Attachment 1A - Table of Proposed Changes
Note: Text being deleted represented by red strikethrough text, text being added represented by blue text.
	Type of Change 
	Location 
(Attachment, Form, Page)
	Original Text 
	Requested Change

	Editorial Change: Remove term 
	Attachment B
Project Abstract
Page 3

	Community-Based Non-Governmental Organization (Health Care)

Community-Based Non-Governmental Organization (Non-Health Care)

	Community-Based Non-Governmental Organization (Health Care)

Community-Based Non-Governmental Organization (Non-Health Care)


	Editorial Change:
Add two (2) new categories to Keywords/Topics list throughout forms
	Attachment B
Project Abstract
Project Abstract (Research)
Training and Workforce
Technical Assistance
Outreach and Education
Research
Knowledge Change
Behavior Change

Pages 4, 7, 18, 20, 36, 42, 45, 57, 62

	N/A
	Add the following two (2) new categories as options to select:
Child Health
Women’s Health


	Editorial Change:
Revise term throughout forms to clarify alignment with E.O. 14187
	Attachment B
Project Abstract
Project Abstract (Research)
Training and Workforce
Technical Assistance
Outreach and Education
Research
Knowledge Change
Behavior Change

Pages 4, 8, 13, 19, 21, 37, 43, 46, 57, 63

	Health Care Transition
	Health Care Transition to Adult Health Care

	Editorial Change:
Revise term throughout forms to align with E.O. 14151
	Attachment B
Project Abstract
Project Abstract (Research)
Training and Workforce
Technical Assistance
Outreach and Education
Research
Knowledge Change
Behavior Change

Pages 5, 8, 19, 21, 37, 43, 46, 58, 63

	Health Equity
	Healthy Equity Outcomes for All 


	Editorial Change:
Replace term throughout forms to align with E.O. 14151
	Attachment B
Project Abstract
Project Abstract (Research)
Training and Workforce
Technical Assistance
Outreach and Education
Research
Knowledge Change
Behavior Change

Pages 5, 8, 19, 21, 37, 43, 46, 58, 63

	Social Determinants of Health 
	Social Determinants of Health Community Health Factors

	Editorial Change:
Move note in detail sheet 
	Attachment B
Direct and Enabling
Page 11
	N/A
	Move the following note to the top of the detail sheet:
Note: A program participant may receive both a direct and enabling service. If a participant receives both direct and enabling services, they should be included in the tables for Part A and Part B.


	Editorial Change:
Remove text from detail sheet to reduce confusion
	Attachment B
Direct and Enabling 
Page 12
	Examples include, but are not limited to (where MCHB program funds are used to reimburse or fund individually delivered services through a formal process similar to paying a medical billing claim or managed care contracts), preventive, primary, or specialty care visits, emergency department visits, inpatient services, outpatient and inpatient mental and behavioral health services, prescription drugs, occupational and physical therapy, speech therapy, durable medical equipment and medical supplies (purchased directly for a person to use themselves at home), medical foods, oral health care, and vision care.

	Examples include, but are not limited to (where MCHB program funds are used to reimburse or fund individually delivered services through a formal process similar to paying a medical billing claim or managed care contracts), preventive, primary, or specialty care visits, emergency department visits, inpatient services, outpatient and inpatient mental and behavioral health services, prescription drugs, occupational and physical therapy, speech therapy, durable medical equipment and medical supplies (purchased directly for a person to use themselves at home), medical foods, oral health care, and vision care.

	Editorial Change:
Remove text to align with E.O. 14151
	Attachment B
Direct and Enabling
Engaging Families and Other Individuals

Pages 12, 28

Attachment C
F2F 1
Page 79

	Families include individuals in traditional and non-traditional family structures and may include biological, foster, or adoptive parents and/or siblings, spouses or partners, or members of an extended family.
	Families include individuals in traditional and non-traditional family structures and may include biological, foster, or adoptive parents and/or siblings, spouses or partners, or members of an extended family.

	Editorial Change: 
Add “consortium” to “Research network” across forms to align with new funding language
	Attachment B
Training and Workforce
Research

Pages 17, 44, 46
	Research network mentees

Research network sites includes all sites where research is currently/actively being conducted.

Research networks

# of research network sites
	Research network/consortium mentees

Research network/consortium sites includes all sites institutions/organizations where research is currently/actively being conducted.

Research networks/consortia

# of research network/consortium sites


	Editorial Change: 
Remove language to simplify response option
	Attachment B
Partnerships and Collaboration
Page 23

	Increase political will/“buy-in” for program activities or goals
	Increase political will/“buy-in” for program activities or goals

	Editorial Change:
Rename form to align with E.O. 14151
	Attachment B
Engaging Families and Other Individuals
Page 27 

	Engagement of Persons With Lived Experience
	Engagement of Persons With Lived Experience Engaging Families and Other Individuals

	Editorial Change: 
Align terminology throughout forms and detail sheets with new form name

	Attachment B
Engaging Families and Other Individuals
Pages 27-33


	persons with lived experience



other persons with lived experience

Persons with Lived Experience


Family Engagement

Other Persons with Lived Experience Engagement

Person with Lived Experience
	persons with lived experience individuals with personal experience pertaining to the issue the program is trying to address

other persons with lived experience individuals with personal experience
Persons with Lived Experience Engaging Families and Other Individuals

Family Engagement Engaging Families

Other Persons with Lived Experience Engagement Engaging Other Individuals

Person with Lived Individual with Personal Experience


	Editorial Change:
Clarify form instructions, align with E.O. 14151
	Attachment B
Engaging Families and Other Individuals 
Page 27
	When reporting data pertaining to participants’ race, ethnicity, or membership in social or demographic groups—particularly groups those that are underrepresented—awardees should ensure that those data are accurate and collected validly and sensitively.

If able, enter the number engaged during the reporting period from other demographic groups that are underrepresented (for example, underrepresented factors include sexual orientation, income/socioeconomic status, health status/disability, age, language, geography). This item is optional and should only be completed if data are collected in a valid manner that recognizes the sensitive nature of these topics.
	When reporting data pertaining to participants’ race, ethnicity, or membership in social or other demographic population groups,—particularly groups those that are underrepresented—awardees should ensure that those data are accurate and collected validly and sensitively.


If able, enter the number of [family members/individuals] engaged during the reporting period from other populations that have been underserved and/or with limited access to care demographic groups that are underrepresented (for example, underrepresented factors include sexual orientation, income/socioeconomic status, health status/disability, age, language, geography). This item is optional and should only be completed if data are collected in a valid manner that recognizes the sensitive nature of these topics.


	Editorial Change: 
Clarify definition 
	Attachment B
Engaging Families and Other Individuals 
Page 28
	Persons with Lived Experience refers to working with individuals with knowledge and experience on health or social issues relevant to a particular program that is gained through direct, first-hand involvement in everyday events rather than through representations constructed by other people. 








	Persons with Lived Experience Engaging Families and Other Individuals refers to working with programs that incorporate the first-hand knowledge and experience of family members and other individuals into program development, planning, and evaluation, as well as provide leadership training and active leadership for family members and other individuals. Family members and other individuals with personal experience that are engaged have knowledge and experience on health or social issues relevant to a particular program that is gained through direct, first-hand involvement in everyday events rather than through representations constructed by other people. 

	Editorial Change: 
Remove youth descriptor
	Attachment B
Engaging Families and Other Individuals 
Page 28
	(for example, youth self-advocates with special health care needs, pregnant or postpartum women, individual community members affected by a public health emergency, etc.).
	 (for example, youth self-advocates with special health care needs, pregnant or postpartum women, individual community members affected by a public health emergency, etc.).



	Editorial Change:
Delete citation
	Attachment B
Engaging Families and Other Individuals 
Page 28
	1. Chandler, D., & Munday, R. (2016). Oxford: A dictionary of media and communication (2nd ed.). New York, NY: Oxford University Press.

	1. Chandler, D., & Munday, R. (2016). Oxford: A dictionary of media and communication (2nd ed.). New York, NY: Oxford University Press.

	Editorial Change: 
Clarify form, align with E.O. 14151
	Attachment B
Engaging Families and Other Individuals 
Pages 30, 32

	Number engaged from other demographic groups that are underrepresented, (for example, underrepresented factors include sexual orientation, income/socio economic status, health status/disability, age, language, geography) in the reporting period.


Number engaged from other underrepresented groups

	Number of [family members/other individuals with personal experience] engaged from other demographic groups that are underrepresented, (for example, underrepresented factors include sexual orientation, income/socio economic status, health status/disability, age, language, geography) populations that have been underserved and/or with limited access to care, in the reporting period.

Number engaged from other underrepresented population groups


	Editorial Change: 
Clarify data fields
	Attachment B
Engaging Families and Other Individuals 
Pages 29-33
	Number engaged 


If yes, number compensated in the reporting period?  


	Number of [family members/other individuals with personal experience] engaged

If yes, number of [family members/other individuals with personal experience] compensated in the reporting period?  


	Editorial Change: 
Remove specific programs as examples 
	Attachment B
Guidelines and Policies
Page 49

	Guidelines refer to activities that develop, modify, or implement guidelines within or between organizations and/or institutions, or at the local, state, or national level. Guidelines are guidance that is recommended but not mandatory (for example, Bright Futures, Women’s Preventive Services Initiative, etc.).

Policies refer to activities that develop, modify, or implement policies within or between organizations and/or institutions, or at the local, state, or national level. Policies outline the requirements or rules that must be met. Policies frequently refer to standards or guidelines as the basis for their existence (for example, Bright Futures, Women’s Preventive Services Initiative, etc.).

	Guidelines refer to activities that develop, modify, or implement guidelines within or between organizations and/or institutions, or at the local, state, or national level. Guidelines are guidance that is recommended but not mandatory (for example, Bright Futures, Women’s Preventive Services Initiative, etc.).




Policies refer to activities that develop, modify, or implement policies within or between organizations and/or institutions, or at the local, state, or national level. Policies outline the requirements or rules that must be met. Policies frequently refer to standards or guidelines as the basis for their existence (for example, Bright Futures, Women’s Preventive Services Initiative, etc.).


	Editorial Change: 
Remove details from examples 
	Attachment B
Knowledge Change
Pages 55-56

	Enter a description of the measure for which you have collected data. The measure should be as specific and descriptive as possible (for example, % of pregnant women from county X with increased knowledge on safe sleep practices [including alone, by themselves, and in a crib], # of clinicians with increased knowledge on Bright Futures, etc.).

Measure Description: (ex. % of pregnant women with increased knowledge on safe sleep; # of clinicians with increased knowledge on Bright Futures)
	Enter a description of the measure for which you have collected data. The measure should be as specific and descriptive as possible (for example, % of pregnant women from county X with increased knowledge on safe sleep practices [including alone, by themselves, and in a crib], # of clinicians with increased knowledge on Bright Futures specific recommended guidelines, etc.).


Measure Description: (ex. % of pregnant women with increased knowledge on safe sleep practices; # of clinicians with increased knowledge on Bright Futures specific recommended guidelines)


	Editorial Change: 
Clarify form instructions 
	Attachment B
Products and Publications
Pages 64-65
	A. Number of Products and Publications 


Data collection form for: Publications under review in peer-reviewed scholarly journals – SUBMITTED, NOT YET PUBLISHED
	A. Number of Products and Publications [auto-calculated based on completion of Part B]

Data collection form for: Publications under review inSubmissions of manuscripts to peer-reviewed scholarly journals – SUBMITTED, UNDER REVIEW, OR ACCEPTED BUT NOT YET PUBLISHED


	Remove Form:
Remove form to align with E.O. 14151
	Attachment C
Training 02
Pages 1-5

	N/A
	Delete entire form

	Editorial Change: 
Remove statement referencing outdated strategic plan
	Attachment C
Training 03
Training 04

Pages 7, 11
	As a SPRANS grantee, a Healthy Tomorrows program enhances the Title V State block grants that support MCHB Strategic Plan Goal 1: to assure access to high-quality and equitable health services to optimize health and well-being for all MCH populations.

	As a SPRANS grantee, a Healthy Tomorrows program enhances the Title V State block grants that support MCHB Strategic Plan Goal 1: to assure access to high-quality and equitable health services to optimize health and well-being for all MCH populations.

	Editorial Change: 
Remove statement to align with E.O. 14151
	Attachment C
Training 07
Training 08

Pages 14, 18



	MCH LEAP trainees are defined as undergraduate students from underserved or underrepresented backgrounds, including trainees from racially and ethnically underrepresented groups who receive education, mentoring, and guidance to increase their interest and entry into MCH public health and related health professions.

	MCH LEAP trainees are defined as undergraduate students from underserved or underrepresented backgrounds, including trainees from racially and ethnically underrepresented groups who receive education, mentoring, and guidance to increase their interest and entry into MCH public health and related health professions.

	Editorial Change: 
Remove statement referencing outdated strategic plan
	Attachment C
Training 07
Training 08
Training 09
Training 14

Pages 15, 19, 24, 29

	HRSA’s MCHB places special emphasis on improving service delivery to women, children and youth from communities with limited access to comprehensive care. This national performance measure relates directly to MCHB Strategic Plan Goal 3: Strengthen public health capacity and workforce for MCH.

	HRSA’s MCHB places special emphasis on improving service delivery to women, children and youth from communities with limited access to comprehensive care. This national performance measure relates directly to MCHB Strategic Plan Goal 3: Strengthen public health capacity and workforce for MCH.

	Editorial Change: 
Remove statement to align with E.O. 14151
	Attachment C
Training 08
Page 18

	Populations that are underserved and/or have been marginalized refers to groups of individuals at higher risk for poor health disparities outcomes by virtue of their race or ethnicity, socioeconomic status, geography,  age, disability status, or other risk factors.

	Populations that are underserved and/or have been marginalized refers to groups of individuals at higher risk for poor health disparities outcomes by virtue of their race or ethnicity, socioeconomic status, geography,  age, disability status, or other risk factors.   

	Editorial Change: 
Provide clarity for terminology
	Attachment C
Training 15
Pages 31, 34, 36, 40

	underserved areas

Rural/Underserved
	medically underserved areas

Rural/Medically Underserved

	Editorial Change: 
Revise wording to align with E.O. 14151
	Attachment C
Training 15
Page 34

	parenting persons
	parentsing persons

	Editorial Change: 
Revise wording to simplify response option
	Attachment C
Training 15
Page 38
	Social and environmental concerns (including violence, unstable housing, language barriers, isolation/lack of social support, food insecurity, transportation, etc.)

	Social and contextual factors environmental concerns (including violence, unstable housing, language barriers, isolation/lack of social support, food insecurity, transportation, etc.)

	Editorial Change: 
Revise wording to align with E.O. 14151
	Attachment C
Training 15
Page 40
	Practice Improvement/Systems Change/Quality Improvement (e.g., practice workflows, integrating protocols into the EHR, integrating behavioral health into primary care, expanding community referrals, ensuring culturally and linguistically appropriate services) 
 
	Practice Improvement/Systems Change/Quality Improvement (e.g., practice workflows, integrating protocols into the EHR, integrating behavioral health into primary care, expanding community referrals, etc. ensuring culturally and linguistically appropriate services)  

	Editorial Change:
Remove response option

	Attachment C
Training 15
Page 40

	COVID-19-focused trainings
Number of trainings covering topic

	COVID-19-focused trainings
Number of trainings covering topic


	Editorial Change: 
Clarify definition
	Attachment C
EMSC 04
Page 42
	Hospital: Facilities that provide definitive medical and/or surgical assessment, diagnoses, and life and/or limb saving interventions for the ill and injured AND have an Emergency Department.

	Hospital: Facilities that provide definitive can admit patients for medical and/or surgical assessment, diagnoses, and life and/or limb saving interventions for the ill and injured AND have an Emergency Department.

	Editorial Change: 
Add header
	Attachment C
EMSC 10
Page 54

	N/A
	Add the following header: 
Further Disaggregation of Data for Geographic Distribution

	Editorial Change:
Update footnotes/broken weblinks throughout forms
	Attachment C
HS 04, HS 10, HS 11, HS 13, HS 14, HS 16, HS 17, HS 19, HS 20, HS 21

Page 56-57, 58, 60-61, 63-64, 66, 69, 71, 73, 74, 76
	[See footnotes in Attachment C]


	[See footnotes in Attachment C]









	Editorial Change:
Remove specific organizations throughout forms
	Attachment C
HS 11, HS 12, HS 13, HS 14, HS 15, HS 16

Pages 60, 62, 64, 65-66, 68, 69
	ACOG


The American College of Obstetrics and Gynecologists (ACOG)


the American College of Obstetricians and Gynecologists (ACOG), the American Academy of Pediatrics (AAP), and the U.S. Preventive Services Task Force

Number of HS infant participants aged <12 months whose parent/ caregiver reports that they are always or most often placed to sleep following all three AAP recommended safe sleep practices.


American Academy of Pediatrics (AAP) 


AAP schedule

	ACOG Professional obstetrics and gynecology groups

The American College of Obstetrics and Gynecologists (ACOG) Professional obstetrics and gynecology groups

the American College of Obstetricians and Gynecologists (ACOG), the American Academy of Pediatrics (AAP), and the U.S. Preventive Services Task Force professional medical groups

Number of HS infant participants aged <12 months whose parent/ caregiver reports that they are always or most often placed to sleep following all three AAP recommended safe sleep practices on their backs, on a separate sleep surface, and without soft objects or loose bedding.

American Academy of Pediatrics (AAP) professional pediatric medical groups 

AAP Bright Futures schedule

	Editorial Change:
Update benchmark/data source
	Attachment C
HS 17
Page 71

	Children’s Average 94.5%, 2011/2012),  National Health Interview Survey
	Children’s Average 94.5 92.5%, 2011/2012 2023/2024), National Health Interview Survey

	Editorial Change:
Remove sentence from significance statement
	Attachment C
HS 19
Page 73
	Black infants (14.0%) were about 2 times as likely as white infants (6.9%) to be born low birthweight during 2018-2020 (average).

	Black infants (14.0%) were about 2 times as likely as white infants (6.9%) to be born low birthweight during 2018-2020 (average).

	Editorial Change:
Update data in significance statement
	Attachment C
HS 20
Page 74

	Following increases from 2014 to 2019, the singleton preterm birth rate declined by less than 1% from 2019 (8.47%) to 2020 (8.42%).
	Following increases from 2014 to 2019, the singleton preterm birth rate declined by less than 1% from 2019 (8.47%) to 2020 (8.42%). The overall preterm birth rate has remained static at 10.4% between 2023 and 2024.

	Editorial Change:
Update benchmark data 
	Attachment C
HS 21
Page 76

	CDC, NCHS (2020 data: 5.42)
	CDC, NCHS (20203 data: 5.4261)


	Editorial Change: 
Revise significance statement to align with E.O. 14151
	Attachment C
HS 21
Pages 76-77

	Although the rate of infant deaths has fallen over the past decade, there are disparities by race/ethnicity, income, and geographic location. Equitable, high-quality care for moms and babies and community-based interventions can help reduce the rate of infant deaths.

	Although the rate of infant deaths has fallen over the past decade, there are disparities differences by subgroups race/ethnicity, income, and geographic location. Equitable, hHigh-quality care for moms and babies and community-based interventions can help reduce the rate of infant deaths.


	Editorial Change: 
Remove specific examples
	Attachment C
F2F 1
Page 81

	Provider organizations (for example, American Academy of Pediatric chapter)

Condition-specific organizations (for example, United Cerebral Palsy, March of Dimes, etc.)

	Provider organizations (for example, American Academy of Pediatric chapter)


Condition-specific organizations (for example, United Cerebral Palsy, March of Dimes, etc.)

	Editorial Change: 
Add list of options in system drop down list
	Attachment D
Faculty and Staff Information
Pages 2-4

	Discipline
	Discipline [drop-down list]
[See full drop-down list in Attachment D]

	Editorial Change:
Align terminology with E.O. 14151 throughout training forms and detail sheets 

	Attachment D
Short-term Trainees
Medium-term Trainees
Long-term Trainees
Former Long-term Trainees

Pages 5, 8, 9, 12, 17, 20

	Community Member/Person with Lived Experience

	Community Member/Person with Lived Individual with Personal Experience


	Editorial Change: 
Revise question to align with E.O. 14151 
	Attachment C
Training 7
Training 8
Training 9

Pages 17, 18-22, 27

Attachment D
Former Long-term Trainees
Page 19, 22



	Does [the trainee’s/your] current work support or serve populations that have been historically underserved or marginalized? 

Have you worked with populations that have been historically underserved and/or marginalized since graduating from the MCH LEAP Training Program?

The percent of MCH LEAP Program graduates who have been engaged in work with populations that are underserved or have been marginalized.
	Does [the trainee’s/your] current work support or serve populations that have been historically underserved and/or marginalized with limited access to care? 

Have you worked with populations that have been historically underserved and/or marginalized with limited access to care since graduating from the MCH LEAP Training Program?

The percent of MCH LEAP Program graduates who have been engaged in work with populations that are underserved and/or with limited access to care or have been marginalized.


	Editorial Change: 
Revise selection option to align with E.O. 14151
	Attachment D
Former Long-term Trainees
Pages 19, 23
	Sought input or information from other professions, disciplines, people with lived experience, or self-advocates to address a need in their work
	Sought input or information from other professions, disciplines, people individuals with lived personal experience, or self-advocates to address a need in their work


	Editorial Change: 
Revise selection option to align with E.O. 14151
	Attachment D
Former Long-term Trainees
Pages 19, 22

	Racially/ethnically diverse populations
	Racially/ethnically diverse populations

	Editorial Change: 
Add a definition next to question
	Attachment D
Former Long-term Trainees
Page 21
	Are you a first-generation college student?
	Are you a first-generation college student (a student who is enrolled in postsecondary education and whose parents do not have any postsecondary education experience)?  


	Editorial Change: 
Revise question to align with E.O. 14151
	Attachment D
Healthy Start Site 
Page 28

	For example, if HS Site 1 provides doula services and HS Site 2 provides care to incarcerated persons, indicate that these services are provided by your grantee organization.

	For example, if HS Site 1 provides doula services and HS Site 2 provides care to incarcerated persons breastfeeding support, indicate that these services are provided by your grantee organization.
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