
Missouri Department of Health and Senior Services
Maternal Child Health (MCH) Services Contract
Progress Report

LPHA contractor:        FORMTEXT 

Report prepared by:       
Reporting period:

 FORMCHECKBOX 
  FFY 2012 (October 1, 2011 – January 31, 2012)




 FORMCHECKBOX 
  FFY 2013 (October 1, 2012 – January 31, 2013)



 FORMCHECKBOX 
  FFY 2014 (October 1, 2013 – January 31, 2014)

Indicate agency’s selected priority health issue: 
 FORMCHECKBOX 
  Prevent and Reduce Obesity
      FORMCHECKBOX 
  Prevent and Reduce Smoking


 FORMCHECKBOX 
  Prevent and Reduce Injuries 
      FORMCHECKBOX 
  Prevent and Reduce Adverse Birth Outcomes
Instructions:  Complete the sections on the following form for progress made on the MCH system for this reporting period.  After completion, submit report to the MCH District Nurse Consultant, Program Manager, and Health Program Representative via e-mail attachment.

	Section One:  Progress toward the system outcomes set forth in the approved work plan

	MCH System of Prevention Outcome

Restate exact system outcome language for each level of the Spectrum of Prevention from the approved work plan’s MCH System of Prevention Table. 
	No progress
	Minimal progress
	Significant progress
	Outcome met

	6.  Influence Policy and Legislation 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Change Organizational Practices


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Foster Coalitions and Networks


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Educate Providers


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Promote Community Education


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.  Strengthen Individual Knowledge and Skills


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	Section Two:  Summary of activities demonstrating progress toward system outcomes

	Spectrum of Prevention Level
	Activities

Restate exact activity(ies) language for each level of the Spectrum of Prevention from the approved work plan’s MCH System of Prevention Table
	No progress
	Making progress
	Completed
	Provide the evidence/data/ documentation of progress toward meeting outcomes for activities in each level

	6.  Influence Policy and Legislation
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Change Organizational Practices
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  Foster Coalitions and Networks
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  Educate Providers
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  Promote Community Education
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	1.  Strengthen Individual Knowledge and Skills
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	



Section Three:  Report on compliance with the contract funding and special provisions

Select all check boxes that apply below.


In fulfilling this contract, our agency attests it …


 FORMCHECKBOX 

Has used funding to expand or enhance activities that improve the MCH population, and 
to address local MCH issues


 FORMCHECKBOX 

Has followed applicable funding provisions (7.0)
 FORMCHECKBOX 


Has followed applicable special provisions (9.0)

… as specified in the scope of work for the FFY 2012-2014 MCH Services Contract.

I certify the reported health activities, and all financial reports are in agreement with the agency’s official accounting practices and records.  Documentation is retained on file.  

      








     
Authorized Name of Administrator/Director or Designee


Date


       



Telephone Number

November 16, 2012

