Annual Report FY: 2006-2007


Maternal, Child and Adolescent Health (MCAH)/ 

Office of Family Planning (OFP) Branch
Annual Report Fiscal Year (FY): 2006-2007

The Annual Report collects relevant information and data for evaluation, analysis, and monitoring local health jurisdiction performance for meeting the Title V Block Grant and Maternal, Child and Adolescent Health (MCAH)/Office of Family Planning (OFP) Branch objectives.  As the public health care system continues to evolve, information, data, and our ability to respond proactively and rapidly to changing demands at the local and state levels are of the utmost importance.  

Local MCAH Annual Reports provide information to assist MCAH/OFP Branch to: 

· Collect key health indicators that identify and monitor local jurisdiction MCAH health and well-being. 

· Ensure quality services and needs of all women and children are addressed. 

· Collect data to facilitate improved services, and evaluate the local jurisdictions ability to meet all program objectives and respective Scope of Work (SOW). 

· Evaluate access to community critical health services provided by local jurisdictions to meet the MCAH population needs. 

· Provide meaningful recommendations to MCAH local jurisdictions on their issues, infrastructure, and management of their program(s). 

· Improve the understanding of the public health role to enable all citizens as active partners in health improvement, full utilization of the health system including promotion and protection. 

· Identify new and emerging issues or problems and propose solutions. 

Annual Report Policy:  
Requirement: 
All local jurisdictions receiving a MCAH/OFP Branch Allocation are required to complete an Annual Report.
 

Timeframe:
The Annual Report is due August 15 each year.

Submission:
Submit the completed Annual Report by either compact disk (CD) or floppy disk to the address listed below:

( 
California Department of Public Health
                      MCAH Program
                      Annual Report (Date of fiscal year)

                      P.O. Box 997420,  MS 8305

                      Sacramento, CA 95899-7420

Failure to Comply: MCAH Branch has the option to withhold payment on current     invoices for failure to submit a complete and timely report.

	Directions


I. General Directions:

A. Submit the Annual Report by CD or floppy disk to the address listed above.  

B. Find the current FY Annual Report Forms in Microsoft (MS) WORD format on the MCAH/OFP Website.

1. Follow these steps:

· Go to MCAH Homepage at: http://www.mch.dhs.ca.gov/
· Click on Policies and Procedures on left side of screen.

· Click on FY 2006-2007 Program icon.

· Under “MCAH Programs Annual Report FY 2006-2007, click on Directions and the specific program form.

· Download the Annual Report MS WORD File and keep a master copy.

2. The file is designed for you to delete unwanted forms.  This is done by selecting the page that contains the unnecessary form and deleting it. 

3. For additional forms, insert a page break at the very bottom of the form page (a new blank page is inserted); select the full text of the form needed, copy and paste to the new page.

Please note: Save your Annual Report Form File as you go.

C. Use your agency’s name in the file name.  

(E.g. Agency’s Name-Annual-Report-FY: 2006-07)

D. Use font no larger than 12 pt and no smaller than 10 pt.

II. Direction to complete the MCAH Annual Report Components:

A.  Cover Sheet 
1.  Required for all program reports.
2.  Complete the cover sheet, which provides basic information (e.g. exceptions, exclusions, changes) for the Annual Report.

3.  Identify if technical assistance is needed and what type. Briefly explain. 

4.  List any current key staff waivers.

5.
The MCAH Director must submit the Annual Report. This implies approval, certifies the report, and serves as a proxy for signature rendered on printed coversheets.  

B.  SOW Progress, Forms 3A, 3B, 3C, 3D, 3E and 3F 
1.  Summarize all activities completed for the fiscal year in accordance with the SOW and the Policies and Procedures for MCAH, BIH, FIMR, BIH‑FIMR, and SIDS. 

2.  Include all major accomplishments in this report.

3.
State and explain barriers and challenges encountered during the FY.     

4.  Specify interventions used to overcome these barriers and challenges, or    reasons barriers were not addressed.  

5.  Complete: 

a) Form 3A for MCAH, which includes Objective 4, and local priorities.

b) Form 3B for BIH;
c) Form 3C for FIMR; 

d) Form 3D for BIH-FIMR;

e) Form 3E for SIDS;

C. MCAH Related Collaborative, Form 4

1.  MCAH Director determines which collaborative were essential in accomplishing MCAH, BIH, BIH-FIMR, and FIMR goals, and objectives. 

 2.  Complete a separate form for each collaborative identified as essential.

D.  Toll-Free Telephone Report, Form 6

 1.  Describe the type of publicity and/or marketing strategies implemented to disseminate information regarding the local toll-free telephone line. 

 2.  If the number of calls was not counted or the volume is the same as the previous two years, nothing further is required.  If the call volume was documented, and the quantity was higher or lower than the previous two years, complete item a or b. 


E.  Annotation of Products Developed Progress, Form 7

     Complete for each product developed during this fiscal year for all relevant MCAH Programs (MCAH, BIH, FIMR, and BIH-FIMR).  Address all the elements on the form.


F.  BIH, FIMR and BIH-FIMR PROGRAMS, Committee Membership, Form 8

1.  Complete for BIH Community Advisory Committee, FIMR or BIH-FIMR Case Review Team, and FIMR or BIH-FIMR Community Action Teams.  

2.  Fill out a separate section for each committee member.

 G.  FIMR Case Study, Form 9 

1. This form is no longer required. 


H.   FIMR Case Vignette 

1.  This form is no longer required.
            I.  FIMR Checklist 

     1.  Required for FIMR Program.
2.  Complete the checklist for each case reviewed by marking all applicable items.  This enables data abstraction of various factors to facilitate future programmatic decisions. 

           J.  FIMR Case Tracking Log  

     1.  Required for the FIMR Programs

2.  Complete the log reflecting initial review through development of interventions.


 K.  BIH-FIMR: National Fetal-Infant Mortality Review Program (NFIMR) Form 


  Summary of Case Review Team Deliberations 

1.  This form is no longer required. 
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