California Department of Public Health (CDPH)
Maternal, Child and Adolescent Health (MCAH) Program
Scope of Work (SOW)

Local Health Jurisdictions (LHJs) are to complete and submit, with the Agreement Funding Application, the SOW that has the programs for which it is funded. The SOWs that are posted clearly indicate the  programs: 

1. Local MCAH, which includes Title V and State required activities, the Comprehensive Perinatal Services Program (CPSP), the Sudden Infant Death Syndrome (SIDS) Program, and, for those LHJs with Fetal Infant Mortality Review (FIMR) funding, the FIMR Program. 
2. Adolescent Family Life Program (AFLP)
3. Black Infant Health (BIH) Program

The delivery of services under the SOW is the responsibility of the LHJ.  The LHJ shall strive to develop systems that protect and improve the health of California’s women of reproductive age, infants, children, adolescents, and their families.

The goals, objectives, and interventions in this SOW reflect the Title V priorities of the MCAH Division which incorporate local priority problems identified by the LHJs’ 5-Year Needs Assessments and Federal Title V and State requirements.  All activities in this SOW must take place within the fiscal year.

The development of this SOW was guided by several public health frameworks listed below: Please consider integrating these approaches when conceptualizing and organizing local program, policy, and evaluation efforts. 

· The Ten Essential Services of Public Health http://www.cdc.gov/nphpsp/essentialServices.html; 
· The Spectrum of Prevention http://www.preventioninstitute.org/index.php?option=com_jlibrary&view=article&id=105&Itemid=127
· Life Course Perspective  http://mchb.hrsa.gov/lifecourseresources.htm
· The Social-Ecological Model http://www.cdc.gov/ncipc/dvp/social-ecological-model_dvp.htm
· Social Determinants of Health  http://www.cdc.gov/socialdeterminants/
· Strengthening Families: http://www.cssp.org/reform/strengthening-families

FISCAL AND BUDGET REQUIREMENTS:

All MCAH programs must comply with the MCAH Fiscal Policies and Procedures Manual which is found on the CDPH/MCAH website at: http://www.cdph.ca.gov/services/funding/mcah/Pages/FiscalDocuments.aspx
Local MCAH SOW, including SIDS and FIMR (if applicable) 
CDPH/MCAH Division expects each LHJ to make progress towards Title V State Performance Measures and Healthy People 2020 goals.  These goals involve complex issues and are difficult to achieve, particularly in the short term.  As such, in addition to the required activities to address Title V State Priorities, and Title V and State requirements, the MCAH SOW provides LHJs with the opportunity to develop locally determined objectives and activities that can be realistically achieved given the scope and resources of local MCAH programs.  LHJs are required to comply with requirements as stated in the MCAH Program Policies and Procedures Manual http://www.cdph.ca.gov/services/funding/mcah/Pages/LocalMCAHProgramDocuments.aspx


MCAH SOW Table - Short and/or Intermediate Outcome Objective(s), Intervention Activities, and Evaluation/Performance Measure(s)

· All LHJs must perform the activities in the shaded areas in Goals 1-3 and monitor and report on the corresponding evaluation/performance measures.
· Goals 1 and 2 - Each LHJ is required to develop at least one Specific, Measurable, Achievable, Realistic, and Time-framed (SMART) objectives, corresponding activities, and evaluation/performance measures for Goals 1 and 2 
· Goal 3 - Each LHJ is required to develop two objectives for Goal 3: a SIDS objective to promote infant safe sleep and risk reduction community health education, and an objective to improve infant health outcomes. 
· If resources allow, LHJs should also develop additional objectives which they may place under any of the Goals 1-6. 
· Goals 4-6 are optional.
· [bookmark: _GoBack]Review, revise and update your 5-Year Action Plan developed from your local Needs Assessment on a regular basis. Your 5-Year Action plan should be developed well enough so that you can copy and paste local objectives, activities and performance measures into your MCAH SOW each fiscal year. 
· For each Short and/or Intermediate Outcome Objective(s), insert corresponding local intervention activities and process/outcome measure(s)
· For information on MCAH Program Planning, including how to write SMART objectives, and performance process and outcome measures, review FHOP’s publication, Developing an Effective Planning Process: A Guide for Local MCH Programs at: 
· For assistance in completing the SOW, please first contact your assigned Nurse Consultant or, if you need additional assistance, the Family Health Outcomes Project, at fhop@fcm.ucsf.edu.

For LHJs that receive FIMR funding: 

· Perform the activities in the shaded area in Goal 3, Objectives 3.5-3.7. In the second shaded column, Intervention Activities to Meet Objectives, insert the number and percent of cases you will review for the fiscal year.  
· For 3.8, an objective addressing the development of interventions to prevent fetal, neonatal, and postneonatal deaths is required. 
· FIMR LHJs should comply with requirements as stated in the FIMR Policies and Procedures Manual http://www.cdph.ca.gov/services/funding/mcah/Pages/FIMRDocuments.aspx.


For LHJs that receive AFLP funding:

LHJs that receive AFLP funding are required to adhere to the AFLP SOW, in addition to complying with requirements stated in the AFLP Program Policies and Procedures Manual.  These requirements include, but are not limited to attending statewide meetings, submitting Agreement Funding Applications, submitting timely invoices and Lodestar data, and completing annual and quarterly reports. 
As defined in the implementing statute in Health and Safety Code Sections 124175, 124180, and 124185, the purpose  of AFLP is to address the social, health, educational, and economic consequences of adolescent pregnancy by (1) establishing local networks to provide necessary services to pregnant and parenting teens and their children, and (2) providing comprehensive case management services focused on achieving the following goals: improve the health of the teen, thus supporting the health of the baby; improve high school graduation rates; reduce repeat pregnancies; and improve linkages and create networks.  To positively impact the goals of the AFLP, AFLP emphasizes strengths-based case management based on positive youth development principles with integrated life planning. 

The statute also requires the AFLP to assess client needs and refer clients to services including: comprehensive prenatal care; medical care; psychological and nutritional counseling; maternity counseling; adoption counseling; academic and vocational programs; day care; and substance abuse prevention, intervention, and counseling.  Each AFLP shall also assure program integrity and maintain a data base to measure outcomes.

All activities in this SOW must take place within the fiscal year.  The measures marked with an asterisk will be calculated by Branagh Information Group from Lodestar data in a Scope of Work report from data in Lodestar data forms which include Intake, Status Change, Follow-up Form, Service Matrix, Additional Outcomes, Pregnancy Outcome, and Freecode Forms.  It is essential that local agency staff complete these forms accurately and completely.   
For LHJs that receive BIH Program funding:

All BIH sites are required to adhere to the BIH Policy and Procedure Manual and the MCAH Fiscal Policies and Procedures Manual in their entirety.  In addition, all BIH sites shall work toward meeting the BIH Program Standards and to maximize fidelity in implementing program services, fulfilling all deliverables associated with benchmarks, attending required meetings and trainings, and completing other MCAH-BIH reports as required.  All activities in this SOW shall take place within the fiscal year. 

The goal of the BIH Program is to improve African American infant and maternal health and decrease Black-White health disparities and social inequities for women and infants.  To achieve this goal, the BIH Program provides a client-centered, strength-based group intervention with complementary case management that embraces the lifecourse perspective and promotes skill building, stress reduction, and life goal setting.  Each BIH site shall also assure program fidelity and collect and enter client and program data into the electronic MCAH-BIH Management Information System (MIS).
  
Contained within the BIH SOW, under the Measures (Process and Outcome) cells, there are Source Keys that are designed to provide a reference for reporting purposes.  The “M” Source Key refers to information that is based on client-level program data maintained in the MCAH-BIH MIS.  The “N” “Source Key refers to narrative information provided in quarterly reports or site surveys.
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