DIVISION OF FAMILY HEALTH
NORTH DAKOTA DEPARTMENT OF HEALTH (NDDoH)

2011-2012 TITLE V/MATERNAL AND CHILD HEALTH (MCH) GRANT
APPLICATION GUIDANCE FOR FEDERAL ASSISTANCE


The North Dakota Department of Health, Division of Family Health, is requesting proposals for Maternal and Child Health (MCH) Programs.

FUNDING PERIOD
July 1, 2011 to June 30, 2012

APPLICATION DEADLINE
All applications are due by May 27, 2011. Applications may be mailed or submitted electronically to:

Kim Mertz, Director
Division of Family Health
North Dakota Department of Health
600 East Boulevard Avenue, Dept. 301
Bismarck, ND 58505-0200
E-mail:  kmertz@nd.gov 

NOTIFICATION OF GRANT AWARDS
Contracts will be awarded upon receipt and approval of an acceptable application. The notice of grant award is not effective and expenditure reports related to this grant award should not be incurred until all parties have signed the document. The contract may be terminated by the state or modified by agreement of both parties in the event funding from the federal source is not obtained or continued at sufficient levels.

TECHNICAL ASSISTANCE
Technical assistance is available at any time by calling or emailing Kim Mertz at 701.328.4528 or kmertz@nd.gov.

For workplan activities related to the State Performance Measures, refer to “North Dakota Department of Health Title V/ Maternal and Child Health (MCH) and Other Program Staff” (Attachment 8). This document contains contact information for State staff to assist you in program planning.

TITLE V/MCH BLOCK GRANT OBJECTIVES
The objectives of the Title V/MCH Block Grant funds are to enable states to maintain and strengthen their leadership in planning, promoting, coordinating and evaluating health care for all pregnant women, mothers, infants, and children and children with special health care needs in providing health services for mothers and children who do not have access to adequate health care.

TITLE V/MCH BLOCK GRANT PYRAMID OF HEALTH SERVICES
The conceptual framework for the services of the Title V/MCH Block Grant is envisioned as a pyramid with four tiers of services and levels of funding that provide comprehensive services for mothers and children. The pyramid also displays the uniqueness of the Title V/MCH Block Grant, which is the only Federal program that consistency provides services at all levels of the pyramid. The four tiers of services include: 1) Infrastructure Building Services; 2) Population-Based Services; 3) Enabling Services; and, 4) Direct Health Care Services.

TITLE V/MCH BLOCK GRANT FUNDING PRIORITIES
The Title V/MCH Block Grant Federal Grant Guidance requires a statewide needs assessment (to be conducted every 5 years) that identifies the need for preventive and primary care services for pregnant women, mothers and infants; preventive and primary care for children; and services for children with special health care needs. North Dakota’s statewide needs assessment process for FFY’s 2011-2015 was conducted August 2009 through March 2010. Grantees are required to address at least one of the State-Determined Priority Needs/Performance Measures in the application workplan. Please refer to “North Dakota Title V/MCH State-Determined Priority Needs/Performance Measures Fiscal Years 2011-2015 Summary Sheet” (Attachment 7) and “North Dakota Department of Health Title V/ Maternal and Child Health (MCH) and Other Program Staff” (Attachment 8) for technical assistance.

In addition to the State-Determined Priority Needs/Performance Measures, other priority areas include: 1) reduction of infant mortality; 2) reduction in incidence of low birth weight newborns; 3) improved access to quality prenatal care; 4) reduction in the incidence of preventable diseases; 5) reducing the incidence of handicapping conditions among children; 6) increasing the access and accessibility of immunizations; 7) increasing the access and quality of pediatric assessment, physical assessment and developmental screening; 8) genetic services; 9) teenage pregnancy services; 10) Sudden Infant Death Syndrome services; and, 11) oral health services.

TITLE V/MCH BLOCK GRANT FUNDING USES, ALLOWABLE COSTS and RESTRICTIONS
The MCH population is divided into three components: 1) Component A includes pregnant women, mothers and infants under age one. 2) Component B includes children and adolescents (ages one through twenty-four). Grantees must budget at least thirty percent (30%) of the federal Title V/MCH Block Grant funds they receive from the North Dakota Department of Health for Component B services. No more than 10 percent of funds may be used for administration. 3) Component C includes children with special health care needs. Component C is administered through the Division of Children’s Special Health Services; hence, funds to support only Component A and/or B activities are allowable through this application.

The Title V/MCH Block Grant has, as its general purpose, the improvement of the health of all mothers and children. Funds may be used to develop systems of care for the provision of health services and related activities, including planning, administration, education and evaluation. Allowable Title V/MCH Component A and Component B funds are approved to: 1) provide and assure mothers and children (especially those with low income or limited availability of services) access to quality maternal and child health services; 2) reduce infant mortality and the incidence of preventable diseases and disabling conditions among children; 3) reduce the need for inpatient and long-term care services; 4) increase the number of children appropriately immunized against disease and the number of low-income children receiving health assessments and follow-up diagnostic and treatment services; 5) promote the health of mothers and infants by providing prenatal, delivery, and postpartum care for low-income, at-risk pregnant women; and 6) promote the health of children by providing preventative and primary care services for low-income children.

Funds may not be used for: 1) Inpatient services other than those provided to children with special health care needs or to high-risk pregnant women and infants; 2) cash payments to intended recipients for health services; 3) purchase and improvement of land, construction or permanent improvement of buildings or purchase of major medical equipment; 4) matching other Federal grants; or 5) providing funds for research or training to any entity other than a public or private nonprofit entity.

Additional unallowable costs include:
· Alcoholic beverages
· Food costs (other than per diem expenses)
· Bad debit
· Entertainment costs
· Interest charges and late fees
· Contributions or donations to others
· Fund raising
· Lobbying or memberships in organizations substantially engaged in lobbying
· Fines and penalties resulting from violations of, or failure to comply with Federal, State and local laws and regulations
· Contingencies or reserves
· Covering losses of other awards

You are allowed to redirect up to 25 percent of your total approved budget amount within each component without State approval. Funds being redirected that involve a significant change in approved goals or objectives do require prior approval, even when within 25 percent of the total budget. If this occurs, a written, brief justification must be submitted to the State office for consideration. It is not allowable to transfer funds from one component to another.

TITLE V/MCH BLOCK GRANT FUNDING CYCLE, MATCH/COST SHARING REQUIREMENTS
Grantees must provide a three-dollar match for every four Federal dollars allocated. The purpose of matching/cost sharing funds is to enhance the amount of resources available to the project from grant funds. The cost of activities documented for the match/cost share requirement must be directly related to the project goals and objectives. Cash or in-kind services may be used as match/cost share. Federal funds from other sources may not be used to match/cost share the Federal MCH Block Grant allocation.

To qualify for matching/cost sharing, the cash or in-kind expenditures must meet all of the following criteria:
· Are verifiable from the recipient’s records.
· Are not included as match or cost sharing for any other federally assisted program.  
· Are necessary and reasonable for proper and efficient accomplishment of program objectives.
· Are allowable under the applicable cost principles of OMB Circulars.
· Are not paid by the Federal Government under another award, except where authorized by Federal Statute to be used for cost sharing or matching.
· Are provided for in the approved application.
· Valued and documented to conform to the provisions of the Common Rule, as applicable.

Volunteer services donated by professional and technical personnel, consultants and other skilled or unskilled labor may be counted as matching/cost sharing if the service is an integral and necessary part of the approved program. Rates for volunteer services shall be consistent with those paid for similar work in the agency’s organization. (If you have a nurse volunteer stuff envelopes, you would only be able to record the amount that the agency would pay for secretarial services). Supporting records for volunteer services must be documented by the same methods used by the agency for its own employees (i.e. time sheets). The basis for determining the value of in-kind contributions must be documented in writing.

Program income may be used to meet the match/cost share requirement of the grant. Program income is defined as gross income received that is directly generated by the federally funded project during the grant period. Revenue generated from Title XIX Medicaid cannot be used for match/cost sharing.

TITLE V/MCH BLOCK GRANT BUDGET DEVELOPMENT
Please refer to “Title V/MCH Block Grant Award Notice for Fiscal Year 2012” for your minimal match/cost share amount (Attachment 2). Providing an overmatch/cost share is allowable.

Complete the “Title V/MCH Block Grant Budget” template (Attachment 3). Component A and Component B are completed on one form. The form is formatted in Excel and includes locked formulas where necessary. Refer to “Title V/MCH Budget Example” for a sample budget (Attachment 4). Please note that this is just an example provided to illustrate the level of detail that is required. It is not meant to be all-inclusive; it is acceptable to use different calculations if you can provide a similar level of detail.

Complete the Title V/MCH Block Grant Budget Summary for Component A and/or B (Attachments 2a and 2b). This form requires that you indicate the source of your non-federal match/cost share.

Complete the “Title V/MCH Program Budget by the Pyramid Types of Services” (Attachments 6a and 6b). The Federal Title V/MCH Block Grant requires budget reporting by the pyramid types of services. Indicate your Title V/MCH budget allocation (including match) on the required form. A definitions document on the four levels of pyramid types is included with this form. Please note that to some degree, determining the pyramid level of service is subjective and will vary depending on activities. Use your best judgment when determining allocation to the pyramid types of services.

TITLE V/MCH BLOCK GRANT WORKPLAN REQUIREMENTS
Complete the Title V/MCH Component A and/or Component B Goals and Objectives Workplan (Attachments 5a and 5b).

Goal
State the overall goal(s) of the project. Goals are intended to change the “big picture,” which typically means changing/improving health behaviors, policy or environments. Grantees are required to address at least one of the State-Determined Priority Needs/Performance Measures in the application workplan. Please refer to “North Dakota Title V/MCH State-Determined Priority Needs/Performance Measures Fiscal Years 2011-2015 Summary Sheet” (Attachment 7).

Objective
Program objectives should be outcome oriented. Objectives are specific, measurable, achievable, realistic and time bound (SMART) activities that will lead to change in health behaviors, policy or environments.

Method/Action Steps
Describe in detail the activities to be implemented and the methods to be followed to accomplish each objective.
Please refer to “North Dakota Department of Health Title V/ Maternal and Child Health (MCH) and Other Program Staff” (Attachment 8) for technical assistance.

Time Frame
Indicate month and year each method/action step will begin and end, for example: July 1, 2011 through June 30, 2012.

Evaluation
Describe how you will evaluate the actual project accomplishments against the project goals and objectives. Adequate monitoring and evaluation discovers if a project's objectives are being met. A good evaluation plan includes what information is collected, how it is collected, when it is collected, by whom it is collected and by whom it is analyzed.

At the bottom of your workplan, indicate and identify if the goal addresses one (or more) of the State-Determined Priority Needs/Performance Measures and/or Mandated-Federal Core Performance Measures (Attachment 7).

TITLE V/MCH BLOCK GRANT COMPLIANCE REQUIREMENTS
Title V/MCH prohibits exclusion from participation, denial of benefits, or discrimination in any program or activity funded in whole or in part with Title V/MCH monies on the basis of race, color or national origin, sex, age, religion or handicapping conditions.

Title V/MCH Block Grant funds will be used only for the purpose of assuring that mothers and children (and in particular those with low income or with limited availability of health services) within the service area have appropriate access to quality maternal and child health services and specifically to help reduce infant mortality and the incidence of preventable diseases and handicapping conditions among children. The Title V/MCH Block Grant funds will be used primarily for preventive services such as those related to the identified state priorities.

Any charges imposed upon individuals receiving services through projects funded by Title V/MCH must be pursuant to a published schedule of charges and adjusted to reflect the income, resources and family size of recipients. No charges may be imposed for low-income mothers or children. The official poverty guideline, as revised annually by HHS, shall be used to determine whether an individual is considered low-income for this purpose. The poverty guidelines are issued each year in the Federal Register. HHS maintains a page on the Internet that provides the poverty guidelines: http://aspe.hhs.gov/poverty/.

TITLE V/MCH BLOCK GRANT REIMBURSEMENTS and REPORTING REQUIREMENTS

Requests for Reimbursement
Requests for reimbursement must be submitted using the North Dakota Department of Health’s Program Reporting System (PRS). Requests for reimbursement should be submitted on a monthly basis and must be submitted at least quarterly. The final expenditure report is due by July 15.

Progress Reports
Grantees are required to submit a final progress report that identities progress in meeting grant goals and objectives, and barriers to implementation. In addition, semi-annual data reports are required to track the number of clients served. All reports must be submitted using the North Dakota Department of Health’s Program Reporting System (PRS).

The final progress report for the period covering July 1-June 30 is due July 15.

A semi-annual data report for the period covering July 1-December 31 is due February 1. This same report for the period covering January 1-June 30 is due July 15. 

Report						Reporting Period			Due Date 

Semi-Annual Data Report			July 1-December 31			February 1

Semi-Annual Data Report 			January 1-June 30			July 15

Final Progress Report				January 1-June 30			July 15
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