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Measure of Consultation 
Title V / Maternal and Child Health (MCH) –Special Health Services (SHS)



	Measurement Tool Assessing Family-Led Consultation Work Activities
INSTRUCTIONS:

In each of the three strategies that were identified in the Action Plan, please rank each box that reflects your performance level for each of the required activities. Submit completed measurement tool to SHS with annual report. 
0-2 Level Rating Scale

Descriptions

2
Activity was completed with performance that clearly surpassed requirements.
1
Activity was completed with performance at an acceptable, competent level.
0
Activity was not done, or performance was considered inadequate.


	1. SHS Family Advisory Council (FAC) meetings in collaboration with SHS staff and representation at the SHS Medical Advisory Council (MAC) meeting.
Family Advisory Council/Medical Advisory Council Required Activities
Grantee 

Ranking

Justification to Support Grantee Ranking

Collaboration with SHS staff on preparation of FAC meeting agendas (e.g., suggestions for topics of discussion, activities, etc.)
Active participation at all scheduled FAC meetings 
Actively participate in the annual MAC meeting
Total


	2. Attendance and active participation in the Annual MCH Block Grant process
Annual MCH Block Grant Required Activities
Grantee Ranking

Justification to Support Grantee Ranking

Ongoing participation in the MCH Block Grant process (e.g., needs assessment, grant narrative, work plan development, public input, etc.)
Actively participate in the annual MCH Block Grant review 
Total 


	3. Active engagement and formal feedback in the ongoing work efforts in the SHS Unit.
SHS Unit Work Efforts Required Activities
Grantee Ranking

Justification to Support Grantee Ranking
SHS Training Events
Collaborative Meetings 
Policy Development/Changes
Program Implementation/Evaluation  
Total 


	Overall Total

Total Points: 

Total Number Possible: 18
Percentage: 

	Date Completed: ___________________


