbr Assarave, Standards Deve

chy, Syrstems of Care | and IlﬁmahcnSysl:erns
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FORM 1

MCHB PROJECT BUDGET DETAILS FOR Budget Year (BY)

1. MCHB GRANT AWARD AMOUNT [ ] s
% wonucamnmca : $
3. MATCHING FUNDS (Required: Yes [ | No[] Ifyes, amount) | $0.00
A Local funds - | $
B fswefnsd [ | [ s
& |Pogamincome | 3
D. Applicant/Grantee Funds $ |
- E Otherfunds | | 18
‘4. OTHER PROJECT FUNDS (Not i included in 3 above) | $0.00
| |A._ |Localfunds 1 s
| [B Statefunds | $ |
IC. Program Income(Clinical or Other) $
B D. Applicant/Grantee Funds(includes in-kind) $
|E. Other 1'1.|r1ds (including pn\rale sector, e.g. Foundations) $
ls. ib_fliﬁnmmmns frotaliineslihrb_gm i_'__ TR b [ s

Project Name: | | City: |
Project Grant # | [State: |

FC FORM 1

MCHE PROJECT BUDGET DETAILS FOR FY

1. MCHE GRANT AWARD AMOUNT

1. TNOBLIGATED BALANCE

3. MATCHING FUNDS (Required: Yes[ ] Mo [ ] IEves, amount) §0.00
A Local funds §
B. State funds §
[o} Program Income §
D. Applicant/Grantee Funds §
E Other funds §
4. OTHER PROJECT FUNDS (Mot mcluded in 3 abowe) $0.00
A Local funds §
E. State funds §
(o} Program Incotne(Clinical or Other) E]
D. Applicant/Grantee Fundsiincludes in-kind) b
E Other finds (including private sector, b
e.2 Foundations)
5 TOTAL PROJECT FUNDS (Total ines 1 through 4) $0.00




|6. FEDERAL COLLABORATIVEFUNDS | [ [ =]
| It }ofadditional Federal funds ibuting to the project)
F =t EA. Other MCHB Funds (Do not repeat grant funds from Line 1)
| 1) |SPRANS - 5
I 2) ciss |_ s |
Ly [sspi - s
] 4 Abstinence s
| 5) Healthy Start B
— 6) EMSC | s
I Traumatic Brain Injury B
i 8) State Title V Block Grant 3
19 [Other S T U ———
B, Other HRSA Funds
[ 1) HIV/AIDS s
e 2 Primary Gare ____ s
| |»  [Health Profe s N
= 4) Other 5
C Other Federal Funds i ]
= I Joems | N A :
2) ssi b
3) Agri (WIC/other) 5
4)  |ACF 5
b 5) coc | if 1 s
6) SAMHSA s
A | 8) Education 5
| 9) mecn | {;
|7._TOTAL COLLABORATIVE FEDERAL FUNDS = | $0.00]
OMB 0915-0272 Page: PM 3
Expiration: January 31, 2006
FORM 2
PROJECT FUNDING PROFILE
BY
Budgeted Expended
1. MCHB Grant Award Amount 5 b
(Line 1, Form 1)
2. Unobligated Balance £ 3
(Line 2, Form 1)
3. Matching Funds (If required) 5 3
(Line 3, Farm 1)
4. Other Project Funds $ $
(Line 4, Form 1)
5. Total Project Funds s s
(Line 5, Form 1)
6. Total Federal Collaborative Funds 5 3
|(Line 6, Form 1)




FORM 3

BUDGET DETAILS BY TYPES OF INDIVIDUALS SERVED
FO rm :For Projects Providing Direct Health Care, Enabling, or Population-based Services

BY

BY

Target Population(s)

Pregnant Women

S Budgeted

5 Expended | § Budgeted

(All Ages)

s nded

Infants

(Age 0to 12 months)

Children
(Age 12 to 24 months)

Children
(Age 25 months to 4
years)

Children

(Age 4 to 24 years)
CSHCN Infants
[(Age Dto 1)

CSHCN Children

(Age 1 to 24)
MNon-pregnant
Women

(Age 24 and over)

Other

TOTAL

50.00

00|

The information above is provided on: (check one)

Program Partici

Community Particip

FORM 4

By Types Of Services

PROJECT BUDGET AND EXPENDITURES

TYPES OF SERVICES

Budgeted | Expended

| Budgeted | Expended

L. |Direct Health Care Services

$0.00

$0.00

$0.00

$0.00

(Basic Health Services and Health

Services for CSHCN.)

1. |Enabling Services

(Transportation, Translation,

$0.00

$0.00

Outreach, Respite Care, Health

Education, Family Support Services,

| Purchase of Health Insurance,

Case Management, and Coordination

. ___ 4
with Medicaid, WIC, and Education.) |




NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) PROGRAM PARTICIPANTS*

FORM 5

By Type of Individual and Source of Primary Insurance Coverage

For Projects Providing Direct Health Care, Enabling or Population-based Services
Calendar Year
Table 1 (a) (b) () (d) (e) N
Pregnant |Number| Total | Title Title | Private/| None
Women | Served | Served | XIX % | XXI % |Other%| %
Served

Table 2 (a) (b) (c) (d) (e) (f)
Children |(Number| Total Title Title | Private/| None
Served Served | Served | XIX % | XXI % |Other %| %

10



Tahle 4

(a)

(b)

{c)

(d)

(e)

Women
Served

Numher
Served

Total

Served

Title
XIX %

Title
XXT %

Private/
Other %o

None
%o

Women 22+

1]

22-24

25-28

30-34

35.44

4554

55-64

65 +

Tahle 4

(a)

(b)

(c)

()

(e)

Women
Served

Number
Served

Total
Served

Title
XIX %

Title
XXT %

Private/
Other %o

None

%o

Women 22+

1]

22-24

25-29

30-34

3544

45.54

55-64

65+

11



Table § (a) (b) (© (d) (e) (U]
Other Number| Total Title Title | Private/| None

Served | Served | XIX % | XXI % |Other % Yo

Table 6 (a) (b) (© (d) (e) (f)
TOTALS |Number| Total Title Title | Private/| None

Served | Served | XIX % | XXI % |Other % Yo

FORM 6
MATERNAL & CHILD HEALTH DISCRETIONARY GRANT
PROJECT ABSTRACT
FORBY____
PROJECT:
L PROJECT IDENTIFIER INFORMATION
1. Project Title:
2. Project Number:
3. E-mail address:
IL BUDGET
1. MCHB Grant Award $
(Line 1, Form 2)
2. Unobligated Balance §
(Line 2, Form 2)
3. Matching Funds (if applicabl H
(Line 3, Form 2)
4. Other Project Funds s

(Line 4, Form 2)
5. Total Project Funds
(Line 5, Form 2)

1. TYPE(S) OF SERVICE PROVIDED (Choose all that apply)

[ ] Direct Health Care Services
[ ] Enabling Services
[ ] Population-Based Services

[ ] Infrastructure Building Services

12



Iv. PROJECT DESCRIFTION OR EXPERIENCE TO DATE
A MNew Projects ONLY — Project Description
1. Problem (in 50 words, maximum):

2, ‘Goals and Objectives: (List up to 5 major goals and time-framed objectives per goal for the project)
Goal 1:
Objective 1:
Objective 2:
Gioal 2;
Objective 1:
Objective 2:
4. Specify the primary Healthy People 2010 objectives(s) (up to three) which this project addresses:
a.
b.
<.
5. Coordination {List the State, local health or other lved in the project and
their roles)
6. Eval (briefly ibe the thods which will be used to determine whether process and outcome

objectives are met)

B. Continuing Projects ONLY

1. Experience to Date:

2. Website URL and annual number of hits

V. KEY WORDS

VI ANNOTATION

TRACKING DISCRETIONARY GRANT AND TITLE V BLOCK GRANT

PERFORMANCE MEASURES
Annual Objective and Performance Data

Performance
Measure #07

Baseline

CY

CY

Degree to which programs ensure

family partici 5

Annual Performance Objective

Annual Performance Indicator

Performance
Measure #15

Percent of very low birth weight
infants among all live births.

Annual Performance Objective

Anmnual Performance Indicator

Numerator

Denominator

13



o7 FERFORMANCE MEASTTRE The degres towdah MCOHE suppated poogam s

Healfthor Skaont-Syeecifar eretre famiky participatian i poogram ad policy
Fep ot o Foorn AMNT adiriies.
Datwl Sheat # 7
Croal 1: Level Grortes
Prowide Fatioral Leadership for TICHE
[ Fromuote fam ikr partic ipakdom i care ) Cabepory . Famii b Partc ipatims
AT To kwrease famiky particjpation @ HMCHE poogram s.
MMEASTRE The degree towddch MCHE aoppatedprcyams
Ens{:lrie_imnﬂypﬂrt_tm nprogam ad pohor
actirities.

For Healthy Start: Family/Parent/Consumer refers to a Program
Participant
® For Healthy Start: Family/Parent/Client/Consumer refers to a
program participant
® SCALE
0=Not Met
1=Partially Met

2=Mostly Met
3=Completely Met

® SCORING:
Add the scores given to each element (possible 0-18 score). TOTAL SCORE

Element 0 1 2 3

1 Family members participate on advisory committees or task

forces and are offered training. mentoring and reimbursement

2 Financial support (financial grants, technical assistance, travel,

and child care) is offered for parent activities or parent groups.

3 Family members participate in the planning, implementation
and evaluation of the program’s activities

4

ilies members work with their professional partners to

development) to MCH/CSHCN stall and providers.

5. Fumily members are hired as paid stafl or consultants to the

program (a family member is hired for his or her expertise as a family

member),

[ Family members of diverse cultures are involved in all of the

above activities.

14



TRACKING DISCRETIONARY GRANT AND TITLE V BLOCK GRANT

PERFORMANCE MEASURES

Annual Objective and Performance Data

Performance
Measure #07

Baseline CY CY

Degree to which programs ensure
| family participation.

Annual Performance Objective

Annual Performance Indicator

Performance
Measure #15

Percent of very low birth weight
infants among all live births.

Annual Performance Objective

Annual Performance Indicator

Numerator
Denominator
15 FERFORN ANCE MEASURE Percat of mery brarbatharei gt mfarte amore all e
Tifle ¥V Bhod: Grama hirthe to progrm partic dpar s,
Reyoxt o Famn 2
COAL Torednee fhe propationof all e deliredes nithwery
Trbath weigt
DEEINITION Tmneraba; TROLeT of e bXthe Wik b RelgL
Ressthan 1500 gams i fhe culerdr year mmang
[ogm partrparts. o
Derumninaber: Total nmber of e hifhe dthe

cakrdar ar am g progm partcipant: .
Trdts: 100 Text: Percet

15



TRACKING DISCRETIONARY GRANT AND TITLE V BLOCK GRANT
PERFORMANCE MEASURES

Annual Objective and Performance Data

Performance
Measure #07

Baseline

CY

CY

WL

Degree to which programs ensure

'pﬂf n.

1|1

ance Objective

Annual Performance Indicator

Performance
Measure #15

Percent of very low birth weight
infants among all live births.

Annual Performance Objective

Annual Performance Indicator

Numerator

Denominator

10 FERTORMANCE hTEASITRE The degres towhich IMCHE sopparts Aprosraan s
Foapooxt her e amud also o Foraa 3 Femre ircorporatedoihmal competerioe elemerks
o freirpolicies, arideline s, cortract s and tradkdess.
IS TRUTCTIONS:

The follomiss Het kchades 23 elements that demoretrate oibaml caonpetency. TEiuga scalk of 03, ke fe degres
Lo abichror gt progam bas wcapearated the folloacns onbral competerwe elem erts vt o nox policies,
Sride ive s, oodracts ad trainds, Please complete this datn oo llectiormtarm by chve chive the hooothat corme spoandsto

e degree to mbvch fhee e kmerts hamre et inp Jem exbed.

SCALE

=Hat it
1=PartialbrIvlet
2=Iviosthr Tilet.

3= Canglebay hiet

16



| Depinant

CORTFURCTIONS: Cmorgansatio n oo ipe mive the o wing
sl oo mpetent oo e fme ton ok ment :

1. Porforms needefs b aiin s mont with the cntnn b diw o
FT0TE W FRTIN,

1. Colket and azebser datyaccoding to 1 ot enbrursd ranps
I6.7. Tack, ethniity, hngmagu).

3. Derijmy cones % meet the noede o fontrmally dinee qzompe
Io.7. wooftrad i me ] bo wkry, fhodbk timee o fronricee, bngmagn
F UIVIGRE |

t. Tiw datsondiffen ot ymap frpm mpmdonk poant.

J. Cowder heamks and the prevkbon o fappe prste ¢ fruk 7s 1o
aldmer them

i, Fraster and mendh s quabty conrices (s o met e otk faction
ey, foos 770 e, 6 hat mukew ).

L thum & po By fo oo Tpe 1afe enlrurslco mpetunee @ e com
fonctione | Mond__ Informa!  Formdd  Jnprocs

TREAIRIN Y ETMAR EXS 0 TF 418 O e ryandeaths o inse o nir the
fo Ik win 7 cubum Iy oo mps funt tramin s homan me o 16 6 okime of :

1. Fmployv 4 cudrmalhy ddms e and Bngmd i alkr and cnbrmalhy
o0 mpe funt ¢ faff

1. Foynme the provkoon o firaming, both i o mntetio n and ongeing
pro&er b naldovnk pmant, foxe tff wo lntuer, co ntmoter and
ihoo ntmcton othe st of o uizsland Hogmdk i oo mpetunce .

I them & po by to Mo o sate cudmmsl oo mpetensce @ trafming sod hoomen
I 0T T
dlene Informe! _ Formd! In Process__
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COLLABOFATION: Chrorpaniationg ollho mtus with nd rmal
o Tty badu® fqzo g (6., Darmal matwe e, ind ool hades,
¢ piritual hadow, ofbuic madis, fimilysdie ey goenps )i varh

v puc ¥ o fthe £ o wingy oate 7o Do o ] 1 1 K]
1. Prgmmphming

PM 12. faruicn dofongy
3. EvalmationSmo nite nge £ranres

COLLABORATION Chroergankationcollbe ntur with fimdbor o f
ubtazally dirarn gmonps invamens o ot + e £ Do wing

5. famrie &y

£, Frabatio nfme niterin g o £ anrier

EXS OTECE ALLO CATIOR: O3 ¢ fpaniativ s s allcativnof
i o maer adequately meots the unigne acces ¢, o mmathn and
fumrice zasds o fonbnmly dinrre gooaps i the flewing oo mam
AT

1. Punuing

7 mphmatten

5. Fvalufon/Moniteting (6.7, 60 b s 4l factions nmye, foow
ik 1)

L tham & po Boy o ¢ uppont the alk cation o £ & calme o wwes fr1the
nseds and ¢ wnrksnr £ 2ol i e goupe

e In fisrm ! Forme!_ In prewdss,

CONTEACTS: Chraguncy pa bomags o sfract that sddmevee
on1 goak fo i o po Tafe subun oo mpetunce f 1 culmllrand
Yo g o ally div e gzenps in e folbowing amas

1. Hoode/fase ot aseos ¢ mont

2. COmtmach

5. fpaciabzed semvker

#. Inaining force ntactew /frabooe mTacts &

5. fmifckxt fands te suppo ot 1-+

i fapering % qumment Bl

T fham & po oy to ¢ uppent m aits Ting ¢ oo Wimactom f ¢ ahas Lizacte
[Ho no In® rmal Formal Inprocess

DIVISION OF PERINATAL SYSTEMS AND WOMEN'S HEALTH

DATA SHEET

A. Charasteristics of Participants

l_ - RACE (Indicate all that apply) ETHNICITY ]
| | American | Asian | Dlack or Native | White | Unknown | Hispani Mot Unknown
| Indian or | African | Hawailan or Latino | Hispanic
| Alaska American | or Other | o Latino
Mative Pacific |
| Inlander
| |
| Number of Pregnant | -
| Romes
Ulder age 15
Aged 1517 = R ]
Aged 1618 - i
Aged 3024 | == i
Aged 25-34 = —
Aged 3544 | = —
CEEREL — 1
Number of Pregnant T T
Women with Incomses: | 1 | LI S
|

Datween 100-183
| Percont
of the FPL

| Number of Pregna
P ats who Enter

Druring First Tremester |

| Thuring Second Trimester

During Third Tramester

Receiving Mo Pronatal
Care

Unknown

Number Pregnant
Participants Recelving
Adequate Prenatal Care
(Kotelchuck' or sismilar
index) |

Tovel of Adequate
Prenatal Care Unknown |

Number of live births to | I
participants |

OMB 0915-0272
Explration: January 31, 2006

Page: PM 67
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A. Characteristics of

Race (Indicate all that apply)

ETHNICITY

Participanis (Page 2) American
Indian or
Alaska

Native

Asian Black or
African
American

Hawaiian
or Other

ic or]

Native White

Pacific

Latino

Not Hispanic or
Latino

Unknown

Number of Participating
‘Women in
Interconceptional
Care/Women's Health
Activities During

Under age 15|

Aged 15-17]
Aged 18-19

Aged 20-24

Aged 35-44
Aged 45-54)
Aped 55-64

Aged 65 and older]
Number of Infant

Participants Aged 0o 12

Number of Child
Participants aged 13 to 24

Number of Male
Participants 17 vears and
unider

Number of Male
Participants 18 years and
older

RISK REDUCTION/PREVE

10N SERVICES

RISK FACTORS

Ri

Number
Sereened

Number Receiving

Prevention Counseling

and/or Risk Reduction
Counscling

sk

Number whose
Treatment is
Supported by

Grant

Number Referrved
for Further
Assessment and/or
Treatment

PRENATAL PARTICIPANTS
sroup B Strep or Bactena

Vaginosis

HIVIAIDS

Oiher STDs

Smoking

Alcohol

Ilicit Drugs

Depression

alth Proble

Other M

Domestic Violence

Hon

SETESS

Orhverweight & Obesity

Inderweight
Hypernension

Gestational Diabetes

I Infection

19



RISK FACTORS

Trea
Supported by
firant

INTERCONCEFTIONAL
N ] NTS

Vaginosis

HIV/AIDS

her STDs

Alcohol

Depression

Micit Dinugs

Onher Mental Health Problem

Domestic Violence

Homclessness

Lack of Phys

Overweipht & Obesity

Cholesierol

Driabetes
v History of Bre

occult blood test

Asthma

RISK REDUCTION/PREVENTION SERVICES

RISK FACTORS Number Number Receiving Risk | Number whose | Number Referred
Screened Prevention Counseling Treatment is for Further
and/or Risk Reduction | Supported by | A and/for
[ li Grant Tr

INFANT CHILD (0-21 mths)

Prenatal Drug Exposure

Prenatal Alcohol Exposure

Mental Health Problems
Family Violence Intentional Injury

Homel

Not Attaining Appropriate Growth

Developmental Delays

Asthma

HIV/AIDS

Other Special Health Care Needs

20



C. HEALTHY START MAJOR SERVICE TABLE#

* When data is collected on both program participant and community participants, please report data separately
M for each category of participant.

PP=Program Participant

CP= Community Participant

DIRECT HEALTH CARE SERVICES

Prenatal Clinic Visits:
Number of Medical Visits
by All Prenatal Participants

Postpartum Clinic Visits
Number of Medical Visits
by All Postpartum Participants

Well Baby/ Pediatric Clinic Visits
Number of Any Provider Visits
by All Infant/Child Participants

Adolescent Health Services
Number of any Provider Visits
by Participants age 17 and under

Family Planning
Number of Participants Receiving
Family Planning Services

Women’s Health
MNumber of Participants Receiving
Women's Health Services

ENABLING SERVICES
Maj Total Number of Families Served 0
Number of Families in the Prenatal Period|
Assisted by Case Management 0
Number of Families in the Interconceptional Period
Assisted by Case Management 0

Number of Families in the Prenatal Period

Assisted by Outreach 0
Number of Families in the Interconceptional Period
Assisted by Outreach 0

Number of Families in the Prenatal Period
Receiving Home Visiting 0

Number of Families in the Interconceptional
Period Receiving Home Visiting 0




ENABLING SERVICES
Number of Participants Age 17 and Under who
participated in Adolescent Pregnancy Prevention

Major Activities o

Number of families who participated in
Pregnancy/Childbirth Education Activities [s]

Number of families who participated in
Parenting Skill Building/Education o

MNumber of participants in
Youth Empowerment/Peer Education/
Self-Esteem/Mentor Programs o

Number of Participants Age 17 and Under who
participated in Adolescent Pregnancy Prevention
Activities ]

Number of Families Who Received
Transportation Services
Includes Tokens, Taxis and Vans 0

Number of Families Who Receive
Translation Services 2]

Number of Families Receiving
Child Care Services o

ENABLING SERVICES |

Majo Number of Participants Who Received

Breastfeeding Education , Counseling and Support

Number of Participants Who Received Nutrition
Education and Counseling Services including WIC
Services

Number of participants in
Male Support Services:

Number of Participants Referred for
Housing Assistance

Total Participants assisted with
Jobs/Jobs Training

Total participants served in
Prison/Jail Initiatives




POPULATION

Number Of Immunizations
provided

Public Information/Education:
Number of Individuals Reached

INFRASTRUCTURE BUILDING

Consortia Training
Number of Individual Members Trained

Provider Training
Number of Individual Providers Trained

Our Goal

rlealtny Worner

Flealin ij rrarits

rlealtny Farnilies
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Maternal and Child Health Bureau

ULS. Deportment of Heolth ond Humon Services
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-y Land Child Health B
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Health Resources and Services Administration
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Maternal and Child Health Bureau

Maternal and Child Health Bureau

CONTACT

MBadura@hrsa.gov

DCruz@hrsa.gov

ULS. Deportment of Heolth ond Humon Services

Health Resources and Services Adwministration
Matecoal aod Child Haalth Bucac

ULS. Deportment of Heolth ond Humon Services
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