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Hello Everyone,

As summer winds down, we are looking forward to all that fall brings: a Coordinator’s Conference, year-end close out, and cooler
weather. We've got a lot of great info and resources to share this week. Have a great weekend everyone!

Thanks,
Julie

1. Success Story from the esteemed Maniilaqg WIC program.

One of our families was living in a tent because they were unable to qualify for an apartment due to the fact that they did not
have enough money for a deposit. The mom was so thankful for WIC, because it helped them save money on groceries and put
more money towards their deposit. They were finally able to move into an apartment after a month of saving.

2. Coordinator’s Conference: attached, you'll find a draft agenda so you can get your travel started. Attendance is mandatory for one

staff member from each local agency, and all sessions are required. The meeting is being held at the Frontier Building, 3692 C St, in room
890, September 20-22.. Please let me know if you have any questions Jennifer 465-8104

3. Formulas ending: This is a reminder that our 6 month transition is almost over- and three formulas will be expiring in Spirit as of
September 1, 2016- Gentlease, Good Start Gentle, and Enfamil AR. If you have any questions, please contact Jennifer at 465-8104

4. CPA training: A reminder will go out to all CPAs today that our next quarterly teleconference is August 16 at 9 AM. The reminder will
contain the link to the webinar and the handouts. Please let me know if anyone who should be on our CPA list is not yet on our list- send

their email to Jennifer at jennifer.johnson@alaska.gov.

5. Non-Invasive Hemoglobin Meters: ACTION ITEM

Masimo will be sending your agencies a non-invasive Pronto hemoglobin meter(s) over the course of the next few weeks. Once
you get them, contact me with the number of machine(s) you received. Do not use the machine until you have received training
at the September Coordinator meeting. Please plan to bring one machine to the WIC Coordinator’s meeting in September for this
training. Thanks.

6. Need Your help for a marketing project!!!: ACTION ITEM

We will be working on a statewide media campaign and need some participants willing to talk about their positive WIC experiences. A
mom and toddler, pregnant woman and a breastfeeding mom are the types of participants we are looking for. Please contact any willing
participants and send Dana Kent their contact information by COB Friday, August 19. Send information to Dana at 465-5322 or

dana.kent@alaska.gov.

7. June CFR payments: The year end State closeout of the SFY 2016 grant is 8/31. Due to this, no June payments will be made before
that date. June payments will begin after the closeout is complete. If you have questions please contact Dana Kent at 465-5322 or
na.ken laska.gov.

8. Alternative Food List: The Alternative Food List, for participants who lack reliable access to refrigeration, has been provided to all
vendors in locations where these participants are known or likely to be located. Training information was provided to the vendors, along
with Alternate Food Lists to be kept at each cash register. The Fall 2016 Vendor Newsletter and quarterly vendor teleconference will
include training for all vendors about the List. Participants who qualify to shop with the Alternative Food List must bring the brochure to
the store with them on each visit so that the sales can be transacted with WIC benefits. If a participant experiences any problems while
shopping with the List, please notify the Vendor Management Unit as soon as possible so we can address the issue with the vendor.

9. Materials Available: With the available year-end funds, the State was able to purchase some Nutrition Education materials that are
now available to Local Agencies. We will be sending out pictures of available materials in the Friday Update as they arrive. If you want to
take advantage of this exciting opportunity to acquire free Nutrition Education materials for your clinic(s), please respond to Julie
(Julie.walker@alaska.gov) and let her know how many of each item you would like. We just received a shipment of “Let’s Eat” magazine,
a great resource for transitioning babies to foods. Also, we have a stock of fun and colorful kids” growth chart posters with Fruits and
Veggies More Matters messaging on them.
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August 2016 — Family Meals Focus #11 Updated
It is time to stop being hysterical about “obesity!”

Ellyn Satter, Registered Dietitian and Family Therapist

To comment on this issue, please join us on Facebook.

To sign up for the Family Meals Focus Newsletters and other ESI alerts click here.

Examination of recent obesity data makes it
clear that it is time to stop chasing weight loss!
This is not to say that we should or will let
ourselves go. Instead, we can address the issue
in a way that it can be solved. We can
responsibly devote ourselves to weight-neutral
approaches to good health (Health at Every Size,
if you will): Eating well (in my definition, that
would be the Satter Eating Competence Model),
moving in ways that we enjoy and are therefore
sustainable, and developing respect for bodies.

The incidence of overweight in adults and
children has leveled off, probably not because
obesity interventions work — they don’t.
Although hope springs eternal in the folks who
throw millions annually at fruitless weight-loss
efforts, in our saner moments we know there is
no cure. The leveling-off is more likely because
we have achieved some sort of equilibrium with
recent years’ changes in family meal patterns
and the marketplace, with the dietary confusion
and disorder from the extreme food selection
rules that got a toe-hold in the 80s, and, yes,
with attempts at weight loss. These attempts
show a pattern of beginning each weight loss
effort weighing more than at the start of the
previous one.!

Health policy contributes to weight loss pressure
by calling us obese when we are barely above
average weight and telling us that our weight is
killing us when it is doing nothing of the sort.
The American Medical Association officially
designates obesity as a disease. In reality, the
cure is worse than the disease: Lifelong misery
about eating and weight, repeated, costly, and
medically damaging failed weight loss attempts,
shame and self-loathing.?

Adult and child obesity incidence has leveled
off

Based on 2013-2014 National Health and
Nutrition Examination Survey (NHANES) data,
the 2013-2014 incidence of child and adult
obesity remains unchanged since 2011-2012:
e Adult obesity (BMI >30): 35% for men,
40% for women. Slight increases for
women since 2011-2012.3
e Adult class 3 obesity (BM>40):6% for
men, 10% for women. Slight increases
for women since 2011-2012.3
e Child and adolescent obesity (BMI >
95" percentile): No change since 2011-
2012 in values adjusted for sex, age,
race/Hispanic origin, and education
level of the household head.*
¢ Child and adolescent extreme obesity
(BMI > 120% of the 95" percentile): No
change in adjusted values since 2011-
2012.%

Obese? Or just on the upside of normal?

Generally, biological data are designated as
crossing the line from normal to abnormal at 2
or even 3 standard deviations (SD) away from
the mean. Body weight is different. Policy-
makers set the line from normal to abnormal for
body weight for children at less than 2 SD above
the mean, and for adults considerably less than 1
SD above the mean.® No wonder so many of us
are “obese!” Rather than being a disease, as
defined by the American Medical Association,
obesity as defined by the policy makers appears
to be a variant of normal. This is particularly
true for adults, where the diagnostic cutoffs are
so near the mean. Not only that, but whether or
not we consider obesity cutoffs to be reasonable,
compared with children, adults are defined as
being obese at lower percentiles. That means a
person can leave childhood at “normal” weight
and enter adulthood obese!



http://www.facebook.com/ellynsatterassociates

http://ellynsatterinstitute.org/fmf/fmf100-md-hwh.php#sthash.4aR4TWbb.dpuf



e Child overweight: BMI plots at the 85%
percentile or above, which is 1 standard
deviation (SD) above the mean.

e Child obesity: BMI plots at the 95"
percentile or above, 1.8 SD above the
mean.

e Adult obesity: BMI 30.2 This plots just
above the 50" percentile, far less than 1
SD above the mean.?

e  “Normal” weight is 18 to 24 — below
the 50" percentile.

e Adult class 3 obesity: BMI 40.2 This
plots at the 90" percentile, about 1.6 SD
above the mean.

Is overweight making us sick? We don’t
really know

The folks calling the shots in today’s health care
and policy-making world insist that obesity
makes us sick and it is driving up health care
costs. The loyal opposition (that would be me
and other moderates) say it isn’t so simple. The
shot-callers and the moderates could argue about
this for hours — days — with each camp pulling
out reams of studies that support our opposite
points of view. What it comes down to is a
chicken-and-egg disagreement. Obesity
correlates to a moderate extent with metabolic
syndrome: elevated blood pressure,
triglycerides, fasting plasma glucose, insulin
resistance, and C-reactive protein and low high-
density lipoprotein cholesterol. However, which
came first: the metabolic syndrome or the
obesity? Does obesity cause metabolic syndrome
or vice-versa? Does low weight protect against
metabolic syndrome? We know that obesity is a
genetic condition — is metabolic syndrome part
of the genetically determined mechanism that
predisposes to obesity? Whether obesity or
metabolic syndrome came first, the correlations
at not that high:

e Even at normal weight, one-third of
women and one-fifth of men have
metabolic syndrome compared with
50% of overweight (BMI 25.0-29.9)
men and 43% of overweight women.®

e  Two-thirds of “obese” (BMI 30-35)
subjects scored within normal ranges for

metabolic syndrome, with the other third
showing modestly elevated values.®

Even if overweight makes us sick, it doesn’t
kill us

e Mortality for adults is lowest when BMI
is between 25 and 35.” You did not
misread that: Mortality is lowest at a
level defined by health policy as
obesity: BMI 25 or 30 and above.

e Mortality goes up in the over-35 BMI
category, when that category is lumped
together with over-40 BMI — class 3
obesity.’

e Separating the 35-40 BMIs from the
over-40 BMIs shows modest risk
increase in the 35-40 BMIs and the
higher risk in the over-40 BMIs.2 Even
the BMI 45 relative risk is still only half
that for smoking.

e Obesity mortality is a U-shaped curve,
with the low point being BMI 25.
Mortality goes up in the under-25 and
over-25 BMI categories. BMI 18 and
BMI 33 show the same relative risk.

Seek health in other ways besides weight loss

You can take good care of yourself — sustainably
- without tormenting yourself about weight loss.
People who are eating competent are healthier in
ways that folks cannot achieve and maintain on
weight loss regimens: They have better diets,
better medical and lab tests, are more active,
sleep better, feel better about themselves, and do
better socially and emotionally.® In the same
manner, physical fitness does more for your
health than getting thin: it is better to be fit and
fat than “normal” weight and unfit.* Weight-
neutral interventions such as becoming eating
competent!! improve health indicators including
self-esteem and body image.*?

ELLYN SATTER

INSTITUTE ©2016 by Ellyn Satter. Rights to reproduce: As long as you don't change it or charge for it and you do include the
gS] for more about and copyright statements, you may reproduce this article
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I. MARCH OF DIMES ALASKA COMMUNITY GRANTS PROGRAM



Founded in 1938, the mission of the March of Dimes is to improve the health of babies by preventing birth defects, premature birth, and infant mortality. We do this by funding research to understand the problem and discover answers, helping moms have full-term pregnancies and healthy babies, and supporting families and comforting them when their baby needs help to survive and thrive.



Premature birth is the leading cause of newborn death worldwide. Even babies born just a few weeks too soon can face serious health challenges and are at risk of lifelong disabilities. In 2003, the March of Dimes launched the Prematurity Campaign to address the crisis and help families have healthy, full-term babies. The campaign funds research to find the causes of premature birth, and to identify and test promising interventions; educates health care providers and women about risk-reduction strategies; advocates to expand access to health care coverage to improve maternity care and infant health outcomes; provides information and emotional support to families affected by prematurity; and generates concern and action around the problem. 



As part of this effort, the Alaska Community Grants Program is designed to invest in priority projects that further the March of Dimes mission, support campaign objectives, and further our strategic goal of promoting equity in birth outcomes. Tobacco cessation is an important strategy to reduce the risk of preterm birth and other maternal and infant health problems. “Smoking Cessation and Reduction in Pregnancy Treatment” (SCRIPT) is an evidence-based intervention March of Dimes supports. It is based on the 5 A’s of smoking cessation and is comprised of a guide, DVD, counseling, and Quit Line referral. The SCRIPT model for smoking cessation has been introduced in three rural communities in Alaska.



[bookmark: _Hlk458080323][bookmark: _Hlk458080350]Another evidence-based intervention March of Dimes supports is CenteringPregnancy®, a multifaceted model of group prenatal care. CenteringPregnancy integrates the three major components of care – health assessment, education, and support – into a unified program within a group setting. Both CenteringPregnancy® and SCRIPT have been nationally recognized by leading healthcare experts because of improved outcomes for important maternal child health indicators including preterm birth rates, low birth weight rates, small for gestational age, and others. There are three CenteringPregnancy® sites in Alaska. 











II. AVAILABLE FUNDING AND 2017 FUNDING PRIORITY AREAS



The community grants fund for 2017 is approximately $8000. It is anticipated that one to four projects will be funded, with grants ranging from $1000 to $8000 each. 





Proposed projects must aim to improve access to or delivery of care or education to pregnant women/women of childbearing age or to deliver education to health care providers on one or more of the following priority areas:



1. Reducing tobacco use among pregnant women:  Tobacco use is a well-documented risk factor for preterm birth and other adverse birth outcomes, but as many as 55% of women smoke during the last 3 months of pregnancy in some regions of Alaska.



2. Expanding group prenatal care:  Group prenatal care reduces rates of preterm birth by combining prenatal care with group education and support services.







III. ELIGIBILITY



In order to be eligible to receive a March of Dimes State grant, the applicant must provide services in Alaska. The applicant organization must be an incorporated not-for-profit 501(c)(3) or for profit organization or government agency.  The March of Dimes does not award grants to individuals. Applicants must disclose any conflict of interest due to representation by their organization on the March of Dimes Maternal and Child Health (MCH) Statewide Committee or the Market Board.



The March of Dimes does not fund billable health care provider services. The March of Dimes community grants also do not fund scientific research projects. For information about research grants funded by the March of Dimes national office, please go to marchofdimes.org/research. 



All grantees must  (i) certify  that they are not  presently listed on the Federal Excluded Party List,  debarred or suspended from the award of any federal or state contracts,  or excluded from participation  in any governmental  medical reimbursement programs;  and  must (ii) attest that they /will comply with all laws and regulations (to include  federal, state and local  laws and regulations).  Additionally, March of Dimes grantees may be screened to ensure that they are not debarred or suspended by the Federal Government and/or local State agencies.  





IV. APPLICATION TIMELINE AND FUNDING PERIOD



Proposals due:	09/16/16

Notification of awards:	11/31/16

Grant period:	01/01/17—12/31/17



All community grants are approved for one year only. Applicants may choose to submit a proposal that covers a two or three year project period. However, March of Dimes only awards funds for one year at a time (maximum three consecutive years). Funding for years two and three is not guaranteed and will be based upon March of Dimes review of progress and expenditures, alignment with the state’s strategic plan and the availability of funds.



Multi-year project proposals must include a budget request and objectives for the two or three year time period under consideration, as well as a copy of the applicant's most recently audited financial statement. 





V. APPLICANT INSTRUCTIONS



Interested applicants must submit a proposal by the date listed above in the “Application Timeline and Funding Period.” Late submissions will not be reviewed. Proposals must: 



· Adhere to the “Proposal Template” listed below

· Be no longer than 15 double-spaced pages (excluding Appendices); proposals that exceed 15 pages will not be reviewed 

· Have a font size of 12 points or greater

· Have margins of at least 1 inch on all four sides



Applicants must submit one original proposal (with original signatures in appropriate places) to the address below by the date listed above. Applicants should also send an electronic copy of the proposal to the address below by the date listed above. The electronic copy should be one complete file, either a PDF document (recommended) or a Microsoft Word document. Do NOT fax applications.



Applications must be received by 4:00PM on 09/16/16.  Late applications will not be accepted.  Proposals should be sent to:



Debbie Golden, MCH Director

March of Dimes Alaska 

3209 Denali Street, Suite 200

Anchorage, AK 99503

dgolden@marchofdimes.org

(907) 222-4888



You will receive an email confirming that your application has been received.  If you do not receive this email, please call the person listed above to verify that your application was received.    



The MCH Statewide Committee will review proposals. All applicants will be notified in writing of their application’s status by 11/31/16. 



All grant proposals must address the March of Dimes mission of improving the health of babies by preventing birth defects, premature birth and infant mortality. Priority will be given to projects that meet one or more of the following criteria: a) focused on prematurity prevention; b) evidence-based; c) include measurable outcomes; and d) promote equity in birth outcomes. Projects may focus on consumers and/or health care providers. 











VI. PROPOSAL TEMPLATE



The full proposal template can be found in Appendix A. Applicants should answer all questions and include all components in submitted proposals. Submitted proposal with incomplete information will not be reviewed.





· Project Overview 

· Project Abstract 

· Project Description 

· Project Objectives/Activities/Evaluation Methods/Outcomes Template

· Budget 

· Optional Supplemental Information





VII. GRANTEE REQUIREMENTS



Upon notification of grant award, grantee must sign the March of Dimes grant agreement. If you are interested in reviewing the March of Dimes grant agreement prior to being notified if you have received a March of Dimes grant, contact the March of Dimes Alaska.



March of Dimes grantees are required to report on project progress and results six months into the grant agreement and at project end. 



Grantees must also get written approval from the March of Dimes Alaska for any changes in project design or implementation, variance from the submitted budget, or changes in staff overseeing the project.
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Appendix A: March of Dimes Proposal Template



Refer to the following checklist to ensure that your proposal is complete before submitting. Incomplete proposals will not be reviewed.



· Project Overview (2 pages)

· Completely filled out

· Signed by appropriate person

· Project Abstract (1 page)

· Completely filled out

· Project Narrative (5-7 pages)

· Addresses all items listed in that section 

· Includes at least one outcome objective that seeks to change knowledge, behavior or birth outcome

· Project Objectives/Activities/Evaluation Methods/Outcomes Template (3 pages)

· Completely filled out

· Proposal includes at least one outcome objective that seeks to change knowledge, behavior or birth outcome

· Budget (2 pages)

· Budget form is completely filled out  and signed by appropriate person

· Grant amount requested falls within the allowable range, and requested line items fall within allowable cost items

· Budget totals have been checked for accuracy

· One page written justification is included 

· For multi-year project proposals, a copy of most currently audited financial statement including Statement of Income and Expenditure and Balance Sheet is included (not included in overall 15 page maximum)

· Optional supplemental information (not included in overall 15 page maximum)

· Application is no longer than 15 double-spaced pages (excluding a copy of most currently audited financial statement including Statement of Income and Expenditure and Balance Sheet for multi-year project proposals and optional supplemental information)

· Font size is at least 12 points 

· Margins are at least 1 inch on all four sides



Applications must be received by 4:00PM on 09/16/16. Late applications will not be accepted. Proposals should be sent to:

Debbie Golden, MCH Director

March of Dimes Alaska

3209 Denali Street, Suite 200

Anchorage, AK 99503



If you have questions regarding the March of Dimes Alaska community grants application or need additional application forms, please contact Debbie Golden, MCH Director, at (907) 222-4888 or dgolden@marchofdimes.org.



Project Overview (2 pages)



Applicant Organization: __________________________________________________________



Address: ______________________________________________________________________ 



City: ___________________________ State:____________________________ Zip: _________   



Project Title: ___________________________________________________________________



Contact Name	: ________________________________________________________________ 



Phone: ________________________________ Fax: ___________________________________



E-mail: _______________________________________________________________________



Institution Type (choose one): 

[  ] Clinic 

[  ] Community-based Organization 

[  ] Educational Institution 

[  ] Health Department (State/Local) 

[  ] Hospital

[  ] Other For-Profit Organization 

[  ] Professional Association 

[  ] Other 							



Have you previously received March of Dimes grant funding for the same project in the last 5 years? [  ] Yes, please specify years_____________ [  ] No



Is this a proposal for a multi-year project? [  ] Yes, please specify # of years________ [  ] No



Please provide a brief synopsis of your project (2 sentences are sufficient): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please list the one primary March of Dimes priority funding area that the proposal addresses (funding priority areas listed in Section II):

_____________________________________________________________________________



Please list the one primary and one secondary purpose category that the proposal addresses (categories listed in Appendix B):

Primary: _____________________________________________________________________

Secondary: ___________________________________________________________________

Approximately how many unduplicated individuals will be served during year one? _________



Does this project target adolescents (17 and under)? [  ] Yes [  ] No



Does this project aim to reduce disparities? [  ] Yes [  ] No



Select the race/ethnicity of the majority of individuals expected to be served by this project (if applicable):	

RACE:

[  ] White 

[  ] Black or African American 

[  ] American Indian or Alaska Native 

[  ] Asian 

[  ] Native Hawaiian or Other Pacific Islander

[  ] Other 



ETHNICITY:

[  ] Hispanic



Please indicate what will be measured and reported on throughout the project: 

[  ] Change in knowledge           [  ] Change in behavior            [  ] Change in birth outcomes

[  ] Other 										



Will grant funding be used to support an evaluation of this project? [   ] Yes	[   ] No



Total amount requested:	$		    	Cost per individual:	$		



Is your agency willing to accept partial funding?  [   ] Yes	[   ] No



If awarded, check should be made out to: ______________________________________





________________________________	___/___/___	________________________

      Signature - Primary Staff Person		     Date	     Type Name and Title






Project Abstract (1 page)



Problem Statement: What is the problem that this project will try to address? Why do we care about the problem? What gaps will the project fill?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Methods: What activities will you undertake to achieve results?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Expected Results: What changes do you expect to occur as a result of the activities described above?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Conclusions/implications: What are the larger implications of your findings? What impact will this project have on the problem identified above?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Project Narrative (5-7 pages)



· Project goal: What is the goal of the project?



· Target population: What is the target population? What needs of the target population are you addressing with this project? How will the project have an impact on these needs?



· Project objectives: What are the measurable objective(s) the proposed project aims to achieve? Proposals are expected to include at least one objective that seeks to change knowledge, behavior or birth outcomes. Additional information about objectives and outcomes can be found in Appendix C.



· Project activities: What activities will you undertake to achieve results?



· Expected results: What do you expect to change as a result of this project?



· Expected outcomes: What impact will this project have on the problem identified above?



· Organizational capacity and staffing: Description of the organization’s capacity to carry out the project. Include agency’s mission, key staff, clientele, and experience working with the target population group. What will be the responsibilities of the staff members listed in the proposal?



· Project timeline: Provide the timeline on which project activities and results are expected to occur. 



· Evaluation plan: How will you measure whether the project objective(s) was achieved? What data or information will be needed to measure this?



· Evaluation tools: What tools will be used to measure whether objective(s) have been achieved? Include any evaluation tools that will be used (e.g.  surveys, attendance sheets, summary health information)



· Sustainability: Describe the plan for sustainability beyond the funding period through alternate sources of funding or a change in organizational systems or procedures that will sustain the project's impact.



· Collaborating organizations: If applicable, list names and roles of collaborating organizations.



· Sharing results and outcomes: In addition to the March of Dimes, with whom and how will project impact be shared?



· Visibility: Describe the ways in which March of Dimes will be visible throughout the project period? 
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Project Objectives/Activities/Evaluation Methods/Outcomes Template. Proposals are expected to include at least one objective that seeks to change knowledge, behavior or birth outcomes. Additional information about objectives and outcomes can be found in Appendix C.



		Description of Objective and Activities to Achieve Objectives

		Person/ Agency Responsible

		Start/End Dates

		Number of Individuals Expected to be Served/ Reached/ Educated

		Description of Expected Outcomes/Impact



		OBJECTIVE # 1









		

		MM/DD/YY MM/DD/YY

		

		



		1. Activity 







		

		

		

		



		2. Activity







		

		

		

		



		3. Activity







		

		

		

		



		Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the project period. Include source of baseline data. 
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		Description of Objective and Activities to Achieve Objectives

		Person/ Agency Responsible

		Start/End Dates

		Number of Individuals Expected to be Served/ Reached/ Educated

		Description of Expected Outcomes/Impact



		OBJECTIVE # 2









		

		MM/DD/YY MM/DD/YY

		

		



		1. Activity 









		

		

		

		



		2. Activity









		

		

		

		



		3. Activity









		

		

		

		



		Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the project period. Include source of baseline data. 
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		Description of Objective and Activities to Achieve Objectives

		Person/ Agency Responsible

		Start/End Dates

		Number of Individuals Expected to be Served/ Reached/ Educated

		Description of Expected Outcomes/Impact



		OBJECTIVE # 3









		

		MM/DD/YY MM/DD/YY

		

		



		1. Activity 









		

		

		

		



		2. Activity









		

		

		

		



		3. Activity









		

		

		

		



		Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the project period. Include source of baseline data. 
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Budget Form and Written Justification. Complete the budget form and provide a one-page written budget justification to detail the items on the budget form. Please include the calculation(s) used to estimate costs. The attached budget form is not acceptable without a written budget justification. 



Allowable and non-allowable costs are described in Appendix D.



If you are submitting a multi-year proposal, include a copy of your agency's most currently audited financial statement including Statement of Income and Expenditure and Balance Sheet. 

		

		

		

		

		



		BUDGET 

		PROPOSED



		(see application guidelines for an explanation of allowable/not allowable expenses)

		Year 1

		Year 2 

(if submitting a multi-year proposal)

		Year 3

(if submitting a multi-year proposal)



		A. Salaries (include name, position, and FTE)

		 

		 

		 



		 

		 

		 

		 



		 

		 

		 

		 



		 

		 

		 

		 



		Sub-total A

		$0

		$0

		$0



		B. Expendable Supplies

		 

		 

		 



		 

		 

		 

		 



		 

		 

		 

		 



		 

		 

		 

		 



		Sub-total B

		$0

		$0

		$0



		C. Equipment

		 

		 

		 



		 

		 

		 

		 



		

		

		

		



		 

		 

		 

		 



		Sub-total C

		$0

		$0

		$0



		D.  Other Expenses/Fees

		 

		 

		 



		 

		 

		 

		 



		

		

		

		



		 

		 

		 

		 



		Sub-total D

		$0

		$0

		$0



		 

		 

		 

		 



		TOTAL COSTS (Sub-total A+B+C+D)

		$0

		$0

		$0



		Indirect Costs 10% (only for proposals $25,000 or over)

		 

		 

		 



		TOTAL AMOUNT REQUESTED

		$0

		$0

		$0









_____________________________	___/___/___	______________________________

  Signature - Primary Staff Person	     Date	            Type Name and Title





Optional Supplemental Information. No page limit. Please submit additional information that supports your proposal. Additional items may include the following: 



· Letters of Support from collaborating organizations.

· Evidence of Institutional Review Board (IRB) submission as deemed appropriate.

· Other supporting materials relevant to the proposed project.
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Appendix B: Primary and Secondary Purpose Categories



Primary purpose category (select one): 

· Interconception education and healthcare

· Preconception education and healthcare

· Prenatal care services

· Prenatal adjunct services

· Prenatal education and social support

· Professional education and training

· Quality improvement

· Other (please specify)

Secondary purpose category (select one): 

· Aspirin for preeclampsia

· Becoming a Mom/Comenzando bien

· Birth Spacing

· Care coordination (case management, patient navigator, medical home, etc.)

· Chronic disease management in pregnancy (hypertension, diabetes, obesity, etc.)

· Coming of the Blessing

· Early elective delivery prevention

· Early entry into prenatal care

· Education materials

· Folic acid

· Genetic services for pregnant women

· Group prenatal care (CenteringPregnancy®)

· Group Prenatal Care (March of Dimes Pilot Model)

· Group prenatal care (other than CenteringPregnancy)

· Home visiting

· Interconception education

· Maternal/Child Health (MCH) program enrollment (getting women into WIC, Medicaid, CHIP, etc.)

· Post-polio activities

· Preconception education

· Prenatal education/incentive (Stork’s Nest®)

· Prenatal education/incentive (models other than Stork’s Nest)

· Preterm labor prevention

· Project Alpha

· Preterm birth recurrence prevention education (about 17P)

· Preterm birth recurrence prevention education (other than 17P)

· Risk reduction education/services (alcohol and drug use)

· Risk reduction education/services (smoking cessation)




Appendix C: Additional Information about Project Objectives and Outcomes



Project objectives should be specific and measurable. For example:



· One measurable objective of this project is to increase the percentage of pregnant women enrolled who have a prenatal visit in the first trimester of pregnancy from 40% (baseline) to 50% as measured by medical records review.



· One measurable objective of this project is to decrease the percentage of preterm births among women enrolled in the project from 18% (baseline) to 16.5% as measured by medical records review.



[bookmark: _GoBack]Outcomes are benefits to clients from participation in the program, yet are often mistaken with program outputs or units of services such as the number of clients who went through a program. Outcomes for March of Dimes projects are usually in terms of changes in knowledge, behavior, or birth outcomes. To measure outcomes, baseline data is needed for comparison with data collected during and after project implementation. Below are sample objectives to provide ideas for content and wording about outcomes. Please notice the references to baseline data.  



· Knowledge Change - By MM/YY, 60% of program participants will demonstrate an increase in the perinatal knowledge test as measured by pre/post-tests.  (Baseline will come from pre-test results.)



· Intent to Change Behavior - By MM/YY, 80% of participants will agree to make at least one positive behavior change as a result of attending the prenatal classes as measured by client interviews.  (Baseline will come from intake interviews.)



· Behavior Change - By MM/YY, the number of women accessing adequate perinatal care (at least 13 prenatal visits beginning in the first trimester of pregnancy) at XYZ Health Center will increase from 125/year (baseline) to 150/year through the services of a Patient Navigator as measured by a review of client records.  



· Change in Birth Outcome - By MM/YY, decrease the percentage of preterm births among women enrolled in the project from 18% (baseline) to 16.5% as measured medical records review.
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Appendix D: Allowable and Non-allowable Costs 



Allowable Costs Include:



· Salary - grant funds may be used to cover salaries for project-related employees, but cannot be used to pay salary costs for employees who are already employed full-time. Exceptions may be made in circumstances where a specified position is supported primarily by grant funds and the applicant can demonstrate that the requested funds would replace existing grant funds.

· Consultant fees.

· Materials and supplies (e.g. office supplies, health-related materials, refreshments, incentives) necessary to accomplish the specific objectives of the proposal that are usually "used up" in the course of the project. Incentives are items used to enable or ensure participants are able to take advantage of services provided by grantees, for example metro or bus cards to assist women in attending prenatal care appointments or educational sessions. 

· Printing and travel that are reasonable and necessary for project implementation.  March of Dimes funds may NOT be used to pay for first class travel.

· Facilities - rental costs associated with using a physical location for an activity necessary to accomplish the specific objectives of the proposal are permitted.

· Indirect costs are allowable for grants of $25,000 or more only and cannot exceed 10% of total costs.

· 

Non-Allowable Costs Include:

 

· Salary costs for staff who are already employed full-time by their organization (see exceptions under salary above) 

· Staff that are employed by the March of Dimes

· Construction, alteration, maintenance of buildings or building space

· Dues for organizational membership in professional societies

· Tuition, conference fees, awards

· Cash stipends for individuals 

· Child care services 

· Billable services provided by physicians or other providers

· Permanent equipment (e.g. computers, video monitors, software printers, furniture) unless essential to project implementation and not available from other sources

· Educational materials that do not meet the quality or evidence-based standards provided by March of Dimes

· Nicotine patches

· Indirect costs for grants under $25,000

· Advertising materials and purchase of media time/space: Budget costs relating to these items may not be allowable depending on project specifics. Please consult with the State contact listed in this application regarding whether proposed items are allowable.
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Draft WIC Coordinator’s Meeting Agenda Sept 20-22, 2016



		Tuesday September 20, 2016

Rm 890 Frontier Building



		8:30-10:30

		AKWICA meeting- Room 430 Frontier Building



		10:30-10:45

		Welcome and icebreaker



		10:45-11:30

		 Civil rights – Fatima Hoger and Julie Walker



		11:30- 1:00 

		Lunch



		1:00- 3:00

		Cultural Sensitivity Training with Loren Anderson



		3:00- 3:30

		Break and exercise



		3:30- 4:15

		[bookmark: _GoBack]Smoking  Cessation 



		4:15- 5:00

		Immunizations with public health nurse









		Wednesday September 21, 2016

Rm 890 Frontier Building



		8:45- 9:00 AM

		Greetings and Icebreaker



		9:00- 9:45

		VENA facilitated discussion

· Where are people at?

· What resources do they need to better train their staff



		9:45- 10:30

		Breastfeeding Facilitated Discussion

· Prams Data

· What’s happening with Alaska rates?



		10:30- 10:45 

		Break



		10:45-11:30

		CPA training Facilitated Discussion

· Questions on training

· Q & As

· Potential topics your staff would benefit from



		11:30- 12:00 PM

		Using CVVs effectively- facilitated discussion



		12:00-1:30 

		Lunch



		1:30-2:30

		What to Expect When You Are Expecting—EBT

Sandy Harbanuk and Chris Renfro



		2:15-3:00

		Vendor data  on  check redemption from SOAR- discussion on what’s happening in your area



		3:00- 3:15

		break



		3:15- 4:00

		Nutrition Services and Clinical Operations- or-Nutrition Risk Revisions- Jennifer Johnson and Dana Kent



		4:00-5:00

		Pronto noninvasive hemoglobin machines Training

Rich Levitt, Masimo











		Thursday September 22, 2016

Rm 890 Frontier Building



		8:30 -9:00

		State of the State- Kathleen Wayne



		9:00-12:00

		Vendor monitoring with State Alaska WIC Program Vendor Unit



		12:00-1:30 

		Lunch



		1:30-2:30

		SPIRIT  Release Batch Enhancement Training

Bobby Walker



		2:30-3:00

		Break and exercise 



		3:00- 5:00

		SPIRIT Batch Enhancement Training MOV updates

Bobby Walker










Human Milk Storage Guidelines for the Special Supplemental Nutrition Program

for Women, Infants and Children (WIC)

These guidelines are for healthy full term babies’

Guidelines are for home use only and not for hospital use.

Counter top Refrigerator Freezer with Deep Freezer
or table separate door
Storage Up to 77°F? At or below 0°F*(-18°C) At or below -4°F°
Temperatures * (25°C) 40°F>34(4°C) (-20°C)
Freshly Up to 4 hours? Up to 4 days?? Up to 6 months?® | Up to 12 months®
Pumped /
Expressed
Human milk
Thawed 1-2 hours* Up to 1 day Never re-freeze | Never re-freeze
Human Milk (24 hours)>* thawed human thawed human
milk>> milk>®

* Storage times and temperatures may vary for premature or sick babies. Check with your health care provider.

1. Adapted from 7th Edition American Academy of Pediatrics (AAP) Pediatric Nutrition Handbook (2014); 2nd Edition
AAP/American College of Obstetricians and Gynecologists (ACOG) Breastfeeding Handbook for Physicians (2014);
and Academy of Breastfeeding Medicine (ABM) Clinical Protocol #8 Human Milk Storage Guidelines (2010).

2nd Edition AAP/ACOG Breastfeeding Handbook for Physicians (2014).

7th Edition AAP Pediatric Nutrition Handbook (2014).

ABM Clinical Protocol #8 Human Milk Storage Guidelines (2010).

CDC Human Milk Storage Guidelines accessed at:

vk wn

www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm.
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Human Milk Storage Guidelines Tips

Collection and Storage

Wash your hands. Wash bottles and pumping supplies in hot soapy water or in the dishwasher.*

e Human milk can be stored in clean glass or BPA-free** plastic bottles with tight fitting lids.
Put the collection date on the container.

e If you are giving the milk to your childcare provider, put your child’s name on the container and talk
to your childcare provider about storage guidelines for human milk.

e When traveling short periods of time, such as to and from work or school, store your pumped/
expressed milk in an insulated cooler bag with frozen ice packs.

Refer to the Human Milk Storage Guidelines chart for storage time and temperatures of human milk.

Don’t use disposable bottle liners or other plastic bags to store your human milk.
e Don’t store milk on the shelves in the door of the refrigerator because the temperature varies due to
the frequency of opening and closing the door.
* Check the manufacture information on whether pump parts can be washed in the dishwasher.
** Bottles with the recycle symbol number 7 indicates that the container may be made of

BPA-containing plastic.

Freezing Milk

Freeze milk in small batches of 2 to 4 ounces.
e Leave an inch or so of space at the top of the container because milk will expand as it freezes.
e Store milk in the back of the freezer. Don’t store milk on the shelves of the freezer door.

Chill freshly pumped milk before adding it to frozen milk.

Thawing and Warming Milk

Use the oldest stored milk first. Practice FIFO (first in, first out).

e Human milk does not need to be warmed. It can be served room temperature or cold.

e Gently swirl the milk (don’t shake it) to mix it, as it is normal for human milk to separate.
Note — If you do warm your milk, test the milk temperature by dropping some on your wrist. It
should be comfortably warm.

e Milk may be thawed in several ways, (1) in the refrigerator overnight, (2) under running warm water
or (3) in a container of warm water.

e Milk thawed should be used within one hour after it is thawed or placed in the refrigerator.

Milk thawed in the refrigerator should be used within one day (24 hours) after it is thawed.

Discard unused milk left in the bottle within 1 -2 hours after the baby is finished feeding.

Do not microwave human milk. Microwaving breaks down nutrients and creates hot spots, which
can burn your baby’s mouth.
Never refreeze thawed human milk even if it had been refrigerated.
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Maternal Depression: Depression ... has been changed
August 15 10:00 am AK time

Depression in Mothers: More Than the Blues is a user-friendly toolkit developed by SAMHSA, in partnership with experts in
the fields of mental health and maternal and child health. The toolkit delivers background information about depression. It also offers
ideas that providers can use daily when helping mothers, and their families, who may be suffering from depression. Dr. Deborah Perry,
from Georgetown University’s Center for Child and Human Development, will walk the participants through the toolkit framework and
components. Opportunities for additional technical assistance also will be shared.

Please join SAMHSA to learn more about how you can best support pregnant women and mothers of young children who may be
at risk for or experiencing depression.

Who Should Participate?

This webinar will benefit early childhood professionals who interact with pregnant women and new mothers. It will be especially
useful to WIC staff, home visitors, and Healthy Start staff already working with families to raise awareness and understanding
about maternal depression.

11. Grant Opportunity

The March of Dimes is releasing an additional RFP for a community grant for $8000 for the grant cycle beginning
January 1, 2017 and ending December 31, 2017.

Prematurity prevention is our focus. Projects being solicited include those that address tobacco cessation for
pregnant women and group prenatal care, like Centering Pregnancy.

« Application form is attached
e Applications are easy to complete and must be fewer than 12 pages double-spaced, with much of that being
forms with lots of white space

e« Deadline is September 16t by 4:00pm



o Grant cycle is January 15, 2017 through December 315!, 2017
Debbie Golden
Maternal and Child Health Director

March of Dimes

3209 Denali Street, Suite 200
Anchorage, AK 99503
Direct (907) 222-4888

Main (907) 276-4111

A FIGHTING CHANCE FOR EVERY BABY
marchofdimes.org - nacersano.org

f: k.com/marchofdim
twitter.com/marchofdimes

12. Alaska Breastfeeding Coalition Conference Tentative Agenda
April 27-28, 2017
Lindsey Hurd Reeves MS, RD, LDN, IBCLC, CD & Lisa Marasco, MA, IBCLC, FILCA

Day 1

0800-0815 Opening 0.25 hr
0815-0915 Dr. Butler 1 hr credits?
0915-1030 Insulin 1.25

1030-1045 break 0.25 hr
1045-1200 Obesity prevention 1.25 hr
1200-1300 lunch 1 hr

1300-1400 Thyroid dysfunction 1 hr
1400-1415 break 0.25 hr
1415-1530 Supplements 1.25
1530-1545 break 0.25 hr
1545-1700 PP Nutrition 1.25 hr

7 hours teaching time + Dr. Butler

Day 2

0800-0815 opening 0.25 hr
0815-0945 PCOS 1.5 hr
0945-1000 break 0.25
1000-1130 Food Intol 1.5 hr
1130- 1230 Lunch 1 hr
1230-1330 Ethics 1hr
1330-1415 Vitamin D 1.25 hr
1415-1430 Break 0.25 hr
1430- 1545 Intro solids 1.25 hr
1545-1700 Herbal Galact 1.25 hr

Nice to Know: See attached article:

August 2016 — Family Meals Focus #11 Updated

It is time to stop being hysterical about “obesity!”
Ellyn Satter, Registered Dietitian and Family Therapist
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