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Purpose

To support a leadership role for local
public health agencies within coalitions
and partnerships at the local level to
build MCH systems and expand the
resources those systems can use to
respond to priority health issues.




MCH HEALTH ISSUES BY COUNTY

Missouri Department of Health & Senior Services

Maternal Child Health (MCH) Services Program
FFY 2015-2017
Contractor Selected Priority Health Issues

Qrevent and reduce obesitD

Prevent and reduce adverse Prevent and reduce tobacco use
birth outcomes and secondhand smoke exposu

Fev: 52514




Deliverables
B

0 Shall work with community to maintain, develop, and
enhance a system to address the priority health issue

0 Should address risk and protective factors that
influence health disparities within families and
communities through the life course perspective

0 Shall demonstrate progressive yearly growth toward
the third-year system outcomes specified in the
approved work plan

0 Shall meet system outcomes from approved work plan
by September 30, 2017



Funding Provisions
B

[

Funding for this contract is for one year, with two
subsequent years, based on availability of funds

MCH funds are to be considered payer of last resort
Funds must be expended during the contract year

Funding shall be used to expand or enhance activities
that improve the health of mothers and children, and
address local MCH issues

No cash payments to recipients of MCH services, for
land or building purchases, or major medical
equipment



Funding Provisions
B

00 Funds shall not indirectly or directly support abortion
services

0 Funds shall not be used to provide comprehensive
family planning services

1 Minimum of 30% should be directed toward children
with special health care needs

0 Individuals below 100% Federal Poverty Level shall
not be charged for services

0 Shall not be used to supplant any state or federal
funds for any services



Subcontracting Provision
B

- Contractors may subcontract,

but contractor must do majority of
work (more than 50%)



Amendments
B

1 May request to amend the work plan or system
outcomes

0 Priority health issue may not be amended

01 Submit amendment request by March 315 or prior
to February if requesting to amend activities

0 Submit request on dated agency letterhead with
original or electronic signature

0 Include revised work plan on template (revision
date at bottom)



Reporting
I

0 Shall submit reports using the forms and/or
formats specified by the Department

1 Shall be submitted via e-mail attachment to the
District Nurse Consultant



Reporting

Year End Report —
October 31

Progress Report —
February 15th —

Outcomes Report —
October 31, 2017

= > G
1st- 015 contract

year begins

15th - FFY 2014 September
invoice due

J1st- FFY 2014 Qutcomes
Report due

November 2014

Maternal Child Health Services

December 2014

January 2015

> (FehruarZ)MS

15th - FFY 2015 January

15th - FFY 2015 October | 15th - FFY 2015 November |15th - FFY 2015 December
invoice due invoice dug invoice dus
March 2015 April 2015 May 2015

15th - FFY 2015 February

15th - FFY 2015 March

15th - FFY 2015 April

15th - FFY 2015 May
invoice due

15th - FFY 2015 June
invoice due

15th - FFY 2015 July
invoice due

URL address for forms on Intranet: hitp:/clphs.health.mo.gov/iphs/iphainfo.php

invoice due invoice due invoice due invoice due
16th - FFY 2016 Work
15th - FFY 2015 Progress st - Contractor Plan Proposals
Report due proposed due
amendment
requests due
June 2015 July 2015 August 2015

September 2015

15th - FFY 2015 August
invoice due

REMINDER
CALENDAR

E-mail contacts

for reports:

« Agency’s assigned
District Nurse
Consultant (DNC)

Contacts for invoices:
+ Tina Crowe
+« Maurita Swartwood

SEE BACK FOR
STAFF CONTACT
INFORMATION!




Progress Report

Maternal Child Health Services Contract Progress Report
FFY 2015 — FFY 2017
Contract Period October 1, 2014-September 30, 2017

LPHA contractor:
Report prepared by:
| |
E‘:T :g:l Reporting Period: [ | Mid-Year Report (February) [ End of Year Report (October)
[ FFY 2015 (October 1, 2014 - January 31, 2015)
[l FFY 2016 (October 1, 2015 - January 31, 2016)
[0 FFY 2017 (October 1, 2016 — January 31, 2017)
—— Change
Organiza-
tional Indicate agency’s selected priority health issue:
Practices [] Preventand Reduce Obesity  [[] Preventand Reduce Tobacco Use and Exposure
[J Preventand Reduce Injuries ] Prevent and Reduce Adverse Birth Outcomesl
£ Progress toward the system outcomes set forth in the approved work plan
System Outcomes by
Promo Spectrum Activities reept. 30, 2017
Commu of Restate exact activity(ies) language for each level of the Spectrum of Prevention from the approved Ires ate EX?C Sy she‘m O',“ ??;”E
Educati Prevention work plan and add the evidence/data/ documentation of progress toward completing each activity. g;%é?gﬁn ?J:’ie;‘?fgve%gnofror:
Foster — the approved work plan
Coalitions FFY 2015: Enter activity .
and Noprogress [| Making progress [| Completed [ ] EY 2015-17 Outcome:
Networks Describe progress and.af:taons:
FFY 2016: Enter activity Enter outcome as stated
Influence | Noprogress [] Making progress [ ] Completed[]
pDI_' Y a_nd Describe progress and actions:
Legislation "EEv2017: Enter actvity ] No progress
No progress [ Making progress [] Completed [] [] Minimal progress
Strengt Describe progress and actions: [[] significant progress
Individ FY 2015-17 Qutcome: ] Met
Knowle List achievements related to your stated outcome (bullet points):
and Ski Educate
Providers | No progress Making progress Completed
Describe progress and actions: [ No progress
FFY 2017: Enter activity LI Minimal progress
No progress [] Making progress [] Completed [] [ significant progress
Describe prograss and actions: [ met

Mame of Administrator/Director or Designee

Telephone Number

Date




Progress Report

Maternal Child Health Services Contract Progress Report
FFY 2015 - FFY 2017
Contract Period October 1, 2014-September 30, 2017

No Abbreviations ey  LFHA contractor:
Report prepared by:

/ Reporting Period: [] Mid-Year Report (February) [] End of Year Report (October)

Person cumpletmg the report [0 FFY 2015 (October 1, 2014 = January 31, 2015) Cﬂp}r ﬂlﬂ
[0 FFY 2016 (October 1, 2015 — January 31, 2016) Outcome from
[0 FFY 2017 (October 1, 2016 — January 31, 2017)
vour work plan
YourIssue Here Indicate agency's selected p.rlnrlty health issue: here.
oo . [J Prevent and Reduce Obesity [ Prevent and Reduce Tobacco Use and Exposure

[J Prevent and Reduce Injuries ] Prevent and Reduce Adverse Birth Outcomes]
# Progress toward the system outcomes set forth in the approved work plan

Spactium Activities
of Restate exact acthvity{ies) language for each level of the Specirum of Prevenbion from the approved
Prevention | wok plan and add the evidence/idata’ documenlation of progress fowand completing each activily

j progress [ Completed ]
C“P}' Activities v ouicome as stated
from your work progress Making progress [ Completed ]
. gress and achons:

'D]EII here Legislation IR i [ Mo progress

No progress [] Making progress [ Completed ] ] Minimal progress

Describe progress and achions: [[] significant progress

FY 2015-17 Outcome: [ Met

List achievements related to your stated cutcome (bullet points)




Progress Report

Spectrum of
Prevention

Activities

System Outcomes by

Influence Policy and
Legislation

Develop strategies to
change laws and policies to
influence outcomes in
health, education, and
Jjustice

FFY 2015:

a. Increase awareness of policy/environmental issues in our
community by educating our partners on evidence-based polices
and environmental changes to improve physical activity,
decrease consumption of sugar sweetened beverages, and

promote healthy eating.

Sept. 30, 2017

The number of policy
and/orenvironmental

FFY 2016:

a. In collaboration with our partners identify policy/environmental

issues to change

b. Community Health Promotion staff work with Common Ground
Initiative to work toward use of public/private lands for community

gardening/urban agriculture.

changes as a result of
CBCPHHS and
community advocacy
efforts related to healthy
lifestyles in Boone County
has increased as evidence

FFY 2017:

a. Assess & promote policy/envi
Tastic behaviors (i e. Pai

Smartin Parks, and heal
buildings)

Work
Plan

CCW AandC-

Progress Report —>

by PHHS tracking
- . mechanism.
ronmental changes supporing Fif-
FTUNESS IUWAl U LTS 3FSUETT ULLLUTTIES LIUTLELIET LEIE dpd i Uveu yWUlL s Pl |
System Outcomes by
Spectrum Activities Sept. 30, 2017
of Restate exactactivity(ies) language foreach level of the Spectrum of Prevention from the approved | festate exact system outcome
Prevention | work plan and add the evidence/data/ documentation of progress foward completing each activity. Sp%ctr%m of Prevention from
the approved work plan
FFY 2015: Enter activitya.  Increase awareness of policy/environmental issues in our
community by educating our parmers on evidence-based polices and environmental changes
to improve physical activity, decrease consumption of sugar sweetened beverages, and FY 2015-17 Outcome:
promote healthy eating. Ent ¢ tated
No progress [] Making progress [ Completed [] '[‘IT em”;;m': as]‘f ate o
Describe progress and aclions: e_num t:l |F Aty ELTLAT
FFY 2016: Enter activity eﬁonglg@rmmsgm f a
Infl a In collaboration with our partners identify policy/environmental issues to change § z]my ad a::ft'orts
nfluence : : : o comm vocacy
Policy and b. Community Health Promotion staff work with Common Ground Initiative to work related to healthy lifestyles in

Legislation

toward use of public/private lands for community gardening/urban agriculture.
No progress [] Making progress [ Completed []
Describe progress and actions:

FFY 2017: Enter activitya.  Assess & promote policy/environmental changes supporting
Fit-Tastic behaviors (i.e. Parmership for a Healthier America, Eat Smart in Parks, and
healthy vending policy in government buildings)
No progress [ Making progress [ |
Describe progress and actions:

Completed []

FY 2015-17 Qutcome:
Listachievements related to your stated outcome (bullet points):

Boone County has increased
as evidence by PHHS
tracking mechanism.

[ No progress

[ Minimal progress

[ significant progress
1 met




Progress Report
N

Maternal Child Health Services Contract Progress Report
FFY 2015 - FFY 2017
Contract Perlod October 1, 2014-September 30, 2017

Select which report LPHA contractor:
you are completing. e N
i .
| Reporting Period: EI_ Mid-Year Report (February) [] End of Year Report (October)

Select which vear [ FFY 2015 (October 1, 2014 = January 31, 2015)
}rDu_ are WDIki]lg il'l. [J FFY 2016 (October 1, 2015 - January 31, 2016)
[J FFY 2017 (October 1, 2016 — January 31, 2017)
Indicate agency’s selected priority health issue:
[ Preventand Reduce Obesity [ Prevent and Reduce Tobacco Use and Exposure
[ Prevent and Reduce Injuries ] Prevent and Reduce Adverse Birth Outcomes|
# Progress foward the system cutcomes set forth in the approved work plan
System Outcomes by
Check the box Spectrum Activities Sept. 30, 2017
indicati of Restate exact activi for each level of the Spectrum of Prevention from the Restobe exact system oulcome
mdlcahng progress Prevention | work ﬂ;r;cwm'ifmmm#m documentation dwes?ma Wrnmgnmnw lenguage for each level of the
Specirum of Prevention from
toward the stated the approved work plan
- FFY 2015: Enter actwity
activity. -\—D Noprogress[]  Making progress[]  Completed[]] FY 2015-17 Outcome:
Desciibe -] -
activily Emter outcome ag staled
) oprogress [ Making progress [ Completed[ ]
|.It\|' a"d Describe progress and acbons:
Enter progress and Legislation "EEY201T: Enter sctity [] No progress
. . Mo progress [ Making progress [ Cempleted ] [l Minimal progress
actions during the Describe progress and sctions: E Significantprogress
: : FY 2015-17 Qutcome: Met
Iepoﬂmg pmﬂd List achievemenis related to your stated outoome (bullel points)
toward vour activity
and outcome




Year End Report
B

Maternal Child Health Services Year End Report

FFY 2015- FFY 2017
Contract Period October 1, 2014-September 30, 2017

LPHA contractor:
Report prepared by:

Reporting period:
0 FFY 2015 (October 1, 2014 — September 30, 2015)
[] FFY 2016 (October 1, 2015 — September 30, 2016)

Section One! date the Progress Repogith activities performed during reporiing period and include attachment with end
of year report submISSTOTT




Progress Report - attachment

Maternal Child Health Services Contract Progress Report
FFY 20135 - FFY 2017
Contract Period October 1, 2014-September 30, 2017

LPHA contracter Samplevile Healln Depanment
Report prepared by: Paily Sample RN

Change the Report Period. —
Reponing Pencd: L1 Mio.vear Re [ End of Year Repon (October)
E FFY 2018 (Octaber 1, 2014 — January 31, 2015)
—_"" O FEY 2018 (October 1, 2015 - January 31, 2016)
Update year if needed. O FFY 2047 (October 1, 2016 — January 31, 2017)
Indicate agency’s selected priority heaith issue:
[ Prevent and Recuce Obesy [ Freven! and Reduce Tobacco Uise and Exposure
O Prevert and Recuce Injuries. [T Prevent ang Reduce Adverse Birth Oulcomes
Progress toward the system outcomes set forth in the approved work plan
System Oulcomes by
Spectrum Activiti Sept. 30, 2017
of Mmuaasmm-es}-‘wuceumn's\:‘l‘:r;:‘m of Frevenban fum ne apgroved | esiars exact sysiem outcome
Prevention | wok pias and 560 Mé ddencasli/ Socumentaban of roprass Bwand compielng each sty m‘“&"ﬂﬂ,hmmm
N G0N WOR DVGn
FF\'#H! Enwmm}-l Increase awareness of pelicy/environmental issacs in our Y 20156-17 Quicome:
) e - Eniar cuicome ag stafed
to improve activity, decrease ion of sugar ad i
Update progress status L ﬂmﬂ Tt ey i
Hepminuﬂ Making progress [] completea [F] Ww asa
if]:leeded Laglslathon | Descnneprogeeas and schons rensltof CBCPHHS aad
- 22015 Worked with the Cbesity Coaltion 1o create a presentation designed to comnmamity advecasy efforts
increase awareness of best practices refated to obestty in the workplace. inial retated 1o healthy lifestyles in
meetings ane being sel up with jocal business associations 1o present in the spring | Boose Cousty has increased
of 2015 E
Add additional progress
and activities Maternal Child Health Services Contract Progress Report
B 1072015 Held & Workpiace besl pracices workshop 1of 15 1ocal Tusinesses in tracking
March 2015 and have scheguled presentalions at Kwanza's and Columbéa Rotary
Club in Movember. Websfie page developed with best practice linksmancouts Tor | £ No progress
Hocal businesses. Iracking usage via web tracking 100l g Minimal progress.
Hd9-0
) Save s copy |
SAVE AS Rl w. and update the document name to reflect the new report.
[ gpen “ Example: Existing= “MCH Progress Report Feb 2015”

I -‘_uﬁy Prgpare *

New = “MCH Progress Report October 20157




Year End report
B

Section Two: Describe any challenges and/or barriers encountered during this reporting period.

Annual Financial Report

Section Three: Complete the following financial report related to the contract during the current federal fiscal year reporting

period below.
Line 1 Enterthe total amount invoiced to the MCH Services Program (contract award)
Line 2 Enterthe total amount expended in addressing the agency’s selected priority health
issue
Line 3 Enterthe difference between Line 1 and Line 2

{use () or — symbol to represent negative numbers)

Additional comments (required if Line 3 is a positive amount):
Briefly list other MCH issues supported/addressed with confract funds.



Complete the following financial report related to the contract during the current federal fiscal
year reporting period below.

Line1 10,000.00 Enter the total amount invoiced to the MCH Services
Program (contract award)

Line 2 12,000.00 Enter the total amount expended in addressing the

agency’s selected priority health issue
G‘ne 3 -200©nter the difference between Line 1 and Line 2

(use () or— symbol to represent negative numbers)

Additional comments (required if Line 3 is a positive amount):
Briefly list other MCH issues supported/addressed with contract funds.

Complete the following financial report related to the confract during the current federal fiscal
year reporting period below.

Line1 10,000.00 Enter the total amount invoiced to the MCH Services
Program (contract award)

Line2 8000.00 Enter the total amount expended in addressing the
agency’s selected priority health issue

G‘IE 3 ZDo@nterthe difference between Line 1 and Line 2
(use () or— symbol to represent negative numbers)

Additional comments (required if Line 3 is a positive amount):
Briefiv list ofther MCH issues supported/addressed with contract funds.




End of Year Report

Section Four: Report on compliance with the contract funding and general contract provisions.

Select all check baxes that apply below.

In fulfilling this contract, our agency attests it ...

[] Has used funding to expand or enhance activities thatimprove the MCH population, and to address local MCH
Issues

[] Has followed applicable funding provisions (6 4)
] Has followed applicable general contract provisions (6.0)

...as specified in the scope of work for the FFY 2015-2017 MCH Services Contract.

Section Five: Report ontangible personal property, defined as any single equipment purchase with MCH contract funding
that has a useful life of more than 1 year and has a purchase price that exceeds $5,000.

Selectcheck box that applies below. If answer is Yes, complete the table below.

In fulfilling this contract, our agency attests it ...
] HAS NOT had any tangible personal property purchases
" [] HAS tangible personal property purchases

Description Identification Acquisition Date| Acquisition Cost




Match Funding Page

!
0 Completed as part of the Year-End Report

o “Over or beyond’” general MCH expenditures from
October through September
® Track throughout the year

® Do not include contract funding

0 Only Non-federal/state monies are reported
m Any local fees/taxes/grants/awards
m Type “not reporting” in total amount if you do not have

anything to report

0 Complete bottom portion regardless of total amount
entered



Section Six: Report of local match funding amounts on health activities forthe MCH population.
Instructions: Include match funding from any non-federal sources that can be clearly linked to the MCH population.

NOTE: A fixed amount of match is not required of contractors, however it is requested, to aid the MCH Services Program in

providing a record of local support toward MCH issues. If the contractor opts not to report match
reporting” in the Total Match Funding Amount is stilf required to serve as completion of this sectio

funding, an entry of “not
n.

Expenditure Classification Description

Local Match

Funding
(definition in Glossary)

Enter description for salary match (may include fringe benefits):

Enter dellar amount(s):

$

Enter description for travel match (e.g. mileage, meals, and lodging for attendance at professional
development related to MCH population):

Enter dellar amount(s):

$

Enter description for equipment match (excluding major medical equipment):

Enter dellar amount(s):

$

Enter description for supply match (e.g. office supplies or materials purchased specifically forwork
with the MCH population):

Enter dellar amount(s):

$

Enter description for other match (expenditures which exceeded contract funding and could not be
applied to other sections above):

Enter dollar amount(s):

$

Total Match Funding Amuun(

o,

Must
complete



Outcomes Report
B

Maternal Child Health Services Contract Outcome Report
FFY 2015 - FFY 2017
Contract Period October 1, 2016-September 30, 2017
LPHA contractor:

Report prepared by:

Reporting period:
[< FFY 2017 (October 1, 2016 — September 30, 2017)

Section One: Update the Progress report with final activities completed and outcomes achieved. Attach completed
Progress Report with the Outcomes Report.

Section Two: For any outcome marked “NOT MET", please explain the barriers or extenuating circumstances that
prevented you from meeting the cutcome.

Section Three: Describe whathas changedin the community as a result of efforts addressing the selected priority health
Issue forthe last three years.



MCH Invoicing - MOPHIRS
N

If your agency has an MCH contract, you will need to invoice monthly using the

following steps.

Go to:

From the tab menu, select Invoice and then MCH

& Senior Services
1 Invoicing & Reporting System

Invoice Service Log

Welcome to Missouri Public Health Invoicing & Reporting System

© 2014 - Missouri Public Health Invoicing & Reporting System (MOPHIRS)


https://healthapps.dhss.mo.gov/Login/Login.aspx?ReturnUrl=/MOPHIRS/Home.aspx
https://healthapps.dhss.mo.gov/Login/Login.aspx?ReturnUrl=/MOPHIRS/Home.aspx

* Select Contract Year from drop down
* Select Contract number from Contracts drop down

* Click on Search

* Clicking on Search will populate the Start/End Date, Contract Number and Contract

Amount. Please verify they are correct
* Billing period drop down will give you the next available billing period to invoice

‘ou Are Here : Invoice = MCH

Agency Name COUNTY OF COLE-HEALTH DEPT Agency # 3778645

1616 INDUSTRIAL DR
JEFFERSONM CITY, MO, 65109

Invoice - MCH
Contract MCH |
* Contract Year 2014 :l
* Contracts ﬂ
Contract Start Date ’—| Contract End Date ’—|

Contract Number Contract Amount |

* Billing period ﬂ Generate Invoice




* Generate Invoice will turn blue after billing period has been selected

* Click on Generate Invoice

Invoice

You Are Here : Invoice = MCH

Agency Name COUNTY OF COLE- LTH DEPT Agency # 3778645

1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 6109

\
Contract MCH
* Contract Year | 2014 El
* Contracts ADC12380052 [v|
Contract Start Date 10/1/2013 Contract End Date
Contract Number ADC12380052 Contract Amount

* Billing period | MAR El Generate Invoice




* Click “Agree” box. Clicking
agree will insert the electronic
signature of the person
logged in to MOPHIRS when
the box is checked

* Then click “Submit” button

* Your invoice has now been
submitted for payment

ou Are Here : Invoice Approval > DH38

cou

WENDOR NANME

NTY OF COLE-HEALTH DEPT

WENDOR REMIT TO ADDRESS:
1616 INDUSTRIAL DR, JEFFERSON CITY, MO - 65108

STATE VENDOR NUMBER
44500048806

CONTRACT NAME / SERVICE
WMATERNAL AND CHILD HEALTH

CONTRACT HUMBER
AQC12380052

COMMENTS

CERTIFY ‘N.QT THIS REPORT IS TRUE AND THAT ALL PAYMENTS CLAIMED ARE IN ACCORDANCE WITH THE PROVISIONS SET FORTH IN THE CONTRACT

‘DA

PURG

gree

HASE ORDER (SC SCS DOCUMENT NUM

BER)

TITLE: CROWE, TINA (TES

‘ PROCIRAM!BU REAU APPROVAL SIGNATURE(S)

TITLE

‘ COMINENTS

ACCOUNTING DISTRIBUTION

$2483.85

HR3A-14-002

‘ APPROVED PAYMENT AMOUNT $2,483.85

‘ ACCH

UNTS PAYABLE SIGNATURE

COMMENTS

COM)|

v

IENT ‘

| Submit H Print H Cancel l

*Invoice can not be submitted until last business day of billing period.



MCH Services Contracts Benefit Everyone

Babies, Families, and Communities
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MCH FFY |
2015-2017 '

Injury Priority Health Issue Guide

priority Health Issue: prevent and reduce intentional and/or

unlntenﬂonal injuries among infants. childrer G i de \\\(',\\ FFY
adolescents and women Obesiw P\'IIO\"\W Hea\t\\ 1ssue 17
mmg_naunm Suicide. Child Abuse & Neglect (&ndud‘mg Misso™ \5 ]
Place for Newborns Act), Bullying. Domestic /\nterpersoml Vi §°¢0° . - & among children:
S alth 1ssues reve
Uniotentionaluiury: Motor Veh e related (seat?™” ,\\“\ prioriey He - olescents: 314 women
impaired driving ‘teen driving). Suffocation/S”” vi\\t’-
Falls, Sports/Recreation injury, Fire AD™ o('\ e o
Goals icine Report Evaluatind goee) P':':;:::;\w“w-
2: ithy People 2020 X ;3;9“’" P grevention {204
{d p .

and violence to enviro!

«C social no!

intentional injuries.
« Improving problem-su\

for reducing the risk an

injury.

« Changing policies to address
and prevent injury. The ph
affect the rate of injuries rela
drowning and violence.

the
From the Centers for Disease Control and The Y 2009 mIne S strategies and meas¥
Unintentional Injury will be categorized uni (€00). p«ommended Communt™y Heasurem ent Guide 7€ divided amo™
] y.cdcgov/mm A United States: mplementatic’ and Me?  Jobesi
« Establish social environment that prom obesity PT ption below:
« Providea physical environment. inside - P . ols
injury L2 e education S cal educatid
« Implement health and safety education g ‘:::‘:: : ystmoum of phys actvity 18 ‘;:;’: 2 actvity
« Integrate efforts in multiple areas of the co! - opwﬂ““" jes for . jcular
o Impart Kknowledge, skills. and confidence in P o 1 e ime in public service “':“‘(‘;:;.‘ des
prevent infuries " improve accessto outdoor ‘“";‘wc“ "
strategies: + Enhance “ss\l“%wd‘;l% walking
> ce i e L2l jjstance
Injury-prevention {nterventions can target three different - Es:;;“m\ ting schools within walking &
. 3:31: 5:\ injury causing event (avoiding 3 ‘motor-vehi '. \mprove accesst© \:‘b\\c ;‘;““;P: s 10 creating
for mixed-use et s
o Duringan h\iury»-:a\lsing event (wearinga seat belt) * 7‘0“-:(;-"5 ducive t© pfd"““ m':‘:::‘ ‘?'q.
o Afteran injury-causing event to lessen the severity of an inl “tnd work P s close enquth u S
medical services) Eahance pe m\s,mymar ;’m i
‘Enance traffic safety in areas ™
t
pealthier food and of

dations from

oters for Diseas Con!




Obesity Priority Health Issue Guide

IPriority Health Issue: Prevent and reduce obesity among children,

adolescents, and women

o STRATEGIES
o Improve food and beverage environment

- Restrict availability of less healthy foods and beverages in public service venues

. Institute smaller portion size options in public service venues
. Discourage consumption of sugar- sweetened beverages

Data Collection Questions

\~1 Does your local gavemment have  poky hat prhiiss aderisng and prometon of less hasity foods and
beverages within local gouemment faciities

and prmotion of

AND MEASUREMENTS TO PREVENT
' OBESITY IN THE UNITED STATES:

Implementation and Measurement Guide . s Sty e s i s ey o s s 5

your local jurisciction’

9

Doss melrgs schoal district locatad within ms\a:au risdiction have 3 policy that limits savertising and

promation of the school day?
July 2009 O
Data Sources
. . policies (e, city/county manager s offce, mayor s affice)
*  Facilities Management Department
i senvioe or vendi for jurisdiction

\/( CDC

Category 2 » Page 26

Cansumption of sugar-sweetened beverages (e., carbonated
soft drinks, sports drinks, flavored /sweetened milk, and fruit
drinks) among children has increased dramatically since the
1970s and is associated with higher dally ic intake and

greater risk of obesity among children and adolescents (COC,
2006). Schools and group dey care centers contribute to the
problem by serving andjor a dren to purchase sugar-

sweetened beverages. Policies that restrict the availability of
sugar-sweetened beverages and 100% fruit juice in schools
and group day care centers may discourage the consumption
of sugar-swestened beverages among children

Community Examples

o o 202 Lo P Lt i et 1 Mo, 5 Frommoles Hocki v Sk
chibits ente

yearsei g and loer e e o N oot ik and water
Voot and Monial Fygone. xmn

Resources
% Mliance fora - (na).
from: <hitp:/ v helthie Eensmatinn org/heverngekit-
4 Ceonters for . (2006}, i
the risk of ovenweight? Research to Practi 2).hanis, GA: A o at
Swesten:

# Ntionsl ol & Logal Ansiysi Nebwork t Pravent Cidhocd Obesty. (2009], Deveopig = hisithy
beversge vending agreement Arsiable onine =
FoctSheot FINAL 080311 odf>

* St o Pap—
et Govrages et Sl 5. 2008, o
K s tcts tgnee

Page 27 + Implementation and Measurement Guide

(www.cdc.gov /obesity /downloads/community strategies guide.pdf)



http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf

HEALTHIER T R
GENERATION '

Join the Movement in Your Way

Salving childhoad abestty tsices work snd coordination fram multale directions. Making
changes in £choge, sdussting garents, and ampsuiedng young FcEle ar Just some of the
Importan pans of crasting & nesihier genarston. Exsion the ootons below 1ofind out haw
you can get mare Invalved inthis warthwhie procesz.

Scha HEALTHIER ' “

GENERATION “—

Snacks and Beverages

Ot Fererss. isvics, sisies s e e esere govermment nsve secies st 3 s e o changs

and
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Dear [INSERT VENDOR NAME]:

AS you are probably aware, last summer the USDA released Smart Snacks in School nutriton
standards for all foods and beverages sold to students during the school day. Please visit
USDA's website at hitpJiwww: fns.usda. govlendigovemanceflegislation/allfoods. htm for more
detailed information. While we realize these standards do not take effect until July 1, 2014, we
would like to start now to ensure we have only compiiant foods and beverages in our school so
we are ready for the deadiine this summer.

We are requesting your help with the following:

Please provide a list of your products that mest the Smart Snacks in School nutrition
standards.

f you are unsure i your products are compliant, please use the following tools from the:
Allancs for a Healthier Generation:

- Product Navigator (pre-populated list of products from Alliance signatory companiss)

Product Calculator (use the product calculator to determine if you products are
compliant)

- These tools can be found by visiing www.healthisraeneration org/smartsnacks
Please provide your ist of products to us by [INSERT DATE].
In addition, please provide samples of any compliant products you would like us to showcase to
our students. We know that students are the customers and, in order to help with the transition to
healthier foods and beverages, w would ke to conduct taste tests with some of the products
before we begin seling them. Student approvalis key to successfully changing foods and
beverages in school and learning about their preferences will beneft us as a school as well a3
You a5 a vendor.

We look forward to receiving a list of your products by [Isert date] and working With you as we
change the food and beverage landscape on our campus

If you have any questions, please find my contact information below:

[INSERT NAME AND CONTACT INFORMATION OF SCHOOL OR DISTRICT
REPRESENTATIVE]

Sincerely,

[INSERT NAME AND SIGNATURE OF SCHOOL OR DISTRICT REPRESENTATIVE]
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More specific activities

http://changelabsolutions.org/publications/ssb-playbook
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Funding
Healthy Healthy Tobacco childhood  Healthy Recent
Changes Planning Control Obesity Housing Achievements

CHILDHOOD OBESITY ABOUT NPLAN TOOLS NEWS ASKUS
Home / Water Access in Schosls: Mods] Welnss Pelicy Langusge.

Water Access in Schools: Model Wellness Pol§y Language

‘With the passage of the Healthy, Hunger-Fre 2
g water

federal law now requires sehoo| i
available during m ‘ senvice areas at no cost
Model Wellness Polcy Lar
'ﬁﬁm&j"- o sk Access n Sehoon 0
\mvldmg drinking water as an altemative to soda and other B

sugar-swestened beverages, schools can support children’s ability.
to learn and their health overall, and play an important role in the

CONNECT WITH US
Get the latest news, Join discussions on public health

issues, show us change in your community, or make
2 donation.

0@

fight against childhood obesity. But schools face a variety

challenges to making drinking water readily available, indlut
deteriorating school infrastructure, fears about water qualit]
the prevalence of sugar-sweetened beverages.

“To help schools and other community advocates overcome
barriers, NPLAN has developed a "policy package” (downl

below) featuring a set of model goals and actions for scho
incorporate into their wellness policies. The package also i
country have partnered with other agendies and private cor

Stop the

“Your Mouth Is Talking

Be sure to check out our other related resources: Find 2 Dentist

« Drinking Water Access in Schools, a fact shest offering
more readily available, and guidance for parents, teach)

+ How to Enforce 3 Weliness Policy?, 3 fact sheet helpin

their district’s policy is enforced.

Developing 2 Healthy Beverage Vending Agreement, a

entering into 3 beverage vending agreement and ways|

Your Dental Visit

Insurance & Frivate Fay

Direct Reimbursement

rocess, Uninsured Resourcss

process.
+ Model Healthy Beverage Vending Agreement, a model

Pop
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s@}éﬁ Overview

Questions & Concerns . s

maximize the financial benefits from their district's bev
District Policy Establishing a Healthy Vending Proaram,
vending program that successfully limits the sale of unt

LowIncame Clinic Listings

.
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Patient Education
Petient Brochures
Your Moutn & Talking
Stop the Pop
Start Right
MouthHealtry org
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MDA Store

[ Frequently Asked Questions
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Enter Your Zip Code
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Each day, snn“@w Blone provides the average teenage boy about 15

Ieasnxs@ﬂ sugars, the average girl about 10 teaspoons. These

0 ughly equal the recommended daily limits for teens' sugar
nsumption from all foods.

Sugar and acid in soft drinks, juices and sports drinks can setup the perfect
emvironment for tocth decay. Drinking tao much of these beverage can contribute
10 other healih problems, such as osteoporosis, kidney stones, and especially
overweight and obesity, which are prime risk factors for type 2 diabetes in teens
and adults

Soft drinks are a problem net only for what they contain, but for whatthey push out of the diet,
including vitamins, minerals and fiber. Less than 50% of adalescent girls consume enough calcium
daily, which can lead to early development of osteoparosis. Girls who drink carbonated beverages
are 5 times more likely to have bone fractures than those whe den't drink soda.

Materials
Brochure | Display Toolkit

Order Form Options
o Order Materials Online

Online Resources

Soft Drinks, Sport Drinks. Energy Drink and Flavored Waters: What All Parents Should

Know

Liquid Candy

BEVERAGES
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Injury Priority Health Issue Guide

Priority Health Issue: Prevent and reduce intentional and/or
- unintentional injuries among infants, children,
adolescents and women

Strategies:
general strategies to address injury prevention should address:

0 Education to raise awareness about the problem of child injury and
to prompt action or behavior changes.

0 Enforcement to use the legal system to influence behavior and the
environment; and is effective in prevention injury, especially when
combined with education, to highlight prevention solutions by uniting
stakeholders around a common set of goals and strategies and to
mobilize action in a coordinated effort to reduce child injury.

0 Engineering to use environmental and product design to reduce the
chance of an injury event.
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«  Create or implement local and national ‘Communication Plar
campaigns on child safety (such as CDC' 5
Protect the Ones You Love initiative, COC's publication A
wwwcde gov/safechik). Volcas: Framsing Guldg
o Creste s bank of messages by wopics and Shout Injury s conigy
k themes that are relevant to the public and
timed to events and seasons (e.g., holiday voice to buid the §
2 FARS shopping and toy safety at the end of the needed to save kv
. - year). Stories can then be used to bring The framing guide
key messages to life. collective voica ¢
« Establish Web-based, comprehensive iolence profess
communication tool kits for child injury g
NATIONAL ACTION PLAN for e T
ready-to-use messaging and materials
CHILD INJURY PREVENTION (ickning v kmguge s rading | S5O
levels, and pieces tailored for hard.to- guide can be
Agenda to Prevent Promote reach or at.risk populations), research press release
A d Injries and the Selety studies, contact information for experts, reports, and
of Chidren sources for local and national staistics, improve of
briefs, and links 1o government
COMMUNICATION s Leam mog
Why Is Communication Important? « Develop and implement a coordinated i |
2 . message strategy across all chikd injury e
i :‘::,\!r e s topics (one resource for this is Adding
b P RTRR Power to Our Voices: Framing Guide for
e S """"“"‘: Communicating about Injury—see bax).
and of the Goal: Use relevant, audience-specific communica’
;":;""’_"',“:(—""‘"‘W‘"*""’: sources to deliver child Injury prevention messag/
evennually ree 2t the locall How an injury message is delivered (channel) and from whom or/
atsonal level can help redace child invanies. can influence whether the message reaches the target audience ar
o can Examples of different channels include interpersonal, small groy
change &5 obsectives. At the community, and mass reach media (such as magazines, newspar
1o target the primary sadcnces of chikiren. teenagers and ther famibies (and | e ‘media). Using multiple channels W
3nd communities . who eed 10 sdopt. implement. 2 muntan dective @il the target audience. It can also make it more ikely that the tasy
e practices. Commanxation €ratepes that each thone who iaflacoce thed the message multiple times, increasing the chance that they w
seodste " When selecting the source of a message, consider which pe/
and accurate with your audience and will attract the maost of their attent’
mﬂ. e - 4 the target audience, the best sources may include celebriti/
ety 'fb'h"'"' i ioheianly S dntnge st with credibilty o high status can improve the effectiveny ar
ing of the sudience’ injury related.attibades, belicfs, and bebavioes, and their | will be heard and believed. / o el cap . & nast
and This lomey;,,
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Communication Goals and Actions
injury prevention messages.
Increasing obie
can ke mewage For example.
through be increased.
of injaries. risk factorx, and the of pblic heakh
waary
Depending on the attitudes. heliefs. values. a0d nceds of the intended sadience. the mes-
sage can be tailored to emsure it & relevast. appropriate. and compelling. Saccess is more
Iikely when the target sdience is imvolved i shaping the message.
way 1o achieve thovagh diffasion
ase simple. easy o recall, and attention getting. At the swaneness bulding stage. it is im-
Porant 1o gun and keep sadience interest. This can be challenging i the Current media
o tieme and space.
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Motor Vehicle-Related Injury Prevention

» Motor vehicle-related injuries kill more children and young adults than
any other single cause in the United States and are the leading cause

of death from injury for people of all ages (CDC) &.

Resourtes v

+ Each year, motor vehicle crashes take the lives of more than 32,000
people in the United States and result in more than 2.6 million

- ' emergency department visits (COC) &.
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Motor Vehicle-Related Injury Prevention: Use of Child

Safety Seats

Unintentional Injury Prevention.

The reviewed interventions aim to increase the use of child safety seats
amang children ages 0-4 years. Approaches include legislation,
education, and seat distribution programs.

Task Force Recommendations and Findings

This table lists interventions reviewed by the Community Guide, with 2
summary of the Task Force finding (definitions of findings). Click on 2n
underiined intervantion title for 2 summary o the review, These reviews
were led by scientists in the Community Guide 2nd COC's Division of

) . Recommended
Laws Mandaring Use s

Community-Wids Informatien and Enhanced Enforcement Recommendsd
Campsian: June 1988

Distribution and Education Programs Recommended
June 1955
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Insufficient Evidence
Jun= 1535

Presentations and Promotional Materials
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and Vislence @

Hosted by COC

What Works - Fact Sheets

What Warks: Motor Wehicle-Related Injury Prevention - brochure and insert T [FOF - Size 521
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For More on this Topic
€DC, National Center for Injury Prevention and Control &

CDC Prevention Status Report - Motor Wehicle Injuries &2

Mational Highway Traffic Safety Administration &

safe Kids Usa &

American Academy of Pediatrics &2
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aadin e venuon
Assessment  Readine s

Capacity

-
- Intervention MICA

Evaluation

Momentum

Intervention MICA is 2 web-based resource for planning, implementing and evaluating interventions to improve the health of a ¢

Intervention MICA encourages the use of multiple strategies and settings to increase the likelihood of creating lasting behavier
Intervention planning is organizad sround six evidence-basad strategies: campaigns and promotians, provider sducation, group

The following health issues are currently available on Intervention MICA:

Motor Vehicle Injuries

Nutrition
Oral Health

e 3nd Stroke
ns Sexual Assault
Tobacco Use

Or select another section:

- Whatis an intervention?

s evidence?

rvigw

Partnerships | Assessment Readiness

Physical Activity

Brevention

For more about Intervention MICA, continue ta Whst is Intervention MICA? >

o hpi ALUITHTIUTILY AedituT mmprovertiernit RESOUTCES -

Intervention
MICA

Capacity

Top of Page

Evaluation ‘Momentul

Motor Vehide Injuries Evidence-based Interventions
INTERVENTION POPULATION SETTING STI
Age Race/Ethnicity Group Educatior
Buckie Bear Children All School
Bucklebear Infants/Teddlers All School
A "Driving Under the Influence” class Teens All Community
Impaired Minds Produced by Alcohol Cause | Teens All Health care facility
Trauma (IMPACT) Program
Integration of injury control information Teens All School
into a high school physics course
Blan a Safe Strategy (P.A.5.5.) Program Teens All School
Progressive Agriculture Safsty Day program | Children All Community
Promoting automobile safety belt use by Children All School
young children
Resisting Pressures to Drink and Drive Teens All School
School-based drug sbuse prevention Teens All School
program on adolescent risky driving
Server-intervention Education Program Adults, Seniors All Worksite
Teaching car passenger safety to Infants/Toddlers, Adults | All School
preschool children
TIPS (Training for Intervention Procedures | Adults All Worksite
for Servers of Alcohal
<< Back to Evidence-based Motor Vehicle Injuries Strategies
INTERVENTION POPULATION SETTING ST
Age Race/Ethni,

Baby, Be Safe Adults All Health care facility
Computer games and virtual reality as Young adults, Adults, All Health care facility
therapy Seniors
Driving Decisions Workbook Seniors All Community
Fatal Vision Goggles Young adults All Community




Tobacco Priority Health Issue Guide

B Priority Health Issue: Prevent and reduce tobacco use and secondhand
smoke exposure

Goals:
. Eliminating exposure to secondhand smoke

. Promoting quitting among adults and youth

Strategies:

- Encouraging Quitline interventions, particularly proactive quitlines
(i.e. those that offer follow-up counseling calls).



Tobacco Priority Health Issue Guide MCH FFY
2015-2017

B Priority Health Issue: Prevent and reduce tobacco use and secondhand
smoke exposure

Fax Number: 1-800-483-3114

FAX REFERRAL FORM

Be St MISSOURI TOBACCO QUITLINE
()

- Provider Information: Date:  / /

fOl' Comprehellsive Clinic Name:
TObacco Contml Health Care Provider:

Contact N :
Programs ontact Name
I am a HIPAA-Covered Entity (Please check one) []Yes [] No [ IDontKnow
2014 Faxo( ) - Phone (__ ) -
Comments:
Patient Information: Gender: [ ] male [ | female Pregnant? [|Y [N
Patient Name: poB: / /
Address: City: Zip:
Hm #: ( ) Wk #: ( ) Cell #: ( ) -
Language Preference (check one): [] English [ other

http://health.mo.gov/living/wellness/tobacco/smokingandtobacco
[tobaccocontrol.php




Birth Outcomes Priority Health Issue
Guide

|
- Priority Health Issue: Prevent and reduce adverse birth outcomes

Birth Outcomes Priority Health Issue
Guide

I
Priority Health Issue: Prevent and reduce adverse birth outcomes

Goals:
The 201 2-2014 Action Plan for the Mational Initiative on Preconception Health and Health

Care ([PCHHC]) made core recommendations to address adverse birth outcomes, based on
four broad goals to:

1. Improve the knowledge and attitndes and behaviors of men and women related to
preconception heglth

2. Assure that all women of childbearing age in the United States receive
preconception care services [e.g. evidence-based risk screening,. health promoticn,
and interventions) that will enable them to enter pregnancy in optimal health

3. Reducerisks indicated by a previous adverse pregnancy cutcome through
interventions during the interconception period. which can prevent or minimize
health problems for a mother and her future children

4. Reduce the disparities in adwverse pregnancy cutcomes

Based on the PCHHC and AMCHP recommended|evidence-based community strategies: |

nooq:orabe preconcepnon an mterconcepuon MESSages into 5
campaigns that promote women's health and wellness, and support reproductive
life planning for men and women of reproductive age. including adolescents.

= Incorpcorate messages on healthy pregnandes into social marketing and education
ampaxgns urgeung messages to fu'st time mothers and promotnag textibaby to

- Reduce the use of and expomre to harmful azbstanoes suda as alcohol tobacco and
environmental teratogens among all pregnant women.

e Promote screening and monitoring for chronic disease, infection. and other high-
risk conditions which may impact pregnancy or birth outcomes.



- Priority Health Issue: Prevent and reduce adverse birth outcomes

Guide

Birth Outcomes Priority Health Issue

Juy 2012

COMPENDIUM

Forging a Comprehensive Initiative to Improve
Birth Outcomes and Reduce Infant Mortality:

Policy and Program Options for State Planning

Implement Health Promotion and Education Efforts to Improve Birth Outcomes

= http://www.amchp.org/programsandtopics/womens-

health/Focus%20Areas/improvingbirthoutcomes/infant-

mortality/Documents/AMCHP %20Birth %200utcomes % 20Compendium-Recommendations.pdf

= Promote daily folic acid for women of childbearing age

Working with partners, specifically state chapters of the March of Dimes, family planning clinics, WIC, community

health centers and other women's health professionals, to deliver messages and

recommended amounts of folic acid to women of childbearing age (AMCHP)

To find your local March of Dimes partner you can explore:

http://www.marchofdimes.org/missouri

March of Dimes in collaboration with Missouri Department ~f Hanlth and Saninr Savvicac

others has developed a curriculum on folic acid,
“An Ounce of Prevention” available from:

http:/ /extension.missouri.edu /hdfs /ounceofprevention

CDC offers free resource materials on

folic acid information:

http://www.cdc.gov/ncbddd /folicacid /index.html
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http://extension.missouri.edu/hdfs/ounceofprevention
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= LPHA Data Release Policies, Procedures and Guidelines [VR & PAS)

» Facebook Resources & Friday Facts

= 217 Funded Vaccine Frequently Asked Questions LPHA Information
« LPHA Immunization Data -Chil:lrenlii

« LPHA Immunization Data - Adolescents Iii

Calendar of Events

Fublications

Related Sites

Child Care Health Consultation Resources
+ Recorded Webinars Special Projects
Training

Contract Documents

Center for Local Public Health
Services

930 Wildwood Drve

Jefferson City, MO 65109

+ CCHC Contract Map &

« FFY 2014 CCHC Scope of Work [}

« Terms and Conditions [Updated 01-2042) [}

» Contract Forms, Attachments, Tools and Resources
Fhone: 573-F51-6170

Standardized Curricula (including lesson plans) for the CCHC Program Fax: 57T3-F51-5350

« Approved Obesity Prevention Training and Health Promotions Email: CLPHS1@health.mo. gov

Obesity prevention - nutrition and physical activity

» Department Standardized Health Issue Trainings
« Department Standardized Health Promotions for Children

Maternal Child Health Services

Resources

FFY 2015-2017 Contract

+» Scope of Work for the MCH Services Contract Iii
« Glossary for the MCH Services Contract [}

« Proposal Guidance for the MCH Services CDntracHii
« Template for the MCH Services Contract Work Plan

= Statement of the Problem Data Sources =
Priority Health Issue Map Iii

= Priority Health Issue Guide — Obesity &
Priority Health |ssue Guide — Injury
Priority Health |ssue Guide — Tobacco
Pricrity Health |ssue Guide — Birth Outcomes 2

« 2014 Missouri Maternal Child Health Services Program Strategies Iii

#

#

¥

#

-« Vender Request for Payment form &
» Terms and Conditions (Revised 01-2012)
« Progress Report 2

« Year-End Report 2

« Contract OQutcomes Report 2

& 7%

http://clphs.health.mo.gov/Iphs/Iphainfo.php
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Employee Policies & Delta/Timesheets Applications & Employment
Information Procedures Forms Opportunities

Maternal

Home * Local Public Health Services

Quick reference list of program provided resources:

Maternal Child Health Services
Spectrum of Prevention

Maternal Child Health Services

MCH Intervention and Data Resources List [}

MCH Block Grant Handout 5

Pyramid of Services, MO MCH Priority Needs, Mandated National Outcome and Performance Measures, and
MO State Performance Measures for 2011-2015

Public MCH Program Functions Framework: Essential Public Health Services to Promote Materna)
and Child Health in America

ASTDN [}

How to Participate, as a Public Health (PH) Nurse, in the Essential Services of PH

The Life Course Model and Maternal, Child and Adolescent Health [}

« Life Course Perspective Flyer 23}

AMCHP Best Practice Categories and Criteria =

Community Tobacco, Physical Activity and Nutrition Policy and Environment Assessment angd,
Resource Guide

2014 Missouri Maternal Child Health Services Program Strategies 23

2008 Maternal Child Health Institute: Bringing Together Communities to Address Injury, Obesity,

and Tobaceo Prevention - June 4-5, 2008

Holiday Inn Select Executive Center, Columbia, MO
Table of Contents for Presentations and Resources

MCH Services Program Contract Opening, November 2011

The MCH Services Program conducted contract opening regional webinars from November 3 - 17,

2011. Topics included: Brief overview of contract changes in reporting, life course perspective, risk and
protective factors, social determinants of health and health disparities and how these apply to the priority
health issues, spectrum of prevention work plans, tools for assessments/surveys and other datasets, and
community engagement. The resources available below are from these aforementioned webinars.

Local Public Health Services

Vision & Mission
Calendar of Events
Friday Facts

LPHA Information
Publications
Related Sites
Resources
Special Projects

Training

Center for Local Public Health
Services
930 Wildwood Drive

Jefferson City, MO 63109

Phone: 573-751-6170
Fax: 573-751-53330
Email: CLPHS1@health.mo.gov

m
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Employee Policies & Delta/Timesheets Applications &
Information Forms

Homs » Locsl Public Health Sarvicas

« Directory of Local Public Health Agencies

«+ Defining Public Health For Missouri Illii

» LPHA Data Release Policies, Procedures and Guidelines VR & PAS)
« Facebook Resources (&

« 317 Funded Vaccine Frequently Asked Questions
« LPHA Immunization Data -Childrenui

» LPHA Immunization Data - Adolescents |ii

Child Care Health Consultation

« Recorded Webinars.

Contract Documents

» CCHC Contract Map &

« FFY 2014 CCHC Scope of Work u}

« Terms and Conditions (Updated EI1-2EI12Hi§

» Contract Forms, Attachments, Tools and Resources

Standardized Curricula (including lesson plans) for the CCHC Program
+ Approved Obesity Prevention Training and Health Promotions
Obesity prevention - nutrition and physical activity
« Department Standardized Health Issue Trainings
»+ Department Standardized Health Promotions for Children

Maternal Child Health Services

« MCH District Nurse Consultant Mapui
« MCH Services Contract Reminder Calendarﬁ?
= Resources

FFY 2015-2017 Contract

.

Scope of Work for the MCH Services Contract |ii
Glossary for the MCH Services Contract E}
Proposal Guidance for the MCH Services Contract |ii

.

.

WE

Template for the MCH Services Contract Werk Plan =2

.

Priority Health Issue Mapu'}
= Priority Health |ssue Guide — Obesity

» Priority Health |ssue Guide — Injury =2
» Priority Health Issue Guide — Tobaceo |2

= Priority Health |ssue Guide — Birth Cutcomes (=

-~ —

Vendor Request for Payment form ]

Terms and Conditions [Revised 01-2012) &
Progress Report
Year-End Report =2
Contract Outcomes Report 2

.

.

.

.

.

Employment
Opportunities

Vision & Mission
Calendar of Events
Friday Facts
LPHA Information
Publications
Related Sites
Resources
Special Projects
Training
Center for Local Public Health

Zervices
530 Wildwood Drive

Jefferson City, MO 85909

Phone: 573-751-6170
Fax: 572-751-5350
Emazil: CLPHS1@health.mo. gov

m

® 75%



DHSS Program Contacts

Maternal & Infant Mortality Prevention Coordinator — Jolene Borders

[y[ % Adverse Birth Outcomes

Jolene.Borders@health.mo.gov

ﬂ

Adolescent Health Coordinator — Andra Schmidt

Andra.Schmidt@health.mo.gov
. . fafety
= Injury Prevention ...spread The flord)
A
Injury Prevention Coordinator — Praveena Ambati o

Praveena.Ambati@health.mo.gov

- . o Obesity Prevention

Obesity Initiative Coordinator- Pat Simmons

> Pat.Simmons@health.mo.gov

F€  School Health Services Program Manager — Marjorie Cole

Majorie.Cole @health.mo.gov

-  Tobacco Prevention
Comprehensive Tobacco Control Program Manager — Victoria Warren @
Victoria.Warren@health.mo.gov



http://www.bing.com/images/search?q=no+smoking+pictures&id=F5FB0943C01D7CA507D89D82A52F08970C34EFB8&FORM=IQFRBA
mailto:Jolene.Borders@health.mo.gov
mailto:Andra.Schmidt@health.mo.gov
mailto:Praveena.Ambati@health.mo.gov
mailto:Pat.Simmons@health.mo.gov
mailto:Majorie.Cole@health.mo.gov
mailto:Victoria.Schmidt@health.mo.gov

District Nurse Consultant

Missouri Department of Health & Senior Services

MCH Services District Nurse Consultant Regions

Rachelle Collinge
Maternal Child Health Services

Frogram Manager
Center for Local Public Health Services
930 Wildwood Drive, PO Box 570
Jeffersen City, MO 685102-D570 3 -
Ph: 573-528-0440 Sheri Williams
Fax: 573-751-5350 Columbia A sealth OF
E: Rachelle Collinge@health.mo.gov 1500 Vandiver Drive, Suite 112

Columbia, MO 65202
Ph: 5734416245
Fax: 573-882-6713
E: Sheri Williams@health. mo.gow

Becky Schrama
Eastern Distri

District
10325 Business 21, Suite 120
Hillsboro, MO 83050
Ph: 638-727-0715
Fax: 636-797-0820
E: Becky.Schrama@health mo.gov

‘Stone Taney
MicDonaid = =
T i'nmun
Melissa Egan Valarie Seyfert
Southwest District Central District
Landers State Office Building Columbia Area Health Office Amy Bradshaw
149 Park Central Square, Suite 116 1500 Vandiver Drive, Suite 112 Southeast District

Springfield, MO 85806

Ph: 417-805-0064

Fax: 417-805-6075

E: Melissa Egan@health.mo.gov

Fev: 2014

Codumbia, MO 85202

Ph: 573-441-6243

Fax: 573-BB2-6713

E: Valarie Seyfertifihealth.mo.gov

Cape Girardeau Area Health Office
471 Siemers Drive, Suite H

Cape Girardeau, MO 63701

Ph: 573-200-5138

Faxc 573-200-5854

E: Amy.Bradshaw(@health. mo.gov




