TITLE V 30/30 EARMARKING
MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION

TITLE V TIME STUDY (TVTS) PROCESS
SUGGESTED QUALIFYING ACTIVITIES

1. PREVENTIVE AND PRIMARY CARE SERVICES FOR CHILDREN (PPCSC) SERVICES
Staff time devoted to activities defined as qualifying for Preventive Services for Children or Children with Special Health Care Needs could represent part of the 30/30 requirement.  This would include attendance at Injury Prevention Conferences.  Keep in mind that the age group for a child begins at age 1 year old and that Title V funds should be accounted for and they are not match able for Title XIX.
Injury prevention such as:
· Drowning prevention activities and education 

· Teen suicide prevention

· Home safety evaluations

· Teen driver safety

· Domestic violence programs related to child abuse, both physical and mental
· Child automobile restraint systems

· Walk to school day safety planning to ensure child pedestrian safety

· Community planning to identify safe routes to school for children and address potential safety hazards and proposed solutions
· Disaster, earthquake and fire safety education for children

· Pedestrian safety education for children

· Education regarding appropriate safety equipment for bicyclists, skateboarders and scooter users

· Poison control education

Health Lifestyles for Children:
· Immunization education, registries, community planning to maximize use

· School site education related to healthy lifestyles curricula development and implementation

· Community collaboration to maximize opportunities for physical activity for children such as community sporting events, dances, exercise periods during school day

· Health screenings for children by home health PHN’s designed  to identify both physical and mental health issues early when intervention is most effective

· Parent teacher education regarding the unique health care needs of children

· Working with Day Care facilities, nursery schools, foster parent groups etc. to incorporate healthy habits for children as part of their daily routine

· Working with school districts to emphasize healthy nutrition as part of school lunch programs

· Risk reduction education related to health hazards such as smoking, alcohol, sexual health

· Fluoride varnish, dental screenings
· Facilitating the  involvement of health and safety personnel in the development and implementation of school curricula focused upon health and safety issues

· Encourage PTA groups to benefit form guidance available from local health and safety personnel

Access to Care:
· Community collaboration to improve access to preventive services for non Medi-Cal eligible children
· Working with non-Medi-Cal providers such as PMD’s, FNP’s, Dentists, etc. to provide services for children

· Establishing community screening events

· Working with school nurses and school health centers to improve available services for children 

· Establishing no fee or low fee services for children not eligible for public health insurance programs

2. CHILDREN WITH SPECIAL HEALTH CARE NEEDS (CSHCN) SERVICES
The definition of Children with Special Health Care Needs covers both infants and children.  Specifically, infant or children who have health problems requiring more than routine and basic care including infant or children with or at risk of disabilities, chronic illnesses and conditions and health related education and behavioral problems.  SIDS and FIMR cover infants (0-1 year old), and neither program qualifies as CSHCN or PPCSC.  Infant death does not meet the objective because it is for infants and children who require more than basic or routine care and deceased children do not fall into that category.
Activities related to Children with Special Health Care Needs:

· Assisting parents to access appropriate services for children with disabilities

· Teaching parents/foster patents how to care for children with disabilities

· Compiling and making available a compendium of available services for children with special health care needs

· Identifying and providing training regarding special equipment available for these children, such as child restraint systems for automobiles for physically impaired children

· Providing home health assistance for disabled children and supporting parents as they provide care

· Working with school districts to identify specialized needs and available resources
· Educating involved agencies and individuals regarding the rights of children with special health care needs

· Facilitate parent support groups for the parents of children with special health care needs
Page 2 of 2

   TVTS Suggested Qualifying Activities (11/13)

