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SUBJECT: Notice of Availability of Funds — Competitive Grant Applications for SFY 2013

The Ohio Department of Health (ODH), Division of Family and Community Health Services (DFCHS), Bureau for Children
with Medical Handicaps and Early Intervention Services (BCHM&EIS), announces the availability of grant funds for
evidence-based home visiting programs in Clark, Franklin, Hamilton, Lucas, Marion, Montgomery, Pike, Ross, Trumbull
and Vinton counties to do the Maternal, Infant, and Early Childhood Home Visiting Program. The Request for Proposals
(RFP) will provide you guidance in completing the online application for the FY 2013-2016 competitive grant program
period. Applications are due Monday, October 1, 2012 no later than 4:00 PM. Late applications will not be accepted.

A Bidders conference will be held as part of the MIECHV Providers Meeting at the Ohio State Library, Columbus, on
Friday August 31, 2012. Interested applications who cannot attend the conference may call in at 10:30 AM. The call in
number is 1 — 800 -510 — 7500 and the participant Code is 4435620#. Attendance at the Bidders conference is required
for agencies who have never received an ODH grant. This meeting is optional for previously funded grantees. If you
will be attending or calling in for the Bidders conference, contact Jeffrey Wynnyk, Program Manager, by email at
Jeffrey.Wynnyk@iodh.ohio.gov .

Also please submit any questions about the RFP at the time you RSVP. Responses to questions received will be
discussed at the Bidders conference.

To obtain a grant application packet:

1) Go to the ODH website at www.odh.ohio.gov

2) From the home page, click on “resources”

3) From the next page, click on “funding opportunities”

4) Next click on “ODH Grants”

5) Next click on “Grant request for Proposals”. This will give you a pull down menu with current grant RFP’s by name

6) Select and highlight the MIECHV Evidence-Based Home Visiting Programs FY13 Program RFP and click “Submit”. This
process invokes Adobe Acrobat and will display the entire RFP. You can then review the RFP to determine your
organizations’ ability to meet the requirements of the grant and your intent to apply.

All grant applications must be submitted via the Internet, using GMIS 2.0. To be eligible for funding, all interested
applicants must: 1) submit the attached Notice of Intent to Apply for Funding form (Appendix F of the RFP) no later
than Monday, September 10, 2012 and; 2) attend or document in writing prior attendance at Grants Management
Information System 2.0 (GMIS) training. Please complete and return the attached GMIS 2.0 Training form to schedule
a specific training session date no later than Monday, September 10, 2012.

If you have any questions, please contact the Program Administrator, Wendy Grove by email at
wendy.grove@odh.ohio.gov or Jeffrey Wynnyk, Program Manager by email at Jeffrey.wynnyk@iodh.ohio.gov or by
phone at (614) 644 — 8389.

HEA 6413 1/11 An Egual Opportunity Employer/Provider



Uhio Department of
ﬁ"ﬁ o HEALT

ALL APPLICATIONS MUST BE SUBMITTED VIA THE INTERNET

OHIO DEPARTMENT OF HEALTH

DIVISION OF
FAMILY AND COMMUNITY HEALTH SERVICES

BUREAU OF
CHILDREN WITH MEDICAL HANDICAPS AND EARLY INTERVENTION SERVICES

OHIO MATERNAL, INFANT AND EARLY CHILDHOOD
HOME VISITING (MIECHV) PROGRAM

REQUEST FOR PROPOSALS (RFP)
FOR
FISCAL YEAR 2013
(10/1/2012 - 9/30/2013)

Local Public Applicant Agencies
Non-Profit Applicants

COMPETITIVE GRANT APPLICATION INFORMATION




Table of Contents

APPLICATION SUMMARY and GUIDANCE

N o [T YA U To B o {0t (U S 1
B.  APPHCAION NAME ....eiiiiiieieee et et ns 1
O U 140101 ST 1
D.  Qualified APPIICANTS ......ceoiieieiie e e 1
B SEIVICE ATB.....iiiiiiiiieee ettt bbb 1
F.  Number of Grants and Funds Available ... 2
G. DU DALE ...ttt 2
H.  AUNOTIZATION .ottt nns 2
Lo B0AIS bbbt 2
J. Program Period and Budget Period............ccoeriiiiiiniinienie e 4
K.  Public Health Accreditation Board Standards..............cooveiieiiiiiiieiin e 4
L.  Public Health Impact StatemeNnt...........ccooiiiiiieiiie e e 4
M. Incorporation of Strategies to Eliminate Health Inequities...........c.ccceevvveiivervinnnne. 5
N.  Appropriation CONLINGENCY .......eoiieriiiiiiieeie et eres 6
O. Programmatic, Technical Assistance and Authorization for Internet Submission ....6
P, ACKNOWIEBAGMENT ...ttt 7
(@ I I (AN o] o] [ o%: 11 o] -SSR 7
R, SUCCESSTUl APPIICANTS ... 7
S, UNSUCCESSTUl APPIICANTS.....cviiieieicce et ere s 7
B & (G (oY A O =T T SRS SUPRPPRN 7
U.  Freedom of INfOrmMation ACE........cccuiiiiiiiieie it 8
V. OWNEIShIP COPYIIGNT.....oiiiiiiiiiies e 8
W. Reporting ReQUINEMENTS. ... ..cvi it e et e e e e eee e ieiieeneees 8
X. SPECIAl CONAITION(S). .. veviiiriieiieiee ettt 10
Y. UNAHOWADIE COSES ..ottt eneas 10
A - U o | OSSPSR 11
AA. Submission of APPHCALION.........c.cciiiiiiiee e 11
APPLICATION REQUIREMENTS AND FORMAT

A, Application INFOIMALION. ........c.oiiiiiiiiieee s 13
o TR =10 To o1 SRRSO 13
C.  ASSUranCes CertifiCation ..........cecviieiierie e 15
D.  ProjeCt NAITALIVE ....cveevi ettt et nte e e s reenne s 15
E. Civil Rights Review Questionnaire — EEO SUIVEY .........cccceviiiiiinineninesieeeen 17
F.  Federal Funding Accountability and Transparency Act (FFATA) Requirement....17
G. Electronic Funds Transfer (EFT) FOIM ......cccooiiiiiiiiiiiieeeee e 18
H. Internal Revenue Service (IRS) W-9 Form and Vendor FOrms ...........ccccceevveiennen, 18
I.  Public Health Accreditation Board Standards ...........ccccccevvviriiieneninneene e 18
J. Public Health IMPaCt.........ccooiiiiiiicc e 18
K. LiaDility COVEIAGE ....cveiiiiiieiieeee et 18
L. Non-Profit Organization StatUS.............ccevveieiiieiieie e 18
M.

ATEACNMENT(S) ettt 19



I11. APPENDICES

GMIS Training Form

Application Review Form

SFY12 MIECHYV Identified Program Participant Target Numbers and 7/1/2012 Child
Count Enrollment

Ohio MIECHYV Benchmarks and Performance Measures

MIECHYV Quarterly Report Form

NOTICE OF INTENT TO APPLY FOR FUNDING

mTmo OwW»

IV. ATTACHMENTS

1) Ohio MIECHYV Budget Proposal Worksheet
2) Ohio MIECHYV Program Update Report



APPLICATION SUMMARY and GUIDANCE

An application for an Ohio Department of Health (ODH) grant consists of a number of
required parts — an electronic component submitted via the Internet Website: ODH
Application Gateway — GMIS which includes various paper forms and attachments. All the
required parts of a specific application must be completed and submitted by the application
due date. Any required part that is not submitted on time will result in the entire
application not being considered for review.

The application summary information is provided to assist your agency in identifying
funding criteria:

A.

Policy and Procedure: Uniform administration of all the ODH grants is governed by
the ODH Grants Administration Policies and Procedures (GAPP) manual. This
manual must be followed to ensure adherence to the rules, regulations and procedures
for preparation of all sub-grantee applications. The GAPP manual is available on the
ODH Website http://www.odh.ohio.gov. (Click on “Funding Opportunities” [located
under At a Glance]; click on “ODH Grants” and then click on “GAPP”’)Please refer to
Policy and Procedure updates found on the GMIS bulletin board.

Application Name: Ohio Maternal, Infant, and Early Childhood Home Visiting
Program

Purpose: On July 21, 2010, the Health Resources and Services Administration
(HRSA) awarded formula grants to the fifty States and six jurisdictions to support
Maternal, Infant, and Early Childhood Home Visiting. The diverse needs of children
and their families in communities at risk are the target population to be served. The
method of service is evidence-based home visiting which is designed to (1) strengthen
and improve programs and activities carried out under Title VV (Maternal and Child
Health Block Grant), (2) to improve coordination of services for at-risk communities,
and (3) to identify and provide comprehensive services to improve outcomes for
families who reside in at-risk communities. The purpose of the sought proposals is to
provide services to the identified at-risk communities using an evidence-based home
visiting model and ultimately improve the lifelong health and well-being of those
children, parents, and caregivers. Funds provided to an eligible entity receiving a
grant shall supplement, and not supplant, funds from other sources for early
childhood home visiting programs and initiatives.

Qualified Applicants: Eligible applicants are the Healthy Family America (HFA)
evidence-based home visiting providers identified in the needs assessments submitted
on behalf of Clark, Hamilton, Lucas, Marion, Pike, Ross, Trumbull, and Vinton
counties in Ohio and the Nurse Family Partnership (NFP) evidence-based home
visiting providers identified in the needs assessments submitted on behalf of Franklin
and Montgomery counties. All applicants must be a local public or non-profit agency.

Service Area: ldentified at-risk communities within Clark, Franklin, Hamilton,
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Lucas, Marion, Montgomery, Pike, Ross, Trumbull, and Vinton counties in Ohio.

F. Number of Grants and Funds Available: Funding is available for up to ten
projects. Approximately $2,500,000.00 each fiscal year (total of $7,500,000.00 for
the entire program period) will be available to fund all ten projects.

The amount awarded to each successful applicant will depend on the money
available, the number of individuals identified as at-risk, the number of families
currently served and proposed to serve, and the cost of the selected evidence-based
home visiting model. Appendix C indicates the SFY12 MIECHYV Identified Program
Participant Target Numbers and 7/1/2012 Child Count Enrollment for reference.

ODH will be monitoring program implementation and based in part on MIECHV
program enrollment may be conducting a mid-year reallocation of grant funds.

Funds provided to an eligible entity receiving a grant shall supplement, and not
supplant, funds from other sources for early childhood home visiting programs and
initiatives.

No grant award will be issued for less than $30,000. The minimum amount is
exclusive of any required matching amounts and represents only ODH funds granted.
Applications submitted for less than the minimum amount will not be considered for
review.

G. Due Date: All parts of the application must be completed and received by ODH
electronically via GMIS or via ground delivery by 4:00 p.m. Monday, October 1,
2012. Applications and required attachments received late will not be considered for
review.

Please contact the Home Visiting program consultant Sharon Marcum with any
questions. Sharon Marcum can be reached at (614) 728 — 4891 or by email at
Sharon.Marcum@odh.ohio.gov.

H. Authorization: Authorization of funds for this program is contained in the Catalog
of Federal Domestic Assistance (CFDA) Number 93.505, Affordable Care Act
(ACA) Maternal, Infant and Early Childhood Home Visiting Program.

I. Goals: The Ohio Department of Health, as a grantee for the Maternal, Infant, and
Early Childhood Home Visiting program, and in partnership with the U.S. federal
government (HRSA and Administration for Children and Families), seeks to provide
direct services to meet the diverse needs of children and their families in
communities at risk. The method of service eligible for this funding is evidence-
based home visiting. The goals of the service include improving newborn and
maternal health; reducing child injury, abuse, neglect or maltreatment, and
emergency room visits; improving school readiness and achievement; reducing
domestic violence; increasing family economic self-sufficiency; and increasing
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coordination and referrals for other community resources and supports. For further
specificity on the goals of this program, please see Appendix D: Ohio MIECHV
Benchmarks and Performance Measures.

Program Priorities and Requirements: Also in Appendix D, Ohio MIECHV
Benchmarks and Performance Measures, you will find the overall program priorities.
These performance measures have been approved by the U.S. Department of Health
and Human Services, Human Resource Services Administration and are the priorities
which will lead Ohio to an effective, comprehensive early childhood system that
supports the lifelong health and well-being of all children, parents, and caregivers
whose social, economic, and/or environmental circumstances contribute to poor health
and persistent inequalities.

Children develop within families, families exist within a community, and the
community is surrounded by the larger society. These systems interact with and
influence each other to increase or decrease risk and protective factors that affect the
range of health and social outcomes. By connecting and establishing relationships with
a community’s most vulnerable individuals before or as they become parents has been
shown to increase that individual’s protective factors against the social and economic
realities of their life.

Like Ohio’s Help Me Grow Home Visiting program, this program helps to support
eligible families through strengthening positive family environments for optimal
growth and development of infants and young children. Ohio’s ten identified home
visiting providers will use these funds to implement and maintain an evidence-based
home visiting model which is coordinated with the other home visiting programs in its
county and includes the following:

1. Informed consent for participation
2. Evidence-Based Home Visiting
3. Data collection, records keeping for validation, and program evaluation

The home visiting providers must assure that the MIECHV programs:

1. Adhere to the selected evidence-based home visiting model to ensure fidelity to
the model.

2. Adhere to the selected evidence-based home visiting model’s requirements for
training, minimum qualifications, and certification as a service provider.

3. Adhere to the selected evidence-based home visiting model’s requirement for
eligibility and ensure that MIECHYV program eligibility is diverse from Ohio’s
Help Me Grow Home Visiting Program’s eligibility in order to not supplant state
funding for home visiting programs.

4. Enter all data required into the state’s early childhood data collection system,
Early Track 3.0 accurately and completely, within 30 days of any program event
with any participant.

5. Report to the Program Administrator, or their designee, within the Bureau for
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Children with Medical Handicaps and Early Intervention Services at the Ohio
Department of Health as the statewide grant manager.

6. Receive all program referrals through the county’s Central Coordination
Contractor.

7. Refer any child under the age of three with an identified developmental delay or
disability to the state’s Individuals with Disabilities Education Act, Part C
program: Help Me Grow.

8. Refer any child over the age of three to the Local Education Agency of his/her
residence when a developmental disability has been identified or is suspected as
potentially eligible for the Individuals with Disabilities Education Act, Part B
(Special Education Preschool and Special Education).

Program Period and Budget Period: The program period begins October 1, 2012
and ends on September 30, 2016. The budget period for this application is October 1,
2012 and ends September 30, 2013.

Public Health Accreditation Board (PHAB) Standard(s): This grant program will
address PHAB Standard 3.1: Provide Health Education and Health Promotion
Policies, Programs, Processes, and Interventions to Support Prevention and Wellness
and PHAB Standard 10.1: Identify and Use the Best Available Evidence for Making
Informed Public Health Practice Decisions.

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-Overview-Version-1.0.pdf

L. Public Health Impact Statement: All applicant agencies that are not local health
districts must communicate with local health districts regarding the impact of the
proposed grant activities on the PHAB Standards.

1. Public Health Impact Statement Summary - Applicant agencies are required to
submit a summary of the program to local health districts prior to submitting the
grant application to ODH. The program summary, not to exceed one page, must
include:

a) The Public Health Accreditation Board (PHAB) Standard(s) to be addressed
by grant activities:

- A description of the demographic characteristics (e.g., age, race, gender,
ethnicity, socio-economic status, educational levels) of the target
population and the geographical area in which they live (e.g.,census
tracts, census blocks, block groups;

- A summary of the services to be provided or activities to be conducted;
and,

- A plan to coordinate and share information with appropriate local health
districts.

The applicant must submit the above summary as part of their grant application to
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ODH. This will document that a written summary of the proposed activities was
provided to the local health districts with a request for their support and/or comment
about the activities as they relate to the PHAB Standards.

2. Public Health Impact Statement of Support - Include with the grant application a
statement of support from the local health districts, if available. If a statement of
support from the local health districts is not obtained, indicate that when the
program summary is submitted with the grant application. If an applicant agency
has a regional and/or statewide focus, a statement of support must be submitted
from at least one local health district, if available.

M. Incorporation of Strategies to Eliminate Health Inequities

The ODH is committed to the elimination of health inequities. Racial and ethnic
minorities and Ohio’s economically disadvantaged residents experience health inequities
and, therefore, do not have the same opportunities as other groups to be healthy.
Throughout the various components of this application (Program Narrative, Objectives,
and Workplan), applicants are required to:

1) Explain the extent to which health disparities and/or health inequities are
manifested within the problem addressed by this funding opportunity. This
includes the identification of specific group(s) who experiences a disproportionate
burden of disease or health condition (This information must be supported by
data.);

(2) Explain how specific social and environmental conditions (social determinants of
health) put groups who are already disadvantaged at increased risk for health
inequities; and

(3) Explain how proposed program interventions will address this problem.
The following section will provide a basic framework and links to information to
understand health equity concepts.

Understanding Health Disparities, Health Inequities, Social Determinants of
Health & Health Equity:

Certain groups in Ohio face significant barriers to achieving the best health
possible. These groups include Ohio’s poorest residents and racial and ethnic
minority groups. Health disparities occur when these groups experience more
disease, death or disability beyond what would normally be expected based on
their relative size of the population. Health disparities are often characterized by
such measures as disproportionate incidence, prevalence and/or mortality rates
of diseases or health conditions. Health is largely determined by where people,
live, work and play. Health disparities are unnatural and can occur because of
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socioeconomic status, race/ethnicity, sexual orientation, gender, disability status,
geographic location or some combination of these factors. Those most impacted
by health disparities also tend to have less access to resources like healthy food,
good housing, good education, safe neighborhoods, freedom from racism and
other forms of discrimination. These are referred to as social determinants of
health. Social determinants are the root causes of health disparities. The
systematic and unjust distribution of social determinants resulting in negative
health outcomes is referred to as health inequities. As long as health inequities
persist, those aforementioned groups will not achieve their best possible health.
The ability of marginalized groups to achieve optimal health (like those with
access to social determinants) is referred to as health equity. Public health
programs that incorporate social determinants into the planning and
implementation of interventions will greatly contribute to the elimination of health
inequities.

This statement should not exceed 1.5 pages and must: (1) explain the extent in which
health disparities are manifested within the health status (e.g., morbidity and/or
mortality) or health system (e.g., accessibility, availability, affordability,
appropriateness of health services) focus of this application; (2) identify specific
group(s) who experience a disproportionate burden for the disease or health condition
addressed by this application; and (3) identify specific social and environmental
conditions which lead to health disparities (social determinants). This statement must
be supported by data. The following section will provide a basic framework and links
to information to understand health equity concepts. This information will also help
in the preparation of this statement as well as respond to other portions of this
application (Required).

For more resources on health equity, please visit theODH Website at:

http://www.healthyohioprogram.org/healthequity/equity.aspx.

Appropriation Contingency: Any award made through this program is contingent
upon the availability of funds for this purpose. The sub grantee agency must be
prepared to cover the costs of operating the program in the event of a delay in
grant payments.

Programmatic, Technical Assistance and Authorization for Internet Submission:
Initial authorization for Internet submission, for new agencies, will be granted after
participation in the GMIS training session. All other agencies will receive their
authorization after the posting of the RFP to the ODH Website and the receipt of the
Notice of Intent to Apply for Funding (NOIAF).

Please contact Sharon Marcum BCMH&EIS Help Me Grow/MIECHV Program
Consultant at Sharon.Marcum@odh.ohio.gov or 614-644-8389 to whom the
applicant agency can contact for questions regarding this RFP.




Applicant must attend or must document in the NOIAF prior attendance at GMIS
training in order to receive authorization for Internet submission.

Acknowledgment: An ‘Application Submitted’ status will appear in GMIS that
acknowledges ODH system receipt of the application submission.

Late Applications: Applications are dated the time of actual submission via the
Internet utilizing GMIS. Required attachments and/or forms sent electronically must
be transmitted by the application due date. Required attachments and/or forms mailed
that are non-Internet compatible must be postmarked or received on or before the
application due date of Monday, Octoberl, 2012 at 4:00 PM EDT.

Applicants should request a legibly dated postmark, or obtain a legibly dated receipt
from the U.S. Postal Service, or a commercial carrier. Private metered postmarks
shall not be acceptable as proof of timely mailing. Applicants can hand-deliver
attachments to ODH, Grants Services Unit, Central Master Files; but they must be
delivered by 4:00 p.m. on the application due date. FAX attachments will not be
accepted. GMIS applications and required application attachments received late
will not be considered for review.

Successful Applicants: Successful applicants will receive official notification in the
form of a “Notice of Award” (NOA). The NOA, issued under the signature of the
Director of Health, allows for expenditure of grant funds.

Unsuccessful Applicants: Within 30 daysafter a decision to disapprove or not fund a
grant application for a given period, written notification, issued under the signature of
the Director of Health, or his designee shall be sent to the unsuccessful applicant.

Review Criteria: All proposals will be judged on the quality, clarity and
completeness of the application. Applications will be judged according to the extent
to which the proposal:

1. Contributes to the advancement and/or improvement of the health of Ohioans;

2. s responsive to policy concerns and program objectives of the initiative/program/

activity for which grant dollars are being made available;

Is well executed and is capable of attaining program objectives;

4. Describe specific objectives, activities, milestones and outcomes with respect to

time-lines and resources;

Estimates reasonable cost to the ODH, considering the anticipated results;

6. Indicates that program personnel are well qualified by training and/or experience

for their roles in the program and the applicant organization has adequate facilities

and personnel;

Provides an evaluation plan, including a design for determining program success;

Is responsive to the special concerns and program priorities specified in the RFP;

9. Has demonstrated acceptable past performance in areas related to programmatic
and financial stewardship of grant funds;
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10. Has demonstrated compliance to GAPP, Chapter 100;

11. Explicitly identifies specific groups in the service area who experience a
disproportionate burden of the diseases,health condition(s); or who are at an
increased risk for problems addressed by this funding opportunity; and,

12. Applicant describes activities which supports the requirements outlined in
sections I. thru M. of this RFP.

The ODH will make the final determination and selection of successful/unsuccessful
applicants and reserves the right to reject any or all applications for any given RFPs.
There will be no appeal of the Department's decision.

Freedom of Information Act: The Freedom of Information Act (5 U.S.C.552) and
the associated Public Information Regulations require the release of certain
information regarding grants requested by any member of the public. The intended
use of the information will not be a criterion for release. Grant applications and
grant-related reports are generally available for inspection and copying except that
information considered being an unwarranted invasion of personal privacy will not be
disclosed. For guidance regarding specific funding sources, refer to: 45 CFR Part 5
for funds from the U.S. Department of Health and Human Service.

Ownership Copyright: Any work produced under this grant, including any
documents, data, photographs and negatives, electronic reports, records, software,
source code, or other media, shall become the property of ODH, which shall have an
unrestricted right to reproduce, distribute, modify, maintain, and use the work
produced. If this grant is funded in whole, or in part, by the federal government,
unless otherwise provided by the terms of that grant or by federal law, the federal
funder also shall have an unrestricted right to reproduce, distribute, modify, maintain,
and use the work produced. No work produced under this grant shall include
copyrighted matter without the prior written consent of the owner, except as may
otherwise be allowed under federal law.

ODH must approve, in advance, the content of any work produced under this
grant. All work must clearly state:

“This work is funded either in whole or in part by a grant awarded by the Ohio
Department of Health; Bureau for Children with Medical Handicaps and Early
Intervention Services; Maternal, Infant and Early Childhood Home Visiting Program
and as a sub-award of a grant issued by the U.S. Department of Health and Human
Services Health Resources and Services Administration CFDA number 93.505.”

Reporting Requirements: Successful applicants are required to submit sub-grantee
program and expenditure reports. Reports must adhere to the ODH, GAPP manual.
Reports must be received before the department will release any additional funds.

Note: Failure to assure quality of reporting such as submitting incomplete
and/or late program or expenditure reports will jeopardize the receipt offuture
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agency payments.
Reports shall be submitted as follows:

Program Reports: Quarterly sub-grantees Program Reports must be completed and
submitted via GMIS or the Sub-grantee Performance Evaluation System (SPES), as
required by the sub-grant program by the following dates using the required format
(Quarterly Report Form Appendix E.):

Program Period Report Due Date
10/1/2012 — 12/31/2012 1/15/2013
1/1/2013 - 3/31/2013 4/15/2013
4/1/2013 — 6/30/2013 7/15/2013
7/1/2013 — 9/30/2013 10/15/2013

Program Reports that do not include required attachments will not be approved.
All program report attachments must clearly identify the authorized program name
and grant number. Submission of Sub-grantee Program Reports via the
ODH’s(GMIS or SPES)indicates acceptance of the ODH GAPP.

2. Periodic Expenditure Reports: Sub-grantee Expenditure Reports must be
completed and submitted via GMIS by the following dates:

Budget Period Report Due Date
10/1/2012 — 12/31/2012 1/15/2013
1/1/2013 — 3/31/2013 4/15/2013
4/1/2013 — 6/30/2013 7/15/2013
7/1/2013 — 9/30/2013 10/15/2013

3. Final Expenditure Reports: A Sub-grantee Final Expenditure Report reflecting
total expenditures for the fiscal year must be completed and submitted via GMIS
by 4:00 P.M. on or before November 15, 2013. The information contained in this
report must reflect the program’s accounting records and supportive
documentation. Any cash balances must be returned with the Sub-grantee Final
Expense Report. The Sub-grantee Final Expense Report serves as an invoice to
return unused funds.

Submission of the periodic and final sub-grantee expenditure reports via the
GMIS system indicates acceptance of ODH GAPP. Clicking the “Approve”
button signifies authorization of the submission by an agency official and
constitutes electronic acknowledgment and acceptance of GAPP rules and
regulations.

4. Inventory Report:A listing of all equipment purchased in whole or in part with
current grant funds (Equipment Section of the approved budget) must be
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submitted via GMIS as part of the Sub-grantee Final Expenditure Report. At least
once every two years, inventory must be physically inspected by the sub-grantee.
Equipment purchased with ODH grant funds must be tagged as property of ODH
for inventory control. Such equipment may be required to be returned to ODH at
the end of the grant program period.

Special Condition(s):Responses to all special conditions must be submitted via
GMIS within 30 days of receipt of the first quarter payment. A Special
Conditions link is available for viewing and responding to special conditions. This
link is viewable only after the issuance of the sub-grantee’s first payment. The 30day
time period, in which the sub-grantee must respond to special conditions, will begin
when the link is viewable. Failure to submit satisfactory responses to the special
conditions or a plan describing how those special conditions will be satisfied will
result in the withholding of any further payments until satisfied.

Unallowable Costs: Funds may not be used for the following:

1.  To advance political or religious points of view or for fund raising or lobbying;
but must be used solely for the purpose as specified in this announcement;

2.  To disseminate factually incorrect or deceitful information;

3. Consulting fees for salaried program personnel to perform activities related to
grant objectives;

4 Bad debts of any kind,

5. Lump sum indirect or administrative costs;

6.  Contributions to a contingency fund,;

7 Entertainment;

8  Fines and penalties;

9.  Membership fees -- unless related to the program and approved by ODH,;

10. Interest or other financial payments;

11. Contributions made by program personnel;

12. Costs to rent equipment or space owned by the funded agency;

13. Inpatient services;

14. The purchase or improvement of land; the purchase, construction, or permanent
improvement of any building;

15. Satisfying any requirement for the expenditure of non-federal funds as a
condition for the receipt of federal funds;

16. Travel and meals over the current state rates (see OBM Website:
http://obm.ohio.gov/MiscPages/TravelRuleThen click on OBM Travel Rule.

17. Costs related to out-of-state travel, unless otherwise approved by ODH, and
described in the budget narrative;

18. Training longer than one week in duration, unless otherwise approved by ODH;

19. Contracts for compensation with advisory board members;

20. Grant-related equipment costs greater than $300, unless justified and approved
by ODH; and,

21. Payments to any person for influencing or attempting to influence members of
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Congress or the Ohio General Assembly in connection with awarding of grants.
Use of grant funds for prohibited purposes will result in the loss and/or recovery of
those funds.

Z. Audit: Sub-grantees currently receiving funding from the ODH are responsible for
submitting an independent audit report that meets OMB Circular A-133 requirements,
a copy of the auditor’s management letter, a corrective action plan (if applicable) and
a data collection form (for single audits) within 30 days of the receipt of the auditor’s
report, but not later than 9 months after the end of the sub-grantee’s fiscal year.

Sub-grantees that expend $500,000 or more in federal awards per fiscal year are
required to have a single audit.The fair share of the cost of the single audit is an
allowable cost to federal awards provided that the audit was conducted in accordance
with the requirements of OMB Circular A-133.

Sub-grantees that expend less than the $500,000 threshold require a financial audit
conducted in accordance with Generally Accepted Government Auditing Standards.
The financial audit is not an allowable cost to the program.

Once an audit is completed, a copy must be sent to the ODH, Grants Services Unit,
Central Master Files address within 30 days. Reference: GAPP Chapter 100, Section
108 and OMB Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations for additional audit requirements.

Sub-grantee audit reports (finalized and published, and including the audit
Management Letters, if applicable) which include internal control findings,
guestioned costs or any other serious findings, must include a cover letter which:

o Lists and highlights the applicable findings;

¢ Discloses the potential connection or effect (direct or indirect) of thefindings on
sub-grants passed-through the ODH; and,

e Summarizes a Corrective Action Plan (CAP) to address the findings. A copy of
the CAP should be attached to the cover letter.

AA. Submission of Application:

Formatting Requirements:

o Properly label each item of the application packet (ex. budget narrative, program
narrative, etc.).

e Each section should use 1.5 spacing with one-inch margins.

e Program and Budget narratives must be submitted in portrait orientationon 8 % by
11 paper.

e Number all pages (print on one side only).

e Program narrative should not exceed 20 pages (excludes appendices, attachments,
budget and budget narrative).

11



e Use a 12 point font.
e Forms must be completed and submitted in the format provided by ODH.

The GMIS application submission must consist of the following:

Complete
&Submit
Via Internet

1.

2.
3.
4.

oo

10.
11.
12.
13.

14.

Application Information

Project Narrative

Project Contacts

Budget

- Primary Reason

- Funding

- Cash Needs

- Justification

- Personnel

- Other Direct Costs

- Equipment

- Contracts

- Compliance Section D
- Summary

Civil Rights Review Questionnaire (EEO Survey)

Assurances Certification

Federal Funding Accountability and Transparency Act

(FFATA) reporting form

Electronic Funds Transfer (EFT) Form (Required if new

agency, thereafter only if banking information has

changed.)

IRS W-9 Form (Required if new agency, thereafter only

when tax identification number or agency address

information has changed.) One of the following forms
must accompany the IRS W-9 Form:

a. Vendor Information Form (New Agency Only)

b. Vendor Information Change Form (EXxisting agency
with tax identification number, name and/or address
change(s).)

c. Change request in writing on Agency letterhead
(Existing agency with tax identification number,
name and/or address change(s)).

Public Health Impact Statement

Statement of Support from the Local Health Districts

Liability Coverage (Non-Profit organizations only; proof

of current liability coverage and thereafter at each

renewal period)

Evidence of Non-Profit Status (Non-Profit organizations

only)
Attachments as required by Program

12



Attachment #1: Ohio MIECHYV Budget Proposal Worksheet
Attachment # 2: Ohio MIECHYV Program Update Report

One copy of the following documents must be e-mailed to audits@odh.ohio.gov or
mailed to the address listed below:

1. Current Independent Audit (latest completed organizational
Complete fiscal period; only if not previously submitted)
Copy &
E-mail or Ohio Department of Health
Mail to Grants Services Unit
ODH Central Master Files, 4™ Floor

246 N. High Street
Columbus, Ohio 43215

One copy of the following documents must be mailed to the address listed below:

Complete 1. An original and 2 (TWO) copies of Attachments (non-
Copy & Internet compatible) as required by program: NONE
Moagl;l'o Ohio Department of Health

Grants Services Unit

Central Master Files, 4" Floor
246 N. High Street
Columbus, Ohio 43215

APPLICATION REQUIREMENTS AND FORMAT

Access to GMIS, will be provided after GMIS training for those agencies requiring
training. All others will receive access after the RFP is posted to the ODH Website.

All applications must be submitted via GMIS. Submission of all parts of the grant
application via the ODH’sGMIS system indicates acceptance of ODH GAPP. Submission
of the application signifies authorization by an agency official and constitutes electronic
acknowledgment and acceptance of GAPP rules and regulations in lieu of an executed
Signature Page document.

A

Application Information: Information on the applicant agency and its administrative
staff must be accurately completed. This information will serve as the basis for
necessary communication between the agency and the ODH.

Budget: Prior to completion of the budget section, please review page 10 of the RFP
for unallowable costs.

Match or Applicant Share is not required by this program. Do not include match or
13



Applicant Share in the budget and/or the Applicant Share column of the Budget
Summary. Only the narrative may be used to identify additional funding information
from other resources.

1. Primary Reason and Justification Pages: Provide a detailed budget justification
narrative that describes how the categorical costs are derived. Discuss the
necessity, reasonableness, and allocability of the proposed costs. Describe the
specific functions of the personnel, consultants and collaborators. Explain and
justify equipment, travel, (including any plans for out-of-state travel), supplies
and training costs. If you have joint costs refer to GAPP Chapter 100, Section
103 and the Compliance Section D (9) of the application for additional
information.

The budget justification should specifically describe how each item will support
the achievement of proposed objectives. Justification must specifically address
how the grantee will meet proposed target number of families to be served. The
budget period is for ONE year.

Be very careful about showing how each item in the “other” category is justified. Do
NOT use the justification to expand the project narrative. The following link provides
an example of a budget narrative format for review:

https://odhgateway.odh.ohio.gov/gmis/forms/bulletinform.aspx?SessionlD=7A51DB
48-99EA-4474-9C2D-9D6AC8AF1290

2. Personnel, Other Direct Costs, Equipment and Contracts): Submit a budget
with these sections and form(s) completed as necessary to support costs for the
period 10/1/2012 to 9/30/2013. Please note: the intent of the MIECHYV funding
is to provide evidence-based home visiting services to families living in at risk
communities and is to supplement not supplant current services. If the service
providers/home visitors for the MIECHV program are currently providing home
visiting services through another program, please clearly state the percentage of
time and salary that will support MIECHYV home visiting services.

Funds may be used to support personnel, their training, travel (see OBM Website)
http://obm.ohio.gov/MiscPages/TravelRule and supplies directly related to
planning, organizing and conducting the Initiative/program activity described in
this announcement.

The applicant shall retain all contracts on file. The contracts should not be sent to
ODH. A completed “Confirmation of Contractual Agreement” (CCA) form must
be submitted via GMIS for each contract once it has been signed by both parties.
The submitted CCA must be approved by ODH before contractual expenditures
are authorized.
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CCAs cannot be submitted until after the 1% quarter grant payment has been
issued.

The applicant shall itemize all equipment (minimum $300 unit cost value) to be
purchased with grant funds in the Equipment Section.

3. Compliance Section D: Answer each question on this form as accurately as
possible. Completion of the form ensures your agency’s compliance with the
administrative standards of ODH and federal grants.

4. Funding, Cash Needs and Budget Summary Sections: Enter information about
the funding sources and forecasted cash needs for the program. Distribution
should reflect the best estimate of need by quarter. Failure to complete and
balance this section will cause delays in receipt of grant funds.

5. Applicants will be required to use and submit Attachment #1 Ohio MIECHV
Budget Proposal Worksheet. This attachment must indicate the following:
1) SFY12 Proposed MIECHV Target Number;
2) MIECHYV Program Enroliment (Child Count) as of 9/1/2012;
3) Proposed number of additional families to be served during the budget period
(10/1/12 - 9/30/13);
4) The average cost per family for the proposed evidence-based home visiting
model to be implemented (HFA: $3300/family; NFP: $4000/family); and
5) Total Proposed Budget for 10/1/2012 — 9/30/2013.

Assurances Certification: Each sub-grantee must submit the Assurances (Federal
and State Assurances for Sub-grantees) form. This form is submitted as a part of each
application via GMIS. The Assurances Certification sets forth standards of financial
conduct relevant to receipt of grant funds and is provided for informational purposes.
The listing is not all-inclusive and any omission of other statutes does not mean such
statutes are not assimilated under this certification. Review the form and then press
the “Complete” button. By submission of an application, the sub-grantee agency
agrees by electronic acknowledgment to the financial standards of conduct as stated
therein.

Project Narrative:

1. Executive Summary: ldentify the target population, services and programs to be
offered and what agency or agencies will provide those services, burden of health
disparities and health inequities. Describe the public health problem(s) that the
program will address.

2. Description of Applicant Agency/Documentation of Eligibility/Personnel:
e Briefly discuss the applicant agency's eligibility to apply. Provide information
on the applicant organization’s current mission and structure, and the scope of the
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organization’s current activities related to home visiting.

e Summarize the agency's structure as it relates to this program and, as the lead
agency, how it will manage the MIECHYV program. Include key personnel and
their role in the application process, meeting reporting timelines and
requirements; awareness of contractual responsibilities.

e List by name and role all personnel who will be directly involved in program
activities. Include the relationship between program staff members, staff
members of the applicant agency and other partners and agencies that will be
working on the program. Describe plans for hiring and training, as necessary.

e If home visitors and/or other staff will serve other home visiting programs
clearly state the percentage of time and salary that will support MIECHV
home visiting services.

e Describe the capacity of your organization, its personnel or contractors to
communicate effectively and convey information in a manner that is easily
understood by diverse audiences. This includes persons of limited English
proficiency, those who are not literate, have low literacy skills, and
individuals with disabilities.

e Note any personnel or equipment deficiencies that will need to be addressed in
order to carry out this grant.

Problem/Need: Identify and describe the local health status concern that will be
addressed by the program. ldentify the selected community(ies) to be served,
briefly describe the community, and discuss the rationale for each selection taking
into account the priority to provide services under the program to the high-risk
populations. Describe how the unique needs of target populations of the communities
served are routinely assessed and improved Only restate national and state data if
local data is not available. The specific health status concerns that the program
intends to address may be stated in terms of health status (e.g., morbidity
and/or mortality) or health system (e.g., accessibility, availability, affordability,
appropriateness of health services) indicators. The indicators should be
measurable in order to serve as baseline data upon which the evaluation will be
based. Clearly identify the target population.

Methodology: In narrative form, identify the program goals, Specific,
Measureable, Attainable, Realistic & Time-Phased (SMART) process,
impact, or outcome objectives and activities. Indicate how they will be
evaluated to determine the level of success of the program. If health disparities
and/or health inequities have been identified, describe how program activities are
designed will address these issues. Complete a program activities timeline to
identify program objectives and activities and the start and completion dates for
each.

a) Specify the evidence-based model(s) that will be supported by the competitive
funding. Models that meet the HHS Criteria for Evidence of Effectiveness are
can be found at the U.S. Department of Health and Human Services Home
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Visiting Evidence of Effectiveness website:
http://homvee.acf.hhs.gov/Default.aspx.

b) As appropriate, identify meaningful support and collaboration with key
stakeholders in planning, designing, implementing and evaluating all
activities, including development of the application and, further, the extent to
which these contributors reflect the cultural, racial, linguistic, and geographic
diversity of the populations and communities served.

c) Building on the MIECHV implementation program starting September 1,
2011 provide an implementation plan addressing the items listed below.
Discussion of implementation should include the following information:

a. Plan to engage community;
b. Plan for monitoring, program assessment and support, and technical
assistance;

Plan for professional development and training;

Plan for staffing and subcontracting;

Plan for recruiting and retaining participants;

Continuous Quality Improvement plan;

Plan to maintain fidelity to model;

Plan to collect data on legislatively-mandated benchmarks;

i. Plan to coordinate with appropriate entities/programs;

d) Discuss challenges that are likely to be encountered in designing and
implementing the MIECHV program and approaches that will be used to
resolve such challenges.

e) Describe the availability of resources to continue the proposed project after the
grant period ends and the State’s demonstrated commitment to home visiting.

f) Include 1 (One) success story. Describe how your staff and/or home visiting
program positively affected the lives of MIECHYV participants after enrollment
commenced. Please provide specific examples and preserve confidentiality of
participants by not identifying participants using any identifiable information.

—SQh® o0

Civil Rights Review Questionnaire - EEO Survey: The Civil Rights Review
Questionnaire (EEO) Survey is a part of the Application Section of GMIS. Sub-
grantees must complete the questionnaire as part of the application process. This
questionnaire is submitted automatically with each application via the Internet.

Federal Funding Accountability and Transparency Act (FFATA) Requirements:

FFATA was signed on September 26, 2006. FFATA requires ODH to report all sub-
grants receiving $25,000 or more of federal funds. All applicants applying for ODH
grant funds are required to complete the FFATA Reporting Form in GMIS.

All applicants for ODH grants are required to obtain a Data Universal Number
System (DUNS) and a Central Contractor Registration Number (CCR) and submit the
information in the grant application, Attachment B. For information about the DUNS,
go to http://fedgov.dnb.com/webform.  For information about CCR go to

WWW.CCr.gov.
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Information on Federal Spending Transparency can be located at
www.USAspending.gov or the Office of Management and Budget’s Website for
Federal Spending Transparency at www.whitehouse.gov/omb/open.

(Required by all applicants, the FFATA form is located on the GMIS
Application Page and must be completed in order to submit the application.)

Electronic Funds Transfer (EFT) Form: Print in PDF format and attach in GMIS.
Required only if new agency; thereafter, only when banking information has
changed.)

Internal Revenue Service (IRS) W-9 and Vendor Forms: Print in PDF format
andattach in GMIS, (Required if new agency; thereafter, only when tax
identification number or agency address information has changed.) One of the
following forms must accompany the IRS, W-9:

1. Vendor Information Form (New Agency Only), or

2. Vendor Information Change Form (Existing agency with tax
identificationnumber, name and/or address change(s).)

3. Change request in writing on Agency letterhead(Existing agency with tax
identification number, name and/or address change(s).)

Print in PDF format and mail to ODH, Grants Services Unit, Central Master Files
address. The completed appropriate Vendor Form must be dated and signed, in blue
ink, with original signatures. Submit the original and one copy of each.

Public Health Accreditation Board Standards: Attach in GMIS the PHAB
standards that will be addressed by grant activities.

Public Health Impact: Only for applicants which are not local health departments,
attach in GMIS the response/statement(s) of support from the local health district(s)
to your agency’s communication regarding the impact of the proposed grant activities
on the PHAB Standards. If a statement of support from the local health district is not
available, indicate that and submit a copy of the program summary your agency
forwarded to the local health district(s).

Liability Coverage: Liability coverage is required for all non-profit agencies. Non-
profit organizations must submit documentation validating current liability coverage.
Attach in GMIS the Certificate of Insurance Liability (Non-Profit
organizationsonly; current liability coverage and thereafter at each renewal
period.)

Non-Profit Organization Status: Non-profit organizations must submit
documentation validating current status. Attach in GMIS the Internal Revenue
Services (IRS) letter approving non-tax exempt status
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M. Attachment(s): Attachments are documents deemed necessary to the application that
are not a part of the GMIS system. Attachments that are non-Internet compatible must
be postmarked or received on or before the application due date. An original and the
required number of copies of non-Internet compatible attachments must be mailed to the
ODH, Grants Services Unit Central Master Files address by 4:00 p.m. on or before
Wednesday September 12, 2012. All attachments must clearly identify the authorized
program name and program number. All attachments must be submitted as a PDF,
Microsoft Word or Microsoft Excel document.

For instructions on how to add attachments to the GMIS budget section, refer to the
link:
https://odhgateway.odh.ohio.gov/gmis/forms/bulletinform.aspx?Session|D=7A51DB48-
99EA-4474-9C2D-9D6AC8AF1290.

For instructions on how to add attachments to the GMIS special condition section, refer
to the link:
https://odhgateway.odh.ohio.gov/gmis/forms/bulletinform.aspx?SessionlD=7A51DB48-
99EA-4474-9C2D-9D6ACBAF1290.

Attachment #1: Ohio MIECHYV Budget Proposal Worksheet
Attachment #2: Ohio MIECHYV Program Update Report
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Appendix A
Ohio Department of Health
GMIS TRAINING

ALL INFORMATION REQUESTED MUST BE COMPLETED FOREACH EMPLOYEE FROM

YOUR AGENCY WHO WILL ATTEND A GMIS TRAINING SESSION.
(Please Print Clearly or Type)

Grant Program RFP DueDate

County of Applicant Agency

FederalTaxldentification Number

NOTE: The applicant agency/organization name must be the same as that on the IRS letter. This is
the legal name by which the tax identification number is assigned and as listed, if applicable,
currently in GMIS.

ApplicantAgency/Organization

Applicant Agency Address

Agency Employee to attend training

Telephone Number

E-mail Address

GMIS Training Authorized by:

(Signature of Agency Head or Agency Fiscal Head)

Required
Please Check One: Yes — | ALREADY have access to the
ODH GATEWAY (SPES, ODRS, LHIS, etc)
No — I DO NOT have access to the ODH GATEWAY
Please indicate your training date choices: 1st choice , 2nd choice , 3rd choice
Mail, E-mail, or Fax To: Evelyn Suarez

Grants Services Unit

Ohio Department of Health

246 N. High Street

Columbus, Ohio 43215

E-mail: evelyn.suarez@odh.ohio.gov Fax: 614-752-9783

CONFIRMATION OF YOUR GMIS TRAINING SESSION WILL BE E-MAILED TO YOU
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Application for MIECHV Funds

County:

Fiscal Year 2013

Review Form

Applicant Organization:

Reviewer:

Appendix B.

Section

Maximum
Score

Comments

1. The Maternal, Infant and Early Childhood
Home Visiting (MIECHYV) in Ohio Application
for funding was submitted by the due date and
was complete with all Attachments.

10

2. The applicant has identified the target
population, services and programs to be offered
and what agency or agencies will provide those
services, burden of health disparities and health
inequities.

10

3. The applicant provided information on the
applicant organization’s current mission and
structure, and the scope of the organization’s
current activities related to home visiting;
summarized the agency's structure as it relates to
this program and, as the lead agency, how it will
manage the MIECHYV program.

10

4. The applicant has identified key personnel and
their role in the application process, meeting
reporting timelines and requirements; awareness
of contractual responsibilities. Has listed by name
and role all personnel who will be directly
involved in program activities. The applicant has
described plans for hiring and training, as
necessary. The applicant has clearly stated the
percentage of time and salary that will support
MIECHYV home visiting services.

10
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5. The applicant has built on the MIECHV
implementation program starting September 1,
2011 and provided an implementation plan
addressing the following: Plan to engage
community; plan for monitoring, program
assessment and support, and technical assistance;
Plan for professional development and training;
Plan for staffing and subcontracting; Plan for
recruiting and retaining participants; Continuous
Quality Improvement plan; Plan to maintain
fidelity to model; Plan to collect data on
legislatively-mandated benchmarks; Plan to
coordinate with appropriate entities/programs;

10

6. The applicant has identified meaningful
support and collaboration with key stakeholders
in planning, designing, implementing and
evaluating all activities, including development of
the application and, further, the extent to which
these contributors reflect the cultural, racial,
linguistic, and geographic diversity of the
populations and communities served.

10

7. The application has discussed challenges that
are likely to be encountered in designing and
implementing the MIECHV program and
approaches that will be used to resolve such
challenges.

10

8. The applicant has described the availability of
resources to continue the proposed project after
the grant period ends and the State’s
demonstrated commitment to home visiting.

10

9. The application has included 1 (One) success
story describing how staff and/or home visiting
program positively affected the lives of MIECHV
participants after enrollment commenced.

10

10. Budget: The applicant has completed all
sections of the budget and provided a detailed
budget justification for each budget period. No
unallowable costs are included in the budget. It
describes how the categorical costs are derived
including: the necessity, reasonableness, and
allocability of the proposed costs. The specific
functions of personnel, consultants, and
collaborators are described. An adequate
explanation and justification of equipment, travel
and training costs is included. The budget
sections: Personnel, Other Direct Costs,
Equipment, and Contracts & Confirmation of
Contractual Agreement (CCA) Form have been
submitted and completed with allowable costs as
necessary to support costs for the proposed
project. The applicant has provided a justification
of the proposed number of families to be served
(Attachment #1) and a plan to meet proposed
target numbers.

10
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11. The applicant has described in detail any 10
changes in program implementation from the plan
that was submitted to ODH as part of the needs
assessment process and from the first year of the
project (9/1/2011-9/30/2012) using Attachment
#2.

TOTAL POSSIBLE POINTS: 110

Electronic Funds Transfer Form YES NO
IRS W-9 Form & Vendor Forms (if | YES NO
applicable)

Declaration Regarding Material | YES  NO
Assistance/Non-Assistance to a Terrorist

Organization  Questionnaire  (DMA)

(signed & dated in blue ink)

Two copies of the Public Health Impact | YES  NO
Statement Summary

Two copies of the Public Health Impact | YES ~ NO
& Intent to Pursue Health Equity

Statements

Documentation of valid current liability | YES ~ NO
coverage. Two copies of the Certificate

of Insurance Liability.

Two copies of the IRS letter approving | YES  NO

non-tax exempt status.

23




Appendix C

SFY12 MIECHYV Identified Program Participant Target Numbers and 7/1/2012 Child Count

Enrollment

Provider County

SFY12 Proposed MIECHV

MIECHYV Child Count as of

Target Number 7/1/2012
Clark 125 77
Franklin 100 67
Hamilton 50 27
Lucas 45 18
Marion 75 13
Montgomery 100 14
Pike 85 17
Ross 50 5
Trumbull 48 17
Vinton 37 28
Total 715 283
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Benchmarks and Performance Measures

APPENDIX D

causes

enrollment.
D: Total participating mothers [see
Population].

comparing Year 1 data to Year 3 data for
Year 1 population.

and at least every 180 days
thereafter. Data analysis
completed at least annually.

Measurement (Tool Reliability / Persons Data Analysis or CQl (optional)
Construct Performance Measure Operational Definition or Administrative) | Validity of (Yes |Definition of Improvement responsible Source (Frequency)
or No)
lenchmark 1: Improved maternal and newborn health
1) Prenatal care Average number of prenatal care N: Total prenatal care visits Administrative No An increase in the average number of ODH staff Vital statistics | Participating Administrative data
visits completed. completed. prenatal care visits completed, comparing data from birth |mothers enrolled collected continuously. Data
D: Total participating mothers [see Year 1 data to Year 3 data. records during pregnancy. analysis completed at least
Population]. annually.
2) Parental use of alcohol, Proportion of mothers who smoked N: Mothers who smoked during Administrative No An increase in the proportion of ODH staff Vital statistics | Participating Administrative data
tobacco, or illicit drugs during pregnancy. pregnancy, and quit before the birth of their| participating mothers who smoked during data from birth |mothers enrolled collected continuously. Data
child. pregnancy quitting before the birth of their records during pregnancy. analysis completed at least
D: Total participating mothers who smoked child, comparing Year 1 data to Year 3 data. annually.
during pregnancy [see Population].
3) Preconception care Proportion of mothers who maintain N: Mothers who completed an annual Self-report No An increase in the proportion of Home visitors | Family Participating Family interview completed
annual gynecological exams. gynecological exam. participating mothers who completed an interview mothers served within sixty days of enrollment
D: Total participating mothers [see annual gynecological exam, comparing Year postnatal or and at least every 180 days
Population]. 1 data to Year 3 data for Year 1 population. preconception. thereafter. Data analysis
completed at least annually.
4) Inter-birth intervals Proportion of mothers provided N: Mothers who were provided Administrative No An increase or maintenance in the Home visitors | Family Participating Family interview completed
information related to inter-birth spacing.. |information related to inter-birth spacing. proportion of participating mothers who interview mothers served within sixty days of enrollment
D: Total participating mothers [see were provided information related to inter- postnatal or and at least every 180 days
Population]. birth spacing within one year post preconception. thereafter. Data analysis
enrollment, comparing Year 1 data to Year 3| completed at least annually.
data.
5) Screening for maternal Proportion of mothers who are N: Mothers screened for maternal Tool Yes An increase or maintenance in the Home visitors  |EPDS Participating EPDS administered within
depressive symptoms screened for maternal depressi pressi proportion of participating mothers mothers enrolled no sixty days of enrollment. Data
symptoms. D: Total participating mothers [see screened for maternal depressive more than six months analysis completed at least
Population]. p , comparing Year 1 data to Year 3 beyond the birth of annually.
data. their youngest child.
6) Breastfeeding Proportion of mothers who N: Mothers who breastfeed. Administrative No An increase in the proportion of ODH staff Vital statistics | Participating Administrative data
breastfeed. D: Total participating mothers [see participating mothers who breastfeed data from birth |mothers enrolled collected continuously. Data
Population]. within one year post enrollment, comparing records during pregnancy. analysis completed at least
Year 1 data to Year 3 data. annually. Descriptive statistics, graphs,
and summary reports will be
7) Well-child visits Average number of well-child visits N: Total well-child visits completed Self-report No An increase in the average number of Home visitors | Family Children of Family interview completed used as appropriate and
completed. before child's first birthday. well-child visits completed, interview participating mothers within sixty days of enrollment necessary.
D: Total participating children [see comparing Year 1 data to Year 3 data. enrolled during and at least every 180 days Analyses and CQI activities will
Population]. pregnancy. thereafter. Data analysis consider annual data as well as
completed at least annually. cumulative data for the total
length of participant enroliment
No and services.
8) Maternal and child health insurance|Proportion of families who have either N: Families with either public or private Self-report No An increase in the proportion of families Home visitors  |Family interview | Families served no Family interview completed Descriptive statistics, graphs,
status public or private health insurance. health insurance one year post enroliment. who have either public or private health less than six months. within sixty days of enrollment and summary reports will be
D: Total participating families [see insurance , comparing Year 1 data to Year 3 and at least every 180 days used as appropriate and
Population]. data for Year 1 population. thereafter. Data analysis necessary.
completed at least annually. Analyses and CQI activities will
consider annual data as well as
cumulative data for the total
length of participant enrollment
and services.
Benchmark 2: Child Injuries, Child Abuse, Neglect, or Maltreatment and Reduction of Emergency Department Visits
9) Visits for children the Average number of emergency N: Total emergency department visits Self-report No A decrease in the average number of Home visitors | Family Children of Family interview completed
emergency department from all department visits. for children within one year post emergency department visits for children, interview participating mothers within sixty days of enrollment
causes enrollment. comparing Year 1 data to Year 3 data for served postnatal. and at least every 180 days
D: Total participating children [see Year 1 population. thereafter. Data analysis
Population]. completed at least annually.
10) Visits for mothers the Average number of emergency N: Total emergency department visits Self-report No A decrease in the average number of Home visitors | Family All participating Family interview completed
emergency department from all department visits. for mothers within one year post emergency department visits for mothers, interview mothers. within sixty days of enrollment




Benchmarks and Performance Measures

APPENDIX D

data may also be captured for
maternal health under that
benchmark area).

parenting stress (note: some of these

no concerns indicated with annual
administration, compared to initial.
D: Total participating families [see
Population].

concerns indicated via above/below cutoff.

served no less than
twelve months
postnatal.

days of enrollment and at least
annually thereafter. Data analysis|
completed at least annually.

Measurement (Tool Reliability / Persons Data Analysis or CQl (optional)
Construct Performance Measure Operational Definition or Administrative) | Validity of (Yes |Definition of Improvement responsible Source (Frequency)
or No)
11) Information provided or Proportion of families who receive N: Families who received information Self-report No An increase or maintenance in the Home visitors | Family Participating Family interview completed
training on prevention of child injuries |information or training on prevention of or training on prevention of child injuries proportion of families who receive interview mothers served within sixty days of enrollment
child injuries. within one year post enrollment. information or training on prevention of postnatal. and at least every 180 days
D: Total participating families [see child injuries, comparing Year 1 data to Year thereafter. Data analysis
Population]. 3 data. completed at least annually.
Descriptive statistics, graphs,
and summary reports will be
12) Incidence of child injuries Proportion of children with injuries N: Children with injuries requiring Self-report No A decrease in the proportion of Home visitors | Family Children of Family interview completed used as appropriate and
requiring medical treatment requiring medical treatment. medical treatment within one year post children with injuries requiring medical interview participating mothers within sixty days of enroliment necessary.
enrollment. treatment, comparing Year 1 data to Year 3 served postnatal. and at least every 180 days Analyses and CQ activities will
D: Total participating children [see data for Year 1 population. thereafter. Data analysis consider annual data as well as
Population]. completed at least annually. cumulative data for the total
length of participant enrollment
No and services.
13) Reported suspected maltreatment | Proportion of children with reported N: Children with reported suspected Administrative No A decrease in the proportion of children ODH & ODJFS  [MOU in Children of Administrative data
for children in the program suspected maltreatment. maltreatment within one year post with reported suspected maltreatment, staff progress participating mothers collected continuously. Data
enrollment. comparing Year 1 data to Year 3 data. served postnatal. analysis completed at least
D: Total participating children [see annually.
Population].
Descriptive statistics, graphs,
and summary reports will be
used as appropriate and
necessary.
Analyses and CQl activities will
consider annual data as well as
14) Reported substantiated Proportion of children with reported N: Children with reported Administrative No A decrease in the proportion of ODH & ODJFS  |MOU in Children of Administrative data cumulative data for the total
maltreatment substantiated maltreatment. substantiated maltreatment within one year| children with reported substantiated staff progress participating mothers collected continuously. Data length of participant enrollment
post enrollment. maltreatment, comparing Year 1 data to served postnatal. analysis completed at least and services.
D: Total participating children [see Year 3 data. annually.
Population].
15) First-time victims of Proportion of children who are first- N: Children who are first-time victims Administrative No A decrease in the proportion of ODH & ODJFS  |MOU in Children of Administrative data
maltreatment time victims of maltreatment. of maltreatment within one year post children who are first-time victims of staff progress participating mothers collected continuously. Data
enrollment. maltreatment, comparing Year 1 data to served postnatal. analysis completed at least
D: Total participating children [see Year 3 data. annually.
Population].
k 3: Imp| in School i and
16) Parent support for children's Results of environmental screening. N: Children with a decrease in Tool Sub-scales Yes A decrease in concerns indicated OR Home visitors  |HOME or Children of Environmental screening
learning and development concerns OR no concerns indicated with no concerns indicated via above/below NCAST T participating mothers administered within sixty days of
annual administration, compared to time cutoff. served no less than enrollment and at least annually
initial. twelve months thereafter. Data analysis
D: Total participating children [see beyond their birth. completed at least annually.
Population].
17) Parent knowledge of child Results of AAPI 2. N: Families with a decrease in Tool Sub-scales Yes A decreasein concerns indicated OR Home visitors  |AAPI 2 Participating AAPI 2 administered within
development and of their child's concerns OR no concerns indicated with no concerns indicated via above/below families served no sixty days of enrollment and at
developmental progress annual administration, compared to initial. cutoff. less than twelve least annually thereafter. Data
D: Total participating families [see months postnatal. analysis completed at least
Population]. annually.
Descriptive statistics, graphs,
and summary reports will be
18) Parenting behaviors and Results of environmental screening. N: Families with a decrease in Tool Sub-scales Yes A decrease in concerns indicated OR Home visitors  |HOME or Participating Environmental screening used as appropriate and
parent-child relationship (e.g., concerns OR no concerns indicated with no concerns indicated via above/below NCAST T families served no ed within sixty days of necessary.
discipline strategies, play interactions) annual administration, compared to initial. cutoff. less than twelve enrollment and at least annually | Analyses and CQl activities will
D: Total participating families [see months postnatal. thereafter. Data analysis consider annual data as well as
Population]. completed at least annually. cumulative data for the total
length of participant enrollment
and services.
19) Parent emotional well-being or Results of PSI-SF. N: Families with a decrease in concerns OR [Tool Yes A decrease in concerns indicated OR no Home visitors | PSI-SF Participating families PSI-SF administered within sixty




Benchmarks and Performance Measures

APPENDIX D

presence of domestic violence,
number of families for which a safety
plan was completed.

identified who have a safety plan
completed.

completed within one year post enroliment.
D: Total participating families with DV
identified [see Population].

families with DV identified who have safety
plans completed, comparing Year 1 data to
Year 3 data.

identified.

No

after every contact with or
regarding participants.

Measurement (Tool Reliability / Persons Data Analysis or CQl (optional)
Construct Performance Measure Operational Definition or Administrative) | Validity of (Yes |Definition of Improvement responsible Source (Frequency)
or No)
20) Child’s ication, C ication results of N: Children with a decrease in Tool Sub-scales Yes A decrease in concerns indicated OR Home visitors  |ASQ Children of Developmental screening
language and emergent literacy developmental screening. concerns OR no concerns indicated with no concerns indicated via above/below participating mothers administered within sixty days of
time 2 administration, compared to initial. cutoff. served no less than enrollment and at least every
D: Total participating children [see twelve months 180 days thereafter. Data
Population]. beyond their birth. analysis completed at least
annually.
21) Child’s general cognitive skills Problem Solving results of N: Children with a decrease in Tool Sub-scales Yes A decrease in concerns indicated OR Home visitors  |ASQ Children of Developmental screening
developmental screening. concerns OR no concerns with time 2 no concerns indicated via above/below participating mothers administered within sixty days of
administration, compared to initial. cutoff. served no less than enrollment and at least every
D: Total participating children [see twelve months 180 days thereafter. Data
Population]. beyond their birth. analysis completed at least
annually.
22) Child’s positive approaches Results of environmental screening. N: Families with a decrease in Tool Sub-scales Yes A decrease in concerns indicated OR Home visitors  |HOME or Participating Environmental screening
to learning including attention concerns OR no concerns indicated with no concerns indicated via above/below NCASTT families served no administered within sixty days of
annual administration, compared to initial. cutoff. less than twelve enrollment and at least annually
D: Total participating families [see months postnatal. thereafter. Data analysis
Population]. completed at least annually.
Descriptive statistics, graphs,
23) Child’s social behavior, Results of social emotional screening. N: Children with a decrease in Tool Yes A decrease in concerns indicated OR Home visitors  |ASQ: SE Children of Social Emotional screening and summary reports will be
emotion regulation, and emotional concerns OR no concerns with time 2 no concerns indicated via above/below participating mothers administered within sixty days of | used as appropriate and
well-being administration, compared to initial. cutoff. served no less than enrollment and at least every necessary.
D: Total participating children [see twelve months 180 days thereafter. Data Analyses and CQl activities will
Population]. beyond their birth. analysis completed at least consider annual data as well as
annually. cumulative data for the total
length of participant enrollment
No and services.
24) Child’s physical health and Results of developmental screening. N: Children with a decrease in concerns OR [Tool Sub-scales Yes A decrease in concerns indicated OR no Home visitors  |ASQ Children of Developmental screening Descriptive statistics, graphs,
development. no concerns with time 2 administration, concerns indicated via above/below cutoff. participating mothers administered within sixty days of | and summary reports will be
compared to initial. served no less than enrollment and at least every used as appropriate and
D: Total participating children [see twelve months 180 days thereafter. Data necessary.
Population]. beyond their birth. analysis completed at least Analyses and CQl activities will
annually. consider annual data as well as
cumulative data for the total
length of participant enroliment
and services.
Benchmark 4: Crime or Domestic Violence
Crime
25) Arrests
26) Convictions N/A
Domestic Violence
27) Screening for domestic Proportion of participating families N: Families screened for domestic Tool Yes An increase or maintenance in the Home visitors  |ODVN Families served no ODVN Screening
violence who are screened for domestic violence. violence within one year post enroliment. proportion of families who are screened for Screening less than six months. administered within sixty days of
D: Total participating families [see domestic violence, comparing Year 1 data enrollment and at least annually
Population]. to Year 3 data. thereafter. Data analysis
completed at least annually. Descriptive statistics, graphs,
and summary reports will be
28) Of families identified for the Proportion of families with DV N: Families referred RE: DV within Self-report No An increase in the proportion of Home visitors | Case record Families with DV Case records are updated used as appropriate and
presence of domestic violence, identified who are referred. one year post enroliment. families with DV identified who are referred identified. after every contact with or necessary.
number of referrals made to relevant D: Total participating families with DV RE: DV, comparing Year 1 data to Year 3 regarding participants. Analyses and CQI activities will
domestic violence services (e.g., identified [see Population]. data. consider annual data as well as
shelters, food pantries); cumulative data for the total
length of participant enroliment
29) Of families identified for the Proportion of families with DV N: Families with DV safety plans Self-report No An increase in the proportion of Home visitors | Case record Families with DV Case records are updated and services.




Benchmarks and Performance Measures

APPENDIX D

referrals

identified required services that received
services.

services.

D: Total participating families referred for
identified required services [see
Population].

proportion of families referred for identified
required services who received services
[see Population].

required services and
received a referral.

after every contact with or
regarding participants.

Measurement (Tool Reliability / Persons Data Analysis or CQl (optional)
Construct Performance Measure Operational Definition or Administrative) | Validity of (Yes |Definition of Improvement responsible Source (Frequency)
or No)
5: Family ic Self-
30) Household income and Total household income and benefits. N: Families with an increase in Self-report No An increase in the proportion of Home visitors | Family Families served no Family interview completed
benefits (See SIR for definitions.) household income and benefits within one families with increased total household interview less than twelve within sixty days of enrollment
year post enrollment. D: Total participating income and benefits, comparing Year 1 data months. and at least every 180 days
families [see Population]. to Year 3 data. thereafter. Data analysis
completed at least annually.
31) Employment or Education of Educational attainment of adults in N: Families with an adult who Self-report No An increase in the proportion of Home visitors | Family Families served no Family interview completed
adult members of the household participating families. increased his/her educational attainment families with an adult who increased his/her| interview less than twelve within sixty days of enrollment
(including program participation) within one educational attainment (including program months with an adult and at least every 180 days
year post enrollment. participation), comparing Year 1 data to who is interested in thereafter. Data analysis
D: Total participating families [see Year 3 data. increasing his/her completed at least annually.
Population]. education attainment
(including program
participation).
Descriptive statistics, graphs,
and summary reports will be
32) Health insurance status Proportion of families who have N: Families with either public or Self-report No An increase in the proportion of Home visitors | Family Families served no Family interview completed used as appropriate and
either public or private health insurance. | private health insurance one year post families who have either public or private interview less than six months. within sixty days of enrollment necessary.
enrollment. health insurance , comparing Year 1 data to and at least every 180 days Analyses and CQI activities will
D: Total participating families [see Year 3 data for Year 1 population. thereafter. Data analysis consider annual data as well as
Population]. completed at least annually. cumulative data for the total
length of participant enrollment
No and services.
Benchmark 6: Coordination and Referrals for Other Community Resources and Supports
33) Number of families identified Proportion of families assessed for N: Families assessed for necessary Self-report No An increase or maintenance in the Home visitors | Case record Families served no Case records are updated Descriptive statistics, graphs,
for necessary services necessary services using all required tools. [services using all tools prescribed by the proportion of families assessed for less than six months. after every contact with or and summary reports will be
department. necessary services using all tools prescribed regarding participants. used as appropriate and
D: Total participating families [see by the department. necessary.
Population].
34) Number of families that required |Proportion of families that required services|N: Families referred. Self-report No An increase or maintenance in the Home visitors | Case record Families assessed for Case records are updated after Analyses and CQI activities will
services and received a referral to and received a referral. D: Total participating families identified to proportion of families identified to require necessary services every contact with or regarding | consider annual data as well as
available community resources require services [see Population]. services who are referred [see Population]. using all required participants. cumulative data for the total
tools who required length of participant enrollment
services. and services.
Descriptive statistics, graphs,
and summary reports will be
35) MOUSs: Number of Number of formal agreements with Number of formal agreements with Administrative No An increase or maintenance in the ODH staff ODH records used as appropriate and
Memoranda of Understanding or other social service agencies other social service agencies number of formal agreements. necessary.
other formal agreements with other Analyses and CQll activities will
social service agencies in the consider annual data as well as
community cumulative data for the total
36) Information sharing: Number Number of social service agencies Number of social service agencies Administrative No An increase or maintenance in the ODH staff ODH records length of participa.nt enroliment
of agencies with which the home that engage in regular communication with |that engage in regular communication with number of social service agencies. and services.
visiting provider has a clear point of  |the home visiting provider the home visiting provider
contact.
N/A N/A
37) Number of completed Proportion of families referred for N: Families received required Self-report No An increase or maintenance in the Home visitors | Case record Families that Case records are updated




Ohio Maternal, Infant and Early Childhood Home Visiting Program
APPENDIX E: MIECHV Contractor Quarterly Report

Purpose: The Ohio Department of Health Maternal, Infant and Early Childhood Home Visiting (MIECHV)
Program requires submission of the MIECHV Contractor Quarterly Report by the successful applicants.
This report informs the MIECHV Program Consultants and ODH management on how to assist with
appropriate technical assistance to local contractors. It also provides a mechanism for reporting
implementation details and successful strategies/best practices with ODH.
Instructions: Complete this form and submit electronically to your respective MIECHV Program
Consultant.

Program Period Report Due Date

10/1/2012-12/31/2012 1/15/2013

1/1/2013 - 3/31/2013 4/15/2013

4/1/2013 - 6/30/2013 7/15/2013

7/1/2013 -9/30/2013 10/15/2013

10/1/2013 — 12/31/2013 1/15/2014

1/1/2014 - 3/31/2014 4/15/2014

4/1/2014 - 6/30/2014 7/15/2014

7/1/2014 — 9/30/2014 10/15/2014

10/1/2014 - 12/31/2014 1/15/2015

1/1/2015-3/31/2015 4/15/2015

4/1/2015-6/30/2015 7/15/2015

7/1/2015-9/30/2015 10/15/2015

10/1/2015-12/31/2015 1/15/2016

1/1/2016 - 3/31/2016 4/15/2016

4/1/2016 - 6/30/2016 7/15/2016

7/1/2016 - 9/30/2016 10/15/2016
Agency Name: Contract Manager:
Reporting Period: from to
Submitted by: Submission Date:

Number of PROPOSED Families to be served:

Number of Families CURRENTLY being served:

1|Page




Ohio Maternal, Infant and Early Childhood Home Visiting Program
APPENDIX E: MIECHV Contractor Quarterly Report

Staffing
(Report the following staffing information for this reporting period)

How many home visitors are currently employed?
(FTE)

How many HV supervisors are currently
employed? (FTE)

How many other staff supports the MIECHV
program? (FTE and roles)

List all currently vacant positions and describe plan
and timelines to fill these positions.

Describe how your program supports and
monitors supervision (reflective, administrative
and field).

Organizational Coordination Outreach and Referral

(List all agencies that you have a relationship with, including those with funding agreements and those
with whom you have less formal arrangements (i.e., partners on a collaborative workgroup,
memorandum of understanding (MOU), etc.)

Name of agency, Date if MOU or Do you refer to Does this agency Brief description
contact other formal this agency? refer to you? of organization,
information, and agreement (if nature of

name of specific applicable) relationship, types
contact person of services

provided, and any
shared funding or
resources (in kind,
facilities, etc)

Are there any organizations that you would like to partner with but have not yet? Please describe the
group, whether you have a plan for collaborating in the future, as well as any challenges to collaboration
with this organization.

2|Page




Ohio Maternal, Infant and Early Childhood Home Visiting Program
APPENDIX E: MIECHV Contractor Quarterly Report

Are there community leaders that you have engaged? Please describe their role, how you have
established this relationship and how you maintain this relationship.

Describe and attach any outreach materials you have developed and implemented for the program.
Include a description of the materials intended audience, purpose and distribution plans.

Describe all targeted program and participant outreach activities conducted for this reporting period.
Include targeted communities, staff involved, venues, challenges, strategies to overcome challenges,
and outcomes. Identify any future outreach plans for the next reporting period.

Describe how your agency leadership supports the Help Me Grow Home Visiting Program

Evidence-Based Home Visiting Model Affiliation
(Report the following EBHV information for this reporting period)

What EBHV model are you implementing?

Is your EBHB model affiliation current?

Have all EBHV model fees been paid?

Have you consulted with the EBHV national office
to request model fidelity TA or with any other
questions? What TA was requested? Did you
receive the TA needed?

Is all staff trained in the EBHV model being
implemented? If no, what is your plan to have all
staff trained?

What research-based parenting education
curriculum are you implementing?

Is all staff trained in the research-based parenting
education curriculum being implemented? If no,
what is your plan to have all staff trained?

Provide any other relevant updates or comments for this reporting period regarding EBHV model
affiliation and/or research-based parenting education curriculum.

3|Page




Ohio Maternal, Infant and Early Childhood Home Visiting Program
APPENDIX E: MIECHV Contractor Quarterly Report

Program Narrative & Planning:

(Describe the status of program implementation of the MIECHV program related components such as
staff recruitment and professional development, supervision, referral/outreach progress, participant
enrollment/retention, home visiting service delivery, Early Track data system, billing and payments)

Successes Challenges and Barriers Strategies to Overcome
Challenges/Barriers

Provide any other relevant updates or comments for this reporting period:

Describe any Continuous Quality Improvement processes or strategies being implemented:

List major activities planned or goals for the next reporting period:

Technical Assistance/Training Needs:
(Describe areas where improved knowledge and skills for staff are needed and indicate technical
assistance and/or trainings that would meet these needs and relate to program implementation)

Identified Needs Technical Assistance Request Training Request

4|Page




Ohio Maternal, Infant and Early Childhood Home Visiting Program
APPENDIX E: MIECHV Contractor Quarterly Report

Family Success Story:

(Describe how your staff and/or home visiting program positively affected the lives of MIECHV
participants after enrollment commenced. Please provide specific examples and preserve confidentiality
of participants by not identifying participants using any identifiable information)

5|Page




Appendix F.

NOTICE OF INTENT TO APPLY FOR FUNDING

Ohio Department of Health
Division of Family and Community Health Services
Bureau of Children with Medical Handicaps and Early Intervention Services

ODH Program Title: Maternal, Infant and Early Childhood Home Visiting

ALL INFORMATION REQUESTED MUST BE COMPLETED.
(Please Print Clearly or Type)

County of Applicant Agency

Federal Tax ldentification Number
NOTE: The applicant agency/organization name must be the same as that on the IRS letter. This is the legal name
by which the tax identification number is assigned.

Type of Applicant Agency [] County Agency [] Hospital [] Local Schools
(Check One) [] City Agency[_| Higher Education  [_] Not-for Profit

Applicant Agency/Organization

Applicant Agency Address

Agency Contact Person/Title

Telephone Number

E-mail Address

Please check all applicable: Yes, our agency will need GMIS 2.0 training

[]
[ ] No, our agency has completed GMIS 2.0 training
[]
[]

First time applying for an ODH grant
Our agency will attend the Bidder’s Conference

Mail, E-mail or Fax To: Sharon Marcum. Program Consultant
Maternal, Infant, and Early Childhood Home Visiting
Ohio Department of Health
246 N. High Street
Columbus, Ohio 43215
E-mail: Sharon.Marcum@odh.ohio.gov
Fax: 1-614-728-9163

NOTICE OF INTENT TO APPLY FOR FUNDING MUST BE RECEIVED BY September 10, 2012



Ohio Maternal, Infant and Early Childhood Home Visiting Program
ATTACHMENT #1: Ohio MIECHV Budget Proposal Worksheet

Purpose: The Ohio Department of Health Maternal, Infant and Early Childhood Home Visiting (MIECHV)
Program requires submission of the Ohio MIECHV Budget Proposal Worksheet as part of the RFP grant
application.

Instructions: Using information provided in Appendix C of the SFY13 MIECHV RFP use the format below
to calculate and submit the number of families to be served by the MIECHV program for the budget
period 10/1/2012 to 9/30/2013. This attachment must indicate the following:
1. SFY12 Proposed MIECHV Target Number;
2. MIECHV Program Enrollment (Child Count) as of 9/1/2012;
3. Proposed number of additional families to be served during the budget period (10/1/12 —
9/30/13);
4. The average cost per family for the proposed evidence-based home visiting model to be
implemented (HFA: $3300/family; NFP: $4000/family); and
5. Total Proposed Budget for 10/1/2012 —9/30/2013.

ODH will be monitoring program implementation and based in part on MIECHV program enrollment
may be conducting a mid-year reallocation of grant funds.

Funds provided to an eligible entity receiving a grant shall supplement, and not supplant, funds from
other sources for early childhood home visiting programs and initiatives.

Agency Name: Contract Manager:

Submitted by: Submission Date:




Ohio Maternal, Infant and Early Childhood Home Visiting Program
ATTACHMENT #1: Ohio MIECHV Budget Proposal Worksheet

SFY12 Proposed
MIECHV Target #

+ — —
— —
MIECHV 9/1/2012 Proposed # of Total # of Families EBHV Model Total Proposed
Child Count Additional Families Proposed to be served Cost/Family* Budget
To be served 10/1/2012 -9/30/2013

10/1/12-9/30/13

*Evidence Based Home Visiting Model estimated average costs/family:
HFA = $3300.00/family
NFP = $4000.00/family



Ohio Maternal, Infant and Early Childhood Home Visiting Program
ATTACHMENT #2: Ohio MIECHV Program Update Report

Purpose: The Ohio Department of Health Maternal, Infant and Early Childhood Home Visiting (MIECHV)
Program requires submission of the Ohio MIECHV Program Update Report as part of the RFP grant
application.

Instructions: Answer all program implementation related questions for the current MIECHV program
implemented 9/1/2011 to date. Using the table below, please provide information on the current
MIECHV program and all program implementation updates as needed for the each subsequent year of
the program period. If there are no proposed changes, please indicate as such. Please provide a
justification for any proposed changes in number of participants, targeted census tracks, eligibility, or
EBHV model.

Agency Name: Contract Manager:

Submitted by: Submission Date:

Program Implementation Questions

1. Total Number of MIECHV Participants (9/1/2011 — present date):

2. Number of currently enrolled MIECHV Participants:
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Ohio Maternal, Infant and Early Childhood Home Visiting Program

ATTACHMENT #2: Ohio MIECHV Program Update Report

Program Implementation Table

Number of Participants

Targeted Census Tracks

Eligibility

EBHV Model

Year 1
9/1/2011-9/30/2012
(Currently Implemented)

Year 2
9/1/2012-9/30/2013

Year 3
9/1/2013 -9/30/2014

Year 4
9/1/2014-9/30/2015

Year 5
9/1/2015-9/30/2016

Justification:
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