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Applicants must provide a detailed Scope of Work (SOW) as part of the Request for Applications (RFA). The Scope of Work must align with the identified MCH Population Domain, Title V Priority Area, Objective, and associated National or State Performance Measure (NPM/SPM). Applicants are expected to clearly demonstrate how proposed activities support achievement of the identified Priority Area and Performance Measure through evidence-based or evidence-informed strategies, Evidence-Based/Informed Strategy Measures (ESMs), measurable activities, performance indicators, deliverables, outputs, expected outcomes, and performance monitoring methods.
The Scope of Work must be completed using the required template and include the following components for each identified strategy.

Population Domain
The Title V MCH Population Domain under which funding is requested. Applicants should select the domain that best aligns with the proposed project and activities. All strategies, activities, and performance measures included within the Scope of Work should directly support the selected Population Domain.

Title V Priority Area
The Title V Priority Area identifies the specific maternal and child health issue the project is intended to address. The selected Priority Area should align with the identified Population Domain and provide the foundation for the proposed Objective, strategies, activities, and performance measures.

Objective
A concise statement describing the specific improvement the project is intended to achieve within the selected Priority Area. The Objective should support the identified NPM/SPM and provide the foundation for the proposed SMART Goal and Scope of Work activities.

National or State Performance Measure (NPM/SPM)
Identify the NPM or SPM the proposed project is intended to influence. All proposed strategies, ESMs, activities, performance indicators, outputs, and expected outcomes should demonstrate a logical connection to improving the selected performance measure.

Baseline Narrative
Describe the current status of the identified Priority Area using relevant surveillance data (such as the MCH Dashboard, Federally Available Data Dashboard, 2025 Needs Assessment, etc.), community needs assessments, evaluation findings, program data, or other supporting information. The baseline narrative should explain why the proposed project is needed and identify current strengths, gaps, barriers, trends, or system challenges that support implementation of the proposed activities.

SMART Goal
Develop a Specific, Measurable, Achievable, Relevant, and Time-bound (SMART) project goal describing the intended result to be achieved during the project period. The SMART Goal should focus on the project-level improvement the applicant expects to accomplish and align with the selected Priority Area, Objective, and NPM/SPM. A minimum of one SMART Goal is required for each selected Priority Area.

Evidence-Based/Informed Strategy
Describe the broad evidence-based or evidence-informed approach that will be implemented to achieve the SMART Goal and contribute to improvement in the selected National or State Performance Measure. Strategies should reflect recognized MCH best practices and represent the overall intervention or approach rather than the individual activities that will be completed.

Additional strategies outside those identified within the current Title V Framework may be incorporated under the categories of Enabling Services or Public Health Services and Systems activities. All proposed strategies must directly support and align with the selected Population Domain, Priority Area, Objective, and NPM/SPM.

Enabling Services are non-clinical activities that improve access to care, reduce barriers to services, strengthen care coordination, and improve health outcomes. Examples include client navigation, referral assistance, transportation support, interpretation services, eligibility assistance, family support services, health literacy activities, outreach, and coordination among healthcare, behavioral health, education, and community partners.

Public Health Services and Systems activities include population-based initiatives and infrastructure supporting assessment, planning, workforce development, quality improvement, evaluation, policy development, systems coordination, and environmental or systems change designed to improve maternal and child health outcomes.

Applicants are strongly encouraged to utilize evidence-based programming, promising practices, and nationally recognized Maternal and Child Health resources, including the HRSA MCH Evidence Center.

At minimum, applications must include:

· One strategy focused on engaging families and communities in areas with high rates of adverse health outcomes or barriers to accessing health services;
· One strategy addressing sustainability and continuation of activities, partnerships, resources, or systems improvements beyond the funding period;
· One strategy supporting participation in MCH collaboration, partnership, and community engagement activities, including participation in Maternal and Child Health Advisory Board (MCHAB) meetings, coalition meetings, statewide workgroups, regional partnerships, or other relevant MCH initiatives. 

Evidence Supporting the Strategy
Describe the published research, evidence-based guidelines, promising practices, evaluation findings, or other recognized evidence supporting the proposed strategy. Applicants should briefly explain how the selected evidence demonstrates that the strategy is expected to improve the identified maternal and child health outcome.

Evidence-Based/Informed Strategy Measure (ESM)
An ESM measures successful implementation of the proposed evidence-based or evidence-informed strategy. Each strategy must include at least one corresponding ESM that measures implementation of the strategy and demonstrates progress toward achieving the intended project outcome. ESMs should measure implementation or systems change that is within the applicant's sphere of influence during the project period.

For each proposed strategy, applicants must:

· Develop a corresponding ESM;
· Explain the relationship between the proposed strategy, the ESM, and the NPM/SPM; 
· Identify the ESM indicator, baseline (when available), annual target, data source, reporting frequency, and evaluation methodology;
· Describe how the ESM will be monitored throughout the project period to evaluate implementation and support continuous quality improvement. 

Applicants should demonstrate a clear theory of change illustrating how proposed activities will support implementation of the strategy, how the ESM will measure successful implementation, and how successful implementation is expected to contribute to improvement in the selected Title V Priority Area, Objective, and NPM/SPM.

ESM Indicator
Identify the measurable indicator that will be used to assess successful implementation of the proposed strategy.

Baseline
Provide the current value for the ESM indicator at the beginning of the project period. If baseline data are unavailable, describe how baseline information will be established.

Annual Target
Identify the expected level of performance to be achieved for the ESM indicator by the end of the project period.

Data Source
Identify the primary source(s) of data that will be used to measure and report progress toward the ESM.

Reporting Frequency
Identify how often ESM data will be collected, reviewed, and reported throughout the project period.

Evaluation Methodology
Describe the methods that will be used to collect, analyze, monitor, and report ESM data throughout the project period. Evaluation activities should support continuous quality improvement and inform project implementation.

Activities
Describe the specific actions that will be completed to implement each evidence-based or evidence-informed strategy. Activities should clearly describe what will occur, who will be responsible, the intended target population, and how implementation of each activity supports achievement of the corresponding ESM and SMART Goal. Activities should be specific, actionable, and directly aligned with implementation of the associated strategy.

Applicants must include promotion, education, outreach, or dissemination of information related to MCH priorities applicable to the selected Population Domain.

Women/Maternal Health Domain

Activities reported under the Women/Maternal Health Domain must include:

· Promotion of SobermomsHealthyBabies.org, NevadaWIC.org, HealNV.com, and statewide resource and crisis referral services (211 Nevada and the 988 Suicide & Crisis Lifeline)
· Promotion of the Pregnancy Risk Assessment Monitoring System (PRAMS) 
· Education and outreach related to Maternal Warning Signs 

Activities may also include:

· Promotion of Account for Family Planning (AFP) services and resources for women of reproductive age 
· Activities related to maternal health, postpartum care, substance use prevention, smoking cessation, reproductive health, family planning, maternal morbidity and mortality prevention, and healthy pregnancy initiatives 


Perinatal/Infant Health Domain

Activities reported under the Perinatal/Infant Health Domain must include:

· Promotion of NevadaBreastfeeds.org and NevadaWIC.org
· Safe Sleep education, including Sudden Unexpected Infant Death (SUID) prevention and Cribs for Kids initiatives 

Activities may also include:

· Breastfeeding education, lactation support services, and breastfeeding-friendly environment initiatives 
· Promotion of Sobermomshealthybabies.org related to healthy pregnancy and infant health outcomes 
· Infant health education and outreach activities supporting healthy birth outcomes, infant safety, early infancy care, and parent/caregiver education 

Child Health Domain

Activities reported under the Child Health Domain may include:

· Health education and outreach activities supporting preventive care, developmental screening, nutrition, physical activity, oral health, immunizations, injury prevention, food sufficiency, or other child wellness initiatives 
· Promotion of Maternal and Child Health resources and services relevant to children and families, including but not limited to NevadaWIC.org and HealNV.com

Adolescent Health Domain

Activities reported under the Adolescent Health Domain must include:

· Promotion of Account for Family Planning (AFP) services and Teen Pregnancy Prevention (TPP), including reproductive health education for adolescents, when serving adolescent populations 

Activities may also include:

· Activities related to adolescent preventive visits, sexual and reproductive health education, behavioral health awareness, transition of care, ACEs screening, youth engagement, and preventive health initiatives 
· Outreach and education activities addressing adolescent health disparities and access to care 

Children with Special Health Care Needs (CSHCN) Domain

Activities reported under the CSHCN Domain may include:

· Care coordination, family navigation, medical home support, transition of care activities, and outreach supporting children and youth with special health care needs and their families 
· Activities improving access to specialty care, family supports, community resources, and systems coordination 


Cross-Cutting/Systems Building Domain

Activities reported under the Cross-Cutting/Systems Building Domain may include:

· PRAMS-related activities supporting statewide Maternal and Child Health surveillance, assessment, evaluation, and quality improvement efforts across multiple domains 
· Workforce development and training activities 
· Public awareness campaigns and statewide education initiatives 
· Data collection, evaluation, systems coordination, referral system enhancement, and interagency collaboration activities 
· Activities supporting policy, systems, environmental change, and long-term Maternal and Child Health infrastructure development 

Performance Indicators
Performance Indicators are specific, measurable criteria used to monitor successful completion of individual project activities. Each Performance Indicator should describe what will be measured, the expected level of performance, and how success will be determined. Performance Indicators should be SMART whenever possible, directly align with the associated activity, and collectively demonstrate progress toward successful implementation of the corresponding ESM.

Performance Indicators measure successful completion of project activities and should not duplicate the corresponding ESM or NPM/SPM.

Examples include:

· Percentage of participating organizations implementing a new policy, protocol, or practice. 
· Percentage of identified staff completing required training or demonstrating competency. 
· Percentage of eligible participants receiving a recommended service or intervention. 
· Percentage of referrals successfully completed. 
· Percentage of implementation milestones achieved within established timelines. 
· Percentage improvement in participant knowledge, confidence, or intended behavior following an educational intervention. 

Deliverables
Describe the tangible products or completed work resulting from implementation of each activity. Deliverables may include reports, educational materials, protocols, toolkits, trainings, outreach campaigns, technical assistance sessions, data products, or other completed work demonstrating that the activity was successfully implemented.

Timeline
Identify the anticipated timeframe for implementation and completion of each activity and deliverable. Timelines should include key milestones and be realistic for completion within the project period.

Outputs
Outputs are the immediate, measurable products or accomplishments resulting from project activities. Outputs should quantify what was produced, completed, delivered, or reached during implementation and serve as evidence that planned activities were successfully implemented. Outputs should directly support achievement of the corresponding ESM and expected outcomes.


Expected Outcomes
Describe the anticipated short, intermediate, or long-term changes resulting from successful implementation of the proposed activities and evidence-based strategies. Expected Outcomes should logically build upon the outputs and demonstrate how successful implementation is expected to contribute to improvement in the selected Title V Priority Area, Objective, and National or State Performance Measure.

Scope of Work Alignment
Applicants should ensure that each section of the Scope of Work builds upon the previous section and demonstrates a logical progression from the identified health need to the intended project outcome. Evidence-Based/Informed Strategies should support achievement of the SMART Goal, each strategy should include at least one corresponding ESM, proposed activities should implement the strategy, Performance Indicators should measure successful completion of each activity, Outputs should demonstrate what was accomplished, and Expected Outcomes should describe the anticipated changes resulting from implementation.

Performance Monitoring and Reporting Requirements
Applicants are expected to establish processes for monitoring implementation of project activities, measuring progress toward identified Performance Indicators and ESMs, and reporting project accomplishments throughout the project period. Performance monitoring should support continuous quality improvement and demonstrate progress toward the identified Title V Priority Area, Objective, and NPM/SPM.

Required reporting activities include:

· Submission of quarterly reports using the Nevada DPBH Title V MCH reporting template. 
· Participation in monthly check-in meetings or calls with Title V MCH staff. 
· Ongoing communication regarding project implementation, barriers, outcomes, and technical assistance needs.

Quarterly reports are due on the fifteenth (15th) day of the month following the close of each reporting quarter. If the due date falls on a weekend or State holiday, reports will be due the next business day. The Quarter 4 report is due no later than October 15. 

	Quarter 
	Quarterly Report Due Date

	Quarter 1 (October 1-December 31)
	January 15th 

	Quarter 2 (January 1-March 31)
	April 15th 

	Quarter 3 (April 1-June 30)
	July 15th

	Quarter 4 (July 1-September 30)
	October 15th 




