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HEALTHY START'S
PARTICIPANTS

Health Resources and Se
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Heeds As sassmant, Evab ahicm, Plarming, Policy Development,
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Trainirg, Applied Research, Systams of Cam, and Information S ysters
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FORM 1

MCHE FROJECT BUDGET DETAILS FOR Badget Year (BY),

L MCHBGRANTAWARDAMOLNT | | | | I |
1 INOBLIGATIDBALANCE || | — B I ]
13 MATCHING FUNDS (Regered: Yes [ | Yo ] Wyessovemt) | = 00|
(T ] ] = I i —
.B_ - | s |

| i [Pogmmincome | I t
oD ApglcaniCramceFunds || § I
bl ot [ [ | —
|4, OTHER PROJECT FUNDS (Not inchuded in 3 sbove) | — 300
n [Losal funds [ 1 | 5 |
B s finds 1 | el
€ |Pognmincome(CinkalorOuber) | | H |
- | Applcant Cratnes Fusdsnchides 2dind) L] )

| Jghu hmd!l (mchiding private 5 thons ) 5

% TOTAL PROJECT FUNDS (Tetallnes | theough ) |

Project Name: |

Cin: |
Project Grants: | Stata: |

FORM 1

MCHB PROJECT BUDGET DETAILS FOR FY

1. MCHE GRANT AWARD AMOUNT 3
1. UNOBLIGATED BALANCE i
3. MATCHING FUNDS (Requred Yes| ] Ho[ | I yes. amouns) 30100
A Local fnds i
B Srate finds i
o Program Income 5
D Agplirant/CGranbee Funds 5
E Other Binds i
4. OTHER FROJECT FUNDS (Mot meheded i 3 dbove) .00
A Local fnds i
B State funds 5
€ Trogram Income{Chuical or Other) i
D ApplicantiGrantes Fundsfmelides 2-kind) i
B Other finds (inchsdng private secter, 5
=g Foundaticns)
5 TOTAL FROJECT FUNDS (Total knes 1 through 4) 0m|
& FTIMMAL COLLABORATIVE FUNDS el
1 s Rands seatributing 1 the peject] _ —
1A [ Cthee MCHI Punds (Do ot repeat grant funds o Line 1) |
| 1 _srRaNs | f |
1 e ¥ |
{ 0 0
1 la O
I I 5 |
| 0] s
[ - s
n |Dnher HSA Punds |
[ 1 i i
I 3 |
1 : 1
1 3
= 1 |
s |
3 —
0

17, TOTAL COLLABGRATIVE FEBIIAL FUNDS

OMB 09150271
Espiration: Jansary )

Page: FM 3




FORM 2

FROJECT FUNDING PROFILE

1. MOHR Grant Award Amouni
(Line I, Form 1)

5 Unobiigaied B
Fa

hing Funds (If required)
|, Form i) —

5. Total Project Funds
(Line 3, Form 1)

FORM 3

BUDGET DETAILS BY TYPES OF INDIVIDUALS SERVED
Fer Projects Providing Direct Healih Care. lathon-based Services

| L . B
5 Mudgered | 5 Gxpendied | 5 Buigeied | 3 Exgeaded

Age |

Teon-pregnant

Wamen

(A ge 34 and cvery
Othar

TOTAL

30,00 30.00] 20,004 30 col

The information sbove is provided on: (check one)
Program Participants:

Community Participants:_ =

FORM 4

PROJECT BUDGET AND EXPENDITURES
By Types OF

|_TWPESOFSERVICES | Budgeted | Expended | Budgeted | Expended
I ircct Health Care Services | 30.00] 30.00 30.00] 30.00
(Basic Heakh Services and Heakh |

Services for CSHCN.) ] |

T =

30.00] 30,00 $0.00] 50.00

|11, Enabling Services
| |(Transportation, Transkation,
O




FORM 5

NUMBER OF INDIVIDUALS SERVED (UNDUFLICATED) PROGRAM PARTICIPANTS*
By Type of Individual and Source of Primary Insurance Coverage
s P ) h E jon d 8

Projects Pro Nregt H nabling or Pops

o AR Calendar Year,

Tabel | @ | ® | @ W [ @ [ o |
Pregnant | Number| Total | Title Title | Private/| None
Women | Served | Served | XIX % | XXI % |Other %| %
Served

Pregnant

Women

|(All Ages) 0

10-14
15-19]
20-24
25-34
35-44
45 +
Table 2 @ | oo | el ele

Tahle 4 (a) ®) (e )] (e) U]

Women |Number| Total Title Title | Private/| None
Served Served | Served | XIX % | XXT % Other % %o

Women 22+ ]

22:24
25-28
30-34
35-44
45-54
55-64
55+




Table 4 (a) (b} (c) () (€) U]
Women |Number| Total Title Title | Private/| INone
Served Served | Served | XTX % | XXT % |Other %| %
Women 22+ 0
22-24
25-29
30-34
35-44
45-54
55-64
65 H
Table 5 @ | ® @ | @ © | 0
Other |Number| Total Title Title | Private/| None
Served | Served | XIX % | XXI % |Other %] %
I o e e i
Table 6 (a) (b) (c) {d) (o) | {n
TOTALS |Number| Total Title Title | Private/| None
Served | Served | XIX % | XXI % |Other %| %

FORM &

MATERNAL & CHILD HEALTH DISCRETIONARY GRANT
PROJECT ABSTRACT

FORBY___

FROJECT:

L PROJECT IDENTIFIER INFORMATION
1. Project Title:
2. Project Nusber:
3. Bl address

1L BUDGET

1. MCHB Grant Awasd 1
(Line 1, Form 2)
2. Unobligsted Balsnce S__
(Line 2, Form 2)
3. Mutching Pands (if spplicsble) [
(Line 3, Form 2)
4, Other Project Fusds 5
(Line 4, Form 2)
5. Total Project Funds 5
(Lime $, Form 2) N

0L TYFE(S) OF SERVICE PROVIDED (Chesse sl that apply)
[ ] Direct Health Care Services
[ ] Enabling Services

[ ] Population-Based Services

[ ] Infrastructre Building Services




Himefrmerend abjectves e gral for the progect)

4 Specity the primary Healthy Peaple J0/0 chjectives(s) (up 16 three) which this project addresser
.

s Coontmation (List the Stas, loal heaih sgencses of sthes ofganizstions invebved in the project st
thear rolea)

[ Evaluation (briefly describe the mathods which wil be usesd 10 determine whether process and cutcoms
receives ans met)

B Cossising Projects ONLY
I Experiencs so Daute:

I Website URL aml anml sumber of kit
. KEY WORDS

VI ANNOTATION

TRACKING DISCRETIONARY GRANT AND TITLE ¥V BLOUK GRANT
PERFORMANC SURES
Annunl Objective nnd Performance Dula

Measure #07

Thegroe o which prograns emvsre

Samily participrtion |
Al Perfomunce Objective

Performance [ Baseline [ CY CY

Anmul Performuance Indicator
Performance
Measure #15
Fervent of very oy bir
imfanes amoveg all I |
Annal Performance Obgective

Anmml Performance Indicator
Numera

Dienominaior |

o FERFORM ANCE MEAS URE The degree toniich MOCHE supp actedprogmm s
Stat:- e family participation i progrom med pohoy
Report on Faoa 9 AND atiraies
£y
Goad L. Tevd: Grartee
Trowide Maticral Leadership for MCHE
{Promote Fam iy participation dcare ) Cabegoy: Family Pacticipation
COAL To Ewrease Tamily. Tt B Trogame.
TEASURE The & gree tond e h MCHE sopp acte dpoogmam s
s fomily partipation. S TS A policy
atiraies

For Healthy Start: Family/Parent/Consmner refers to a Program
Particip ant

» 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




TRACKING DISCRETIONARY G

Performance
Measure #07
Degree to which programs emysre
JSamily participetion

Anmel Perfomnce € )'Iljrl'[l\ ©

il Oy ve and orm

'Baseline|CY

RANT AND TITLE ¥V BLOCK GRANT
PERFORMANCE MEASURES

'CY

Anmul Performance Indicator
Performance
Measure #15

¥ ver i

Amtial Perfomance Objective

Anmml Performance Indicator

Numerator |

Dienominaior |

15 FERFORNANUE NEASURE Dercent of very brarbithight i amorg all e

Tifle V¥ Hlode Grant i 0 PR party fpanes.

Regurt an Famn 0

GOAL To Tedue: e propartieod all Bre G I eies wibmary
brwhithimeidt

TEEINIITON TRTIeTior; TTOLber of e bIUTE W et
kssibany L300 gms in e malevedar year am g
O At arts,
Denrninator: Totalrumber of e bt inte
Calerodar year amnEZpTGERI partic s .
Tiits: 100 Text: Bercent

10



TRACKING I

TRETIONARY GRANT AND TITLE ¥V BLOCK GRANT
PERFORMANCE MEASURES
Annual Objective and Performance Duta

| Performance =
| Measure #07 Baseline | CY ICY
Degree i which progroms emvare
Samily participrtion

Anmual Perfomunce Obgective

Anmul Performance Indicator
Performance
Measure #15

Denominator
1o FERFORMANCE WMEASURE e g tendich MCHE Appatsdprsgume
Repuxt here and also o Faan 2 e orparated culurnl compatace Skm ate

mhn'p-oh.cns. ridelives, comtracts mdtraining.

5 TRU CTTO NS,
The followdrg list auchades 23 eleme ris fhot demorstrate cubxal conpetarcy. Thinga scak of 03, rate e d.egee
o whichyx gant progom o hicapanted the follwig culxnl competinee o bmerts into o policie
ot e ot potia b DaEsA S it thients o TR o it s e e e et P sl
Fe degree o which fhe elm entshame been mp kmerted.

3= Camnglebdy hat

[ Dt ent w | 1 ] 1 [ 3

CORFFURCTIONS: Ourorpankaton g peates du £ lowing

cutforalhy oo Tputuntes b fime o n ek mant: :
1. Purfimm needefas ot o eus s mante with the cnlom Ty diwr s

Pk TR YT
2. Colbote and amabesor dats ac oo ding to 3 mut culrazsl gzompe
(s, o, wtbusity, bguags).

5. Dusigue cumvions % et 1o wsds o foulmaly danan g upe
(.7 e o f toad oz ha ak, b timar < £ vorvicer , hngage
s |

[t Tiw dateen difnut g upe for po pmmdevud pooat

5. Comiler bamky and the provk s n o fappr poivte ¢ frate g o
sddmer thom

i Fvalustes aud mosihy qualty avices (via ousbmaze off futbn
umvys, frons gmps, o oot mvsowe ).

I fham 2 poJicy fo ince rpa safu cultusslee mpatunce o fu com
fouctins? fome  Jnfrmel _ Fermal o proses

11



TEAINIRG/ETMAR BXS 0 TR.CTS: Omo rpantntion meo o b s
5o o win 7 ety oo Tpatunt i human me o 1xs skawatr

1. Exngloyr & oubmally divnwrn and Hugui fis ally snd cutimally
oo mputunt ¢ taff.

1. Fusume fha poo vk iono fhiaining, ho fh in o cenfatio n and ongeing
o £¢¢ & naldored pment, foretff o hotes, contmetor and
i whao ntmetor i the ama of o ibuzaland Bngud ti oo mgetenca .

L tham 4 po licy to moexpe satu culunlco mpotunco in traiuing amd homan)
e oz

tane_ Informa! Formad_ _ In Proces___

EORIAREATION Dol iribmarh a sl nhe vl il mal
oy el A o . al Bk,
Sl beden, stla madi fiady e sy o A | v

it
1 P o
Y=
Bl st Treie

COLLABATATI Dsspusiati nsoTibe mie wih s of
iy Hiees (s b oot oo b g

s
Vo A R
T ey

| i [

e
B R L

- o

T

B e £ e R B
L

L Tham o i e Tl e e s s BT
s i s i 1 iy Eini kT

CORTRATT Cmiapiny 1= bapap s anan A ddmnn
R i Prave e Uy o=y
PR

==y

il ot
TRRRE ST TR S LR

L TLT T s

e e . dr

L Thim 4 M 1 e A T e A 1 A A8
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all that apply)

American | Asian | Blachor White | Unkmnn

dian nr Alrican sivay
Aaska American | ur Other
Native Fasific

(Number of Participat
o in

mtrronesaptinal
c: men's Health
Activities Dhuring

3 and oldes]

[T
Narmterr of badant
Farticipants Aged 8 b

[Sumber of Chibl
Participsss sged 1310
meaina

[Surmbscr ol 31
Participamis 17 years s

mber o Male
Participasts 18 years sl
priey

Sk RE

WISk bAL TORS

Firmier Weoely g vk | S i i
s

Smi
Servened Trvanm

5 presssen

i Mgl Healih Probi

I3 stic Viotence

e
Enerweighi & Obesiny
utersgight

st sl Dishoies

e rctitad tnfecs

st

sleobel

(o

e Ml 1

Do Viskence

oot & by
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RISK REDUCTIONPREVENTION SERVICES

RISK FACTORS

Number | Number Receiving Risk | Number w

hese | Nmmber Referred

Servencd Prevention Counscling Treatment s far Further

Conseline Girami

and/or Risk Reduction | Supparted by | Assessment andior

Treatment

Prenatal Drug Exposure

[Frenatal Alcohol Exposure

Mental Health Problems
[Family Vioknce Inicntioml Tnjury

Home kessness
ol Anatng Appropriae Cirowih

Developinertal Delinys

Asthana

for cach categney of participas.

* When dats bs eallected on both pregram pan

C.NMEALTHY START MAJOR SERVICE TABLE®

il a0l commuity participasts, pleave report dats separasely

FP=Program Particgant

= Community Farticipast

DIRECT HE.

CARE SERVIC

Frenatal Clinke Visits:
Number of Medical Vists
by All Prenatal Participants o
Postpartum Clinie Visits
Number of Medical Visits
by All Postpartum F [1
(Well Baby/ Pediatric Clinic Visits
Number of Any Provider Visits
by All Infant/Child Participants| 1
Adalescent Health Services
MNumber of any Provider Visits|
by Panticipants age 17 and under Y
Family Planning
MNumber of Panticipants Receiving
Family Planning Services ]
(Women's Health
Number of Panticipams Recerving
Women's Health Services| ]

ENABLING SERVICES

Total Number of Families Served

Number of Families in the Prenatal Period

Assisted by Case Management

Number of Families in the Interconceptional Period

Assisted by Case Management

Number of Families in the Prenatal Period

Assisted by Outreach

Number of Families in the Interconceptional Period

—

Assisted by Outreach

Number of Families in the Prenatal Period

Receiving Home Visiting)

Number of Families in the Interconceptional

Pericd Receiving Home

14



ants Age 17 and Under whe
participated in Adolescent Pregnancy Prevention
Activities)

Numiber of families who participa
Pregnancy/Childbirth E ion Act

Number of part
Youth Empowerm Peer E

o T in wnAnCy
Activities|

Number of familics who participated .n|
el 2 Skill i o i

Wueation | o

/1 wtion/|
Self-Esteem/Mentor Programs o
MNumber of Participants Age 17 and Under w IluI
i in A i
MNumber of Families Who Received|
I at rvices
Includes Tokens, Taxis and Vans| [
Number of Families Who Receivel
Tr i Services| o

o

Number of Families Rec
Child Care Se

ENABLING SERVICES I

Number of Participants Who Received

Br feeding Ed ion , C ling and Support

Number of Par
Education and Co

ants Who Received Nutrition
eling Services including V
Serv

Number of participants in
Male Support Services: 1]
MNumber of Participants Referred Ihrl
Hounsing Assh
L 2

|

Total Participants assisted with
Jobs/Jobs Training ]

0

POPULATION

Number Of Immunizations
provided

Public Information/Education:
Number of Individuals Reached

INFRASTRUCTURE BUILDING

Consortia Training
MNumber of Individual Members Trained

Provider Training
Number of Individual Providers Trained

15
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