Maternal and Child Health (MCH)

Planning Budget Narrative


Maternal and Child Health (MCH)

Budget Narrative FY12
	Agency:       
	Date Completed:  

	Program Contact Person
	Fiscal Contact Person

	Name:  
	Name:  

	Title:  
	Title:  

	Phone:  
	Phone:  

	Email:  
	Email:  


	Population Group

	Check the appropriate box below to indicate the population group that applies to this budget narrative. Complete a separate budget narrative for each population group budget.

 FORMCHECKBOX 
 Children and Adolescent Population

 FORMCHECKBOX 
 Prenatal Population

 FORMCHECKBOX 
 Children with Special Health Care Needs Population




Due Date: July 1, 2011
General Instructions: 
The purpose of the Budget Narrative is:

· To describe how each line item included the proposed planning budget relates to your agency’s MCH plan and
· To explain how you arrived at each cost.   
The Budget Narrative should provide a clear and reasonable rationale for the costs associated with implementing your proposed MCH plan.  The MCH plan, planning budget, and budget narrative should all be aligned.  Be sure to describe how you arrived at each line item amount by providing detailed and specific information for EACH line item.  The Budget Narrative should reflect the MCH plan period from October 1, 2011 through September 30, 2012.  Please provide narrative for each cost category in the spaces below.  Examples are included for each budget category. Additional examples are available in the FY12 MCH Guidelines.
	Personnel Services:  List the name and title of each staff member (employed by your agency), annual salary and Full Time Equivalent (FTE) that the staff member will commit to the MCH plan.  Briefly describe the role of the staff member in the MCH Plan and identify the components of the Plan that this person will be responsible for completing.
Example: Susan Johnson, Registered Dietitian, salary at $50,000/year, .5 FTE (50%) to implement the Healthy Baby campaign on prenatal weight gain and smoking cessation, Objective 2.

	


	Operating Expenses:  Include expenses that are not included in the indirect rate for your agency.  Examples: office supplies, copies, postage, telephone, computer network fees, project supplies and materials, professional development and training registrations.  Include funding for equipment, including computers and software.

Provide a brief explanation to justify the need for each line item for the MCH Plan and identify the objective in the MCH Plan for any line items over $1,000.

Example: $1,500 will provide a new computer for S. Johnson, R.D., who will implement the Healthy Baby campaign, Objective 2.

	


	Travel Costs:  Travel costs to be incurred while implementing the MCH Plan and/or travel to attend trainings.  Note: It is required that the LHA includes the cost for two LHA MCH staff person to attend a one-day, state MCH meeting in the Metro Denver area.
Example: Travel costs are reimbursed at 32 cents/mile per agency policy.  Costs of $1,144 are estimated to provide transportation, lodging, and meal costs to send 2 staff working on the MCH Plan to the Preconception Summit in September 2012.

	


	Contractual Services:  Describe costs for contractors (person or company not employed by your agency) working on the MCH Plan.  Briefly describe the role of each contractor in completing the MCH Plan and identify the objectives of the MCH plan that this contractor will be accomplishing.

Example: Robert Brown, Health Educator, contracted at $13,000/year, ($50/hour x 5 hours/week x 52 weeks=$13,000) to provide training to healthcare providers regarding prenatal smoking cessation, Objective 2.

Example: Media coverage for $10,000 will air TV ads and radio spots for the Healthy Baby campaign, Objective 2, using ads that are already developed, adding information re: the local health agency.

	


	Indirect Costs:  Provide your indirect rate.  An indirect rate cap will be applied.  The caps are as follows per CDPHE agreement: 25% of total direct costs; 27% of total direct salaries and/or fringe; 30% of total direct salaries and fringe where no other direct costs are charged.  If your rate exceeds the indirect rate caps, identify those indirect costs above the allowed rate as match or in-kind contributions.

Example: Your indirect rate is 34.93% of total direct Salaries/Fringe. 27% can be recognized in your request and 7.93% must be recognized as match or in-kind.

Example: Your indirect rate is 19% of total direct costs. The rate is within the 25% cap; 19% can be recognized in your request.

	


	Other Funding Costs:  Additional funding that supports MCH in general and/or the MCH Plan may be included in the proposed budget.  This may include the contribution of program administrators’ time (i.e., an Executive Director, Nursing Director or Program Manager’s time) or it may be other funding that supports the salaries of MCH staff.  It is not necessary to include budget narrative information for “Other” funding.
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