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Child and Family Health 
Services Program 

 Established 1983 

 

 Community Based 
Program 

 

 MCH Public Health 
Pyramid 
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Direct  
Health Care  

Services  
(Gap Filling) 

 
Examples:  

Basic Clinical Care Services 

Enabling Services 
 

Examples: 
Transportation, Translation,  Health 
Education, Family Support Services, 

Case management, Referral and follow-
up coordination with Medicaid, WIC, 

and Education 

Population-Based Services 
 

Examples: 
Newborn Screening, SIDS Risk Factor Community 

Education, Injury Prevention, and  
Outreach/Public Education 

Infrastructure Building Services 
 

Examples: 
Needs Assessment, Evaluation, Planning, Policy Development, 

Coordination, Quality Assurance, Standards Development, 
Monitoring, Training, Applied Research, and Information Systems 

Core MCH Public Health Services 
Reference: Appendix A 
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CFHS Total Grant Dollars (NOA) 
Notice of Awards 
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CFHS Goal and Services 
The goal of the CFHS Grant Program is to eliminate health disparities, 
improve birth outcomes, and to improve the health status of women, 
infants and children in Ohio.  
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Assessment 

• Assess and monitor MCH health status  

• Inform and educate the public and families  

 

Policy Development 

• Provide leadership  

 

Assurance 

• Link to health services, and assure access to comprehensive, 
quality systems of care 

• Evaluate the effectiveness, accessibility, and quality of services 

 



CFHS Revised Standards 
 Introduction & Administration  

 Community Health Assessment 

 Child and Adolescent Health 

 Perinatal Health 

 Guidance on Infrastructure/Enabling/Population-
based Services 

 Ohio Infant Mortality Initiative (OIMRI) 

 Ohio Equity Institute (OEI) 

http://www.odh.ohio.gov/odhprograms/cfhs/cf_hlth/st
andards/cfhs.aspx 
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http://www.odh.ohio.gov/odhprograms/cfhs/cf_hlth/standards/cfhs.aspx
http://www.odh.ohio.gov/odhprograms/cfhs/cf_hlth/standards/cfhs.aspx


Priority Populations 
 Low-income children and families in racial and 

ethnic groups that are disproportionately affected 
by poor health outcomes 

 

 Geographic areas and populations of highest need   

 

 Collaboration with other MCH programs 

 

 Assurance that services are not overlapping 
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Ohio’s Commitment to Prevent 
Infant Mortality 
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Key Features to FY15 CFHS 
 Qualified Applicants 

 

 Service Area 

 

 Available Funds 

 

 Oversight of Funds 

 
References: 

Appendix B ODH GMIS 2.0 Training 

Attachment #1 CFHS Assurances 

Appendix D CFHS Maximum Funds Available 
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Key Features of FY15 CFHS 
CFHS Components 

1) Community Health Assessment and Planning 

2) Child & Adolescent Health 

3) Perinatal Health 

4) Ohio Infant Mortality Reduction Initiative (OIMRI) 

5) Ohio Equity Institute (OEI) 

 

 

 

10 



Overview of Changes 
 Removed 

 Measure:  Reduce the rate of preterm births (Perinatal) 

 Measure:  Improve women’s preconception and inter-conception health 

 Strategy:  Conduct outreach for perinatal clients in high risk neighborhoods  

 

 Revised 

 Strengthened benchmarks & minimized appendices  

 Strategy:  Work with childcare facilities  

 Measure: Ensure the social/emotional health needs of pregnant women are met 

 Reduce the rate of infant mortality strategies 

 Provide assistance for clients to gain access to Medicaid strategy incorporated in 
direct care 

 

 Added New Measures (future slides) 
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Key Features to FY15 CFHS 

 Eligibility and justification for all strategies, especially 
direct care 

 

 Budgeted by components and strategies 

 

 Direct care budgeted and projected  

by purpose of encounter 

 
References: 

Appendix C CFHS Components Grid 

Attachment #5 CFHS Budget Summary 
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Key Features of FY15 CFHS 
CFHS Components 

 

Measures 

 

Strategies 

 

Benchmarks 
 
Reference 
Appendix C CFHS Components Grid 
Attachment #3 CFHS Program Plan 
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Community Assessment and 
Planning Component 

 

 The Community Health Assessment and Planning 
Component of MCH is required to be addressed by all 
applicants. 

 Applicants are not required to request funds for 
Community Health Assessment. 

 http://www.odh.ohio.gov/odhPrograms/cfhs/cf_hlth/
cha/commhealth.aspx 
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Reference 
Appendix C: CFHS Components Grid 

http://www.odh.ohio.gov/odhPrograms/cfhs/cf_hlth/cha/commhealth.aspx
http://www.odh.ohio.gov/odhPrograms/cfhs/cf_hlth/cha/commhealth.aspx


CFHS Health Status Profiles 
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CFHS Community Health 
Assessment Data Resources  

 U.S. Census Bureau 

 Guttmacher Institute 

 Health Policy Institute of Ohio 

 The Ohio Department of Job and 

Family Services 

 The Ohio Department of Health 
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Reference 
CFHS Community Health Assessment Standards 

Community Health Improvement Cycle 
(CHIC) Model 
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Community Health Assessment and Planning 
Component 

 
Measure:  
Perform ongoing community health assessment and planning. 

 
Strategies: 
 Build Partnerships 
 Conduct Planning 
 Assess Data Needs/Capacity 
 Conduct Prioritization 
 Plan Interventions 
 Plan Implementation 
 Conduct Evaluation 
 
 
Reference 
Appendix C CFHS Components Grid 
Attachment #3 CFHS Program Plan  
Attachment #5 CFHS Budget Summary  
http://www.odh.ohio.gov/odhprograms/cfhs/cf_hlth/cha/commhealth.aspx 
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Results of CHA and Planning 
 Needs 

Assessment 
Findings 
 

 Overweight 
children 

 Childhood lead 
poisoning 

 Smoking 
 Mercury poisoning 
 Dental caries 
 Infant mortality
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 CFHS 

Components & 

Measures 

• (look at RFP) 

• Overweight 

children 

 

 

• Smoking 

 

 

 

• Infant mortality 

 

 

 Other Funding 

Sources 

 

 

 

 

• Childhood lead 

poisoning 

 

• Mercury 

poisoning 

 

• Dental caries 
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Child and Adolescent Health Component 

Measures 
 Improve access to child and adolescent health services 
 Ensure the socio-emotional health and/or addiction 

needs of children and adolescents are met 
 Reduce the rate of smoking and increase smoking 

cessation among teenagers 
 Reduce the percentage of children who are overweight 
 Reduce the rate of infant mortality 
 
Reference 
Appendix C CFHS Components Grid 
Attachment #3 CFHS Program Plan  
Attachment #5 CFHS Budget Summary  
Attachment #6 CFHS Site and Services Form 
 

22 



23 



Perinatal Care Component 
Measures 

 Improve access to perinatal care  

 Reduce the rate of smoking among pregnant women 
and women of childbearing age 

 Ensure that social/emotional health and addiction 
needs of pregnant and post-partum women are met  

 
Reference 
Appendix C CFHS Components Grid 
Attachment #3 CFHS Program Plan  
Attachment #5 CFHS Budget Summary  
Attachment #6 CFHS Site and Services Form 
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Ohio Infant Mortality Reduction 
Initiative (OIMRI) 

CFHS Measure:  

 Improve birth outcomes in an at-risk, 
African-American community through 

care coordination. 
 
Reference 
Appendix C, CFHS Components Grid 
OIMRI Standards 
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Ohio Infant Mortality Reduction Initiative 
Component 

 

Strategies: 
• Conduct planning efforts 
• Ensure ongoing training 
• Provide adequate supervision 
• Ensure that standardized care 

processes are followed 
• Ensure on-going data collection and 

evaluation 
 
 
 
 

 
Reference 
Appendix C CFHS Components Grid 
Attachment #3 CFHS Program Plan  
Attachment #5 CFHS Budget Summary  
Attachment #6 CFHS Site and Services Form 
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14 OIMRI Counties 
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Ohio Equity Institute (OEI) 
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Ohio Institute for Equity In Birth 
Outcomes (OEI) 
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• #38 in white infant 
mortality  

• #47  in overall infant 
mortality 

• #49 in black infant 
mortality 



OEI Cohort 
 Butler County  

 Canton – Stark County  

 Cincinnati – Hamilton County 

 Columbus-Franklin County 

 Cleveland – Cuyahoga County  

 Youngstown – Mahoning County  

 Dayton – Montgomery County  

 Summit County  

 Toledo - Lucas County 
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We want to move Ohio’s black infant mortality from among 
the worst in the nation to among the best: and in the 
process, create a roadmap for other states to follow.  

 

 Application Fee 

 FIMR Implementation 

 Upstream & Downstream  Interventions 

 
 

 

OEI Cohort 
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I. Application Summary  

and Guidance 

 

II. Application 
Requirements and 
Format 

 

III. Appendices 
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Request for Proposal Guidance 
Table of Contents 



Request for Proposal Guidance 

35 

Section II. B. 
BUDGET 

Section II. D  

PROJECT 
NARRATIVE 

Section II.I.  

ATTACHMENTS 



Request for Proposal Guidance 
 

II. B. Budget 

1. Primary Reason and Justification Narrative 

2.Personnel, Other Direct Costs, Equipment, 
Contract 

3.Compliance Section D 

4.Funding Cash Needs and Budget Summary 
 
 
 
Reference 
Appendix D Maximum Funds Available 
Attachment #3 CFHS Program Plan  
Attachment #5 CFHS Budget Summary  
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Request for Proposal Guidance 
 

II.  D. Project Narrative 

1. Executive Summary 

2. Description of Applicant Agency 

3. Problem/Need (Eligibility and Justification Narrative) 

4. Methodology (Attachment #3 CFHS Program Plan) 

5. Cultural Competency (CLAS) 
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II. D. Project Narrative 4. Methodology  
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Project 

describes 

activities, 

person 

responsible 

and timeline 

Accomplishments 

column to be 

competed for  

Mid-Year and 

Annual Progress 

Reports 

CFHS Components 

Grid Appendix C  is 

used to populate 

CFHS Program  

Plan 

Attachment #3 



Request for Proposal Guidance 
Attachments as Required by Program – Hard copy 

Provide original and one (1)  hard copy of the following 
attachments:  

 

 Attachment 1, ODH Child and Family Health Services 
Program Assurances 

 
 Attachment 7, OEI Assurances (for OEI applicants)  

 
 Health and Social Service Providers Letter of Support 

(for regional applicants) 
 

 Help Me Grow Letter of Support 
(for OIMRI) 
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Request for Proposal Guidance 
Attachments as Required by Program - GMIS 

Provide the following attachments through the GMIS 
system: 

 CFHS Program Assurances (Attachment 1) 

 CFHS Program Income (Attachment 2) 

 CFHS Program Plan (Attachment 3) 

 CFHS CLAS Strategic Plan (Attachment 4) 

 CFHS Budget Summary (Attachment  5)  

 CFHS Site and Service (Attachment  6) 

 CFHS OEI Assurances (Attachment 7) 

 Position description/responsibilities, for each CFHS funded 
staff 
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Request for Proposal Guidance  
Program Reports 

 

On-Going 
 IPHIS Reports (Perinatal Direct Care) 

 
Each Quarter 
 MATCH Reports (Child and Adolescent Direct Care ) 
 OIMRI Reports 

 

By February 1, 2015 
 Mid-Year Progress Report for FY15 

 
By August 1, 2015 
 Annual Progress Report for FY15 
 Annual CLAS Report for FY15 
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Grant Review Process 
 

Purpose 
 

External Objective Review  
 

 Internal Reviews  
 

Review Tool  
 

 

Reference 
Appendix F CFHS Grant Application Review Form 
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FY2015 Competitive Application Timeline 

RFP Posted to Web February 27, 2014 

Bidder’s Conference  March 5, 2014 

Notice of Intent to Apply for Funding*  March 7, 2014 

Application Due  April 7, 2014 

New Grant Cycle Begins July 1, 2014 
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*submit EFT, W9, Liability & Non-profit with NOIAF  



Last Words… 

 Read, reread, and reread the RFP and highlight/mark down key 
information 

 Review the unallowable costs/unallowable strategies 
 Assume person reviewing application knows nothing about your 

program 
 Study the review criteria 
 Proof read your proposal/application, make sure the proposed 

Budget  Project Narrative  Attachments align  
 Make sure the application, including attachments /submissions 

are complete 
 Submit FY2015 Attachments, not old forms 
 Cite all data sources 
 Push the send button by the deadline! 
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Dyane.GoganTurner@odh.ohio.gov 
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