OMB # 0915-0298
EXPIRATION DATE: October 31, 2012

[bookmark: _GoBack]
FORM 1
MCHB PROJECT BUDGET DETAILS FOR FY _______

	1.  
	MCHB GRANT AWARD AMOUNT
	$

	2.  
	UNOBLIGATED BALANCE
	$

	3.   
	MATCHING FUNDS 
(Required:  Yes [  ]   No [  ]    If yes, amount)
	$

	
	
	

	
	A. Local funds
	$
	

	
	B. State funds	
	$
	

	
	C. Program Income	
	$
	

	
	D. Applicant/Grantee Funds	
	$
	

	
	E. Other funds: 
	
	
	$
	

	4.   
	OTHER PROJECT FUNDS (Not included in 3 above)
	$

	
	A. Local funds
	$
	

	
	B. State funds	
	$
	

	
	C. Program Income (Clinical or Other)	
	$
	

	
	D. Applicant/Grantee Funds (includes in-kind)
	$
	

	
	E. Other funds (including private sector, e.g., Foundations)
	$
	

	5.  
	TOTAL PROJECT FUNDS  (Total lines 1 through 4)
	$

	6.  
	FEDERAL COLLABORATIVE FUNDS
(Source(s) of additional Federal funds contributing to the project)
	$

	
	
	

	
	A. Other MCHB Funds (Do not repeat grant funds from Line 1)

	
	1) Special Projects of Regional and National Significance (SPRANS)
	$
	

	
	2) Community Integrated Service Systems (CISS)	
	$
	

	
	3) State Systems Development Initiative (SSDI)
	$
	

	
	4) Healthy Start
	$
	

	
	5) Emergency Medical Services for Children (EMSC)	
	$
	

	
	6) Traumatic Brain Injury
	$
	

	
	7) State Title V Block Grant 
	$
	

	
	8) Other:
	
	
	$
	

	
	9) Other:
	
	
	$
	

	
	10) Other:
	
	
	$
	

	
	B. Other HRSA Funds

	
	1) HIV/AIDS
	$
	

	
	2) Primary Care
	$
	

	
	3) Health Professions	
	$
	

	
	4) Other:	
	
	
	$
	

	
	5) Other:
	
	
	$
	

	
	6) Other:
	
	
	$
	

	
	C. Other Federal Funds

	
	1) Center for Medicare and Medicaid Services (CMS)	
	$
	

	
	2) Supplemental Security Income (SSI)	
	$
	

	
	3) Agriculture (WIC/other)
	$
	

	
	4) Administration for Children and Families (ACF)
	$
	

	
	5) Centers for Disease Control and Prevention (CDC)
	$
	

	
	6) Substance Abuse and Mental Health Services Administration (SAMHSA)
	$
	

	
	7) National Institutes of Health (NIH)
	$
	

	
	8) Education
	$
	

	
	9) Bioterrorism
	
	

	
	10) Other: 	
	
	
	$
	

	
	11) Other:
	
	
	$
	

	
	12) Other 
	
	
	$
	

	7.   
	TOTAL COLLABORATIVE FEDERAL FUNDS
	$
	



INSTRUCTIONS FOR COMPLETION OF FORM 1
	MCH BUDGET DETAILS FOR FY ____


Line 1. 	Enter the amount of the Federal MCHB grant award for this project.  
	
Line 2.	Enter the amount of carryover (e.g, unobligated balance) from the previous year’s award, if any. New awards do not enter data in this field, since new awards will not have a carryover balance.

Line 3.	If matching funds are required for this grant program  list the amounts by source on lines 3A through 3E as appropriate.  Where appropriate, include the dollar value of in-kind contributions.

Line 4.	Enter the amount of other funds received for the project, by source on Lines 4A through 4E, specifying amounts from each source.  Also include the dollar value of in-kind contributions.  
	
Line 5.	Displays the sum of lines 1 through 4.

Line 6.	Enter the amount of other Federal funds received on the appropriate lines (A.1 through C.12) other than the MCHB grant award for the project.  Such funds would include those from other Departments, other components of the Department of Health and Human Services, or other MCHB grants or contracts.

	Line 6C.1.  Enter only project funds from the Center for Medicare and Medicaid Services.  Exclude Medicaid reimbursement, which is considered Program Income and should be included on Line 3C or 4C.

	If lines 6A.8-10, 6B .4-6, or 6C.10-12 are utilized, specify the source(s) of the funds in the order of the amount provided, starting with the source of the most funds.  . 
 
Line 7.	Displays the sum of lines in 6A.1 through 6C.12.
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FORM 2
PROJECT FUNDING PROFILE

	
	
	FY_____

	
	FY_____
	
	FY_____
	
	FY_____
	
	FY_____

	
	
	Budgeted
	
	Expended
	
	Budgeted
	
	Expended
	
	Budgeted
	
	Expended
	
	Budgeted
	
	Expended
	
	Budgeted
	
	Expended

	
1
	
MCHB Grant
Award Amount
Line 1, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	
2
	
Unobligated Balance 
Line 2, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	
3
	
Matching Funds
(If required) 
Line 3, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	
4
	
Other Project Funds 
Line 4, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	
5
	
Total Project Funds 
Line 5, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	
6
	
Total Federal Collaborative Funds 
Line 7, Form 2
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$




INSTRUCTIONS FOR THE COMPLETION OF FORM 2
PROJECT FUNDING PROFILE

Instructions:

Complete all required data cells.  If an actual number is not available, use an estimate.  Explain all estimates in a note.

The form is intended to provide funding data at a glance on the estimated budgeted amounts and actual expended amounts of an MCH project.  

For each fiscal year, the data in the columns labeled Budgeted on this form are to contain the same figures that appear on the Application Face Sheet (for a non-competing continuation) or the Notice of Grant Award (for a performance report). The lines under the columns labeled Expended are to contain the actual amounts expended for each grant year that has been completed.



	
 
IV.
	
Infrastructure Building Services
(Needs Assessment, Evaluation, Planning, Policy Development, Coordination, Quality Assurance, Standards Development, 
Monitoring, Training, Applied Research, Systems of Care, and Information Systems.)
	$
	
	$
	
	$
	
	$

	
V.
	TOTAL
	$
	
	$
	
	$
	
	$







 

		
FORM 6
MATERNAL & CHILD HEALTH DISCRETIONARY GRANT
PROJECT ABSTRACT
FOR FY____


PROJECT:__________________________________________________________________________________


I.	PROJECT IDENTIFIER INFORMATION 
	1.	Project Title:		
2.	Project Number:	
	3.    E-mail address:

II.	BUDGET	
	1.	MCHB Grant Award			$_____________
		(Line 1, Form 2)
	2.	Unobligated Balance			$_____________
		(Line 2, Form 2)
	3.	Matching Funds (if applicable)		$_____________
(Line 3, Form 2)
	4.	Other Project Funds			$_____________
(Line 4, Form 2)
	5.	Total Project Funds			$_____________
(Line 5, Form 2)


III.	TYPE(S) OF SERVICE PROVIDED (Choose all that apply)
 	[  ]	Direct Health Care Services 
[  ]	Enabling Services
[  ]	Population-Based Services
[  ]	Infrastructure Building Services

IV. PROJECT DESCRIPTION OR EXPERIENCE TO DATE
	A.	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:
				Goal 2:
					Objective 1:
					Objective 2:
				Goal 3:
					Objective 1:
					Objective 2:
	
				Goal 4:
					Objective 1:
					Objective 2:
				Goal 5:
					Objective 1:
					Objective 2:

3. Activities planned to meet project goals












4. Specify the primary Healthy People 2010 objectives(s) (up to three) which this project addresses:

a.	
b.
c.

		5.	Coordination (List the State, local health agencies or other organizations involved in the project and their roles)
		









6.  	Evaluation (briefly describe the methods which will be used to determine whether process and outcome objectives are met)











B. Continuing Grants ONLY
1. Experience to Date (For continuing projects ONLY):













2. Website URL and annual number of hits

V.	KEY WORDS







VI.	ANNOTATION

INSTRUCTIONS FOR THE COMPLETION OF FORM 6
PROJECT ABSTRACT


NOTE:  All information provided should fit into the space provided in the form.  The completed form should be no more than 3 pages in length.  Where information has previously been entered in forms 1 through 5, the information will automatically be transferred electronically to the appropriate place on this form.

Section I – Project Identifier Information
	Project Title:	Displays the title for the project.
	Project Number:	Displays the number assigned to the project (e.g., the grant number)
	E-mail address:	Displays the electronic mail address of the project director
	
Section II – Budget - These figures will be transferred from Form 1, Lines 1 through 5. 

Section III - Types of Services
Indicate which type(s) of services your project provides, checking all that apply. 

Section IV – Program Description OR Current Status (DO NOT EXCEED THE SPACE PROVIDED)
A.	New Projects only are to complete the following items:
1. A brief description of the project and the problem it addresses, such as preventive and primary care services for pregnant women, mothers, and infants; preventive and primary care services for children; and services for Children with Special Health Care Needs.  
2. Provide up to 5 goals of the project, in priority order. Examples are: To reduce the barriers to the delivery of care for pregnant women, to reduce the infant mortality rate for minorities and “services or system development for children with special healthcare needs.” MCHB will capture annually every project’s top goals in an information system for comparison, tracking, and reporting purposes; you must list at least 1 and no more than 5 goals.  For each goal, list the two most important objectives.  The objective must be specific (i.e., decrease incidence by 10%) and time limited (by 2005). 
3. Displays the primary Healthy people 2010 goal(s) that the project addresses.
4. Describe the programs and activities used to attain the goals and objectives, and comment on innovation, cost, and other characteristics of the methodology, proposed or are being implemented. Lists with numbered items can be used in this section.  
5. Describe the coordination planned and carried out, in the space provided, if applicable, with appropriate State and/or local health and other agencies in areas(s) served by the project.
6. Briefly describe the evaluation methods that will be used to assess the success of the project in attaining its goals and objectives.  
B. For continuing projects ONLY:
1. Provide a brief description of the major activities and accomplishments over the past year (not to exceed 200 words).  
2. Provide website and number of hits annually, if applicable.

Section V – Key Words 
Provide up to 10 key words to describe the project, including populations served.  Choose key words from the included list.

Section VI – Annotation
Provide a three- to five-sentence description of your project that identifies the project’s purpose, the needs and problems, which are addressed, the goals and objectives of the project, the activities, which will be used to attain the goals, and the materials, which will be developed.




	31 PERFORMANCE MEASURE

Goal 4: Improve the Health Infrastructure and Systems of Care
(Assist States and communities to plan and develop comprehensive, integrated service systems for MCH populations)
Level: Grantee
Category: Infrastructure
	The degree to which grantees have assisted States and communities in planning and implementing comprehensive, coordinated care for MCH populations.

	GOAL
	To assure access to integrated community systems of care for MCH populations.

	
	

	MEASURE
	The degree to which grantees have assisted in developing integrated systems of care for MCH populations.

	
	

	DEFINITION
	Attached are checklists of elements that demonstrate the degree to which grantees have assisted in developing integrated systems of care for MCH populations. The first checklist addresses defined activities in the area of collaboration and coordination, and the second allows grantees to identify activities in the area of providing support to communities. Please check the degree to which the elements have been implemented.  

	
	

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Objective 16.23: Increase the proportion of States and jurisdictions that have service systems for all children, including children with or at risk for chronic and disabling conditions as required by Public Law 101-239.

	
	

	DATA SOURCE(S) AND ISSUES
	Attached data collection forms to be completed by grantees.
The National CSHCN Survey will provide national and State estimates on the extent to which families perceive that integrated community systems of care are available to their child with a special health care need. 

	
	

	SIGNIFICANCE
	Families and service agencies have identified major challenges confronting families in accessing coordinated health and related services that families need.  Differing eligibility criteria, duplication and gaps in services, inflexible funding streams and poor coordination among service agencies are concerns across most States.  This effort should provide model strategies for addressing these issues.



DATA COLLECTION FORM FOR DETAIL SHEET #31

Using the scale below, indicate the degree to which your grant has assisted in developing and implementing an integrated system of care for MCH populations.  Please use the space provided for notes to describe activities related to each element and clarify reasons for score.

Indicate the population and age group served: 
Pregnant Women_____  Children _____  Adolescents ____  All Children __________Children with Special Health Care Needs Only____

	0
	1
	2
	3
	Element

	
	
	
	
	1.	Collaboration with Other Public Agencies and Private Organizations on the State Level: The grantee has assisted in establishing and maintaining an ongoing interagency collaborative process for the assessment of needs and assets and the provision of services within a community-based system of care for MCH populations.  The programs collaborate with other agencies and organizations in the formulation of coordinated policies, standards, data collection and analysis, financing of services, and program monitoring to assure comprehensive, coordinated services.

	
	
	
	
	2.	Collaboration with Other Public Agencies and Private Organizations on the Local Level:  The grantee has assisted in establishing and maintaining an ongoing interagency collaborative process for the assessment of needs and provision of services within a community-based system of care for MCH populations.  The grantee facilitates electronic communication, integration of data, and coordination of services on the local level.

	
	
	
	
	3.	Coordination of Components of Community-Based Systems: The grantee has assisted in the development of a mechanism in communities across the State for coordination of health and essential services across agencies and organizations.  This includes coordination among providers of primary care, habilitative services, other specialty medical treatment services, mental health services, early care and education, parenting education, family support, and home health care.

	
	
	
	
	4.	Coordination of Health Services with Other Services at the Community Level: The grantee has assisted in the development of a mechanism in communities across the State for coordination and services integration among programs including early intervention and special education, social services, and family support services. 



0=Not Met 
1=Partially Met
2=Mostly Met
3=Completely Met

Total the numbers in the boxes (possible 0-12 score)__________

NOTES/COMMENTS: 


Products, Publications and Submissions Data Collection Form

Part 1 

Instructions: Please list the number of products, publications and submissions addressing maternal and child health that have been published or produced by your staff during the reporting period (counting the original completed product or publication developed, not each time it is disseminated or presented). Products and Publications include the following types:

	Type
	Number

	Peer-reviewed publications in scholarly journals – published (including peer-reviewed journal commentaries or supplements)
	

	Peer-reviewed publications in scholarly journals – submitted
	

	Books
	

	Book chapters
	

	Reports and monographs (including policy briefs and best practices reports)
	

	Conference presentations and posters presented
	

	Web-based products (Blogs, podcasts, Web-based video clips, wikis, RSS feeds, news aggregators, social networking sites)
	

	Electronic products (CD-ROMs, DVDs, audio or videotapes)
	

	Press communications (TV/Radio interviews, newspaper interviews, public service announcements, and editorial articles)
	

	Newsletters  (electronic or print)
	

	Pamphlets, brochures, or fact sheets
	

	Academic course development
	

	Distance learning modules
	

	Doctoral dissertations/Master’s theses
	

	Other 
	



Part 2
Instructions: For each product, publication and submission listed in Part 1, complete all elements marked with an “*.”

	Data collection form: Peer-reviewed publications in scholarly journals – published


*Title: ________________________________________________________________________
*Author(s): ____________________________________________________________________
*Publication: __________________________________________________________________
*Volume: ______ *Number: _______ Supplement: _____ *Year: _______ *Page(s):________
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL): ________________________________________________________
Key Words (No more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form: Peer-reviewed publications in scholarly journals – submitted


*Title: ________________________________________________________________________
*Author(s): ____________________________________________________________________
*Publication: __________________________________________________________________
*Year Submitted: _______ 
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
Key Words (No more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form: Books


*Title: ________________________________________________________________________
*Author(s): ____________________________________________________________________
*Publisher: ____________________________________________________________________
*Year Published: _______
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
Key Words (No more than 5): _____________________________________________________
Notes: ________________________________________________________________________


	Data collection form for: Book chapters


Note: If multiple chapters are developed for the same book, list them separately.
*Chapter Title:  ________________________________________________________________
*Chapter Author(s): _____________________________________________________________
*Book Title: __________________________________________________________________
*Book Author(s): ______________________________________________________________
*Publisher: ___________________________________________________________________
*Year Published: ______
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
Key Words (no more than 5): _____________________________________________________
Notes: _______________________________________________________________________

	Data collection form:  Reports and monographs


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year Published: _________
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: _______________________________________________________________________

	Data collection form:  Conference presentations and posters presented


(This section is not required for MCHB Training grantees.)
*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Meeting/Conference Name: ______________________________________________________
*Year Presented: _________
	  *Type: 
	|_| Presentation   
	|_| Poster
	


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Web-based products


*Product: _____________________________________________________________________
*Year: _________
	  *Type: 
	|_| blogs   
	|_| podcasts
	|_| Web-based video clips  

	
	|_| wikis  
	|_| RSS feeds  
	news aggregators  

	
	|_| social networking sites  
	|_| Other (Specify)
	


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL): ________________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Electronic Products


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
	  *Type: 
	|_| CD-ROMs   
	|_| DVDs
	|_| audio tapes

	
	|_| videotapes
	|_| Other (Specify)
	


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Press Communications


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
	  *Type: 
	|_| TV interview   
	|_| Radio interview   
	|_| Newspaper interview  

	
	|_| Public service announcement
	|_| Editorial article
	|_| Other (Specify)


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Newsletters


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
	  *Type: 
	|_| Electronic
	|_| Print
	|_| Both


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
*Frequency of distribution: |_| weekly |_| monthly  |_| quarterly |_| annually |_| Other (Specify)
Number of subscribers: __________________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Pamphlets, brochures or fact sheets


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
	  *Type: 
	|_| Pamphlet
	|_| Brochure
	|_| Fact Sheet


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Academic course development


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Distance learning modules


*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
	  *Media Type: 
	|_| blogs   
	|_| podcasts
	|_| Web-based video clips  

	
	|_| wikis  
	|_| RSS feeds  
	|_| news aggregators  

	
	|_| social networking sites  
	|_| CD-ROMs   
	|_| DVDs

	  
	|_| audio tapes
	|_| videotapes
	|_| Other (Specify)


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________

	Data collection form:  Doctoral dissertations/Master’s theses


*Title: ________________________________________________________________________
*Author: ______________________________________________________________________
*Year Completed: _________
	  *Type: 
	|_| Doctoral dissertation  
	|_| Master’s thesis


*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________
	
	Other 


(Note, up to 3 may be entered)
*Title: ________________________________________________________________________
*Author(s)/Organization(s): _______________________________________________________
*Year: _________
*Describe product, publication or submission: ________________________________________
_____________________________________________________________________________
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers ___ Students ____
*To obtain copies (URL or email): _________________________________________________
Key Words (no more than 5): _____________________________________________________
Notes: ________________________________________________________________________	

