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CAPACITY BUILDING FORMS 

On the Capacity Building Forms, the grantee must provide details on programs promoting state’s 
capacity for advancing the health of the MCH population and collecting and analyzing data on the 
impact of grants on the field. In addition, these forms also collect data on funded initiatives working to 
promote sustainability, programs supporting the production of scientific publications, the development 
of informational products, and quality improvement (QI) initiatives.  

APPLICABLE REPORT TYPES 

The report types are as follows: 

• New Competing Performance Reports (NCPR) 
• Non-Competing Continuation Performance Reports (NCCPR) 
• Project Period End Reports (PPER) 

 
Figure 1: Capacity Building Forms 

 
  



Page 3 

 

CAPACITY BUILDING FORM 1 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 1 DETAIL SHEET 
The following information is under the CB 1 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 1) — State capacity for advancing the health of MCH populations (for 
national programs). 

2. Performance Measure  
3. Goal  
4. Level 
5. Domain  
6. Definition  
7. Benchmark Data Sources 
8. Grantee Data Sources  

 
Figure 2: Capacity Building 1: Detail Sheet 
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TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question: 

1. Are you promoting and/or facilitating the state’s capacity for advancing the health of MCH 
populations for your grant's priority topic?  The grantee must select either Yes or No. If the 
grantee selects No, they must justify their selection in the Comments section.  

Note the following requirements before completing this section: 

• Tier 1 is applicable to New Competing Performance Reports (NCPRs) only.  
• The grantee may proceed to the next tier only after responding to this question. 

 
Figure 3: Capacity Building 1: Tier 1 

 
 
TIER 2 (REQUIRED) 
In this section, the grantee must respond to the following question: 

1. Through what activities are you promoting and/or facilitating state capacity for advancing the 
health of MCH populations? 

Note the following requirements before completing this section: 

• The grantee must select at least one activity from the multiple select checkbox options.  
• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 

Project Period End Reports (PPERs).  
• For New Competing Performance Reports (NCPRs), users are only required to fill out Tier 1.  
• The grantee may proceed to the next tier only after responding to this question. 
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Figure 4: Capacity Building 1: Tier 2 

 
 
TIER 3 (REQUIRED)  
In this section, the grantee must respond to the following questions:  

1. Number of professionals trained on program priority topic.  
2. How frequently are data collected and analyzed to monitor status and refine strategies? 
3. Number of MOUs between state agencies addressing priority area. 
4. State agencies/departments participating on priority area. This includes the following key state 

agencies. Select all that apply. 
5. Other Key State Agency/Department Description (NOTE: This is required if the grantee selected 

Other.) 
6. Have model standards of practice been established to increase integration of MCH priority issue 

into clinical setting? 
7. Development or identification of reimbursable services codes to cover delivery of clinical services 

on MCH priority topic? 
8. Inclusion of specific language in Medicaid managed care contracts to assure coverage of 

payment for clinical services on MCH priority topic? 
NOTE: The grantee may proceed to the next tier only after providing a response to this 
question. 
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Figure 5: Capacity Building 1: Tier 3 
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TIER 4 (OPTIONAL) 
In this section, the grantee may answer the following question(s):  

1. Outcome 1: Percent of states/jurisdictions that have a strategic plan on a program priority topic 
a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): Text box will be automatically populated using the values provided above. 

2. Outcome 2: Percent of states/jurisdictions receiving training on this program topic. 
a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): Text box will be automatically populated using the values provided above. 

3. Outcome 3: Percent of states/jurisdictions that have state FTEs designed for this MCH topic. 
a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): The text box will be automatically populated using the values provided 

above.  
4. Outcome 4: Percent of MCH programs have an identified state lead designed on this topic. 

a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): The text box will be automatically populated using the values provided 

above.     
5. Outcome 5: Percent of states/jurisdictions utilizing reimbursable services codes to cover the 

delivery of clinical services on MCH priority topic. 
a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): The text box will be automatically populated using the values provided 

above.     
6. Outcome 6: Percent of states/jurisdictions that report progress on strategic plan goals and 

objectives 
a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator. 
c. Outcome (%): The text box will be automatically populated using the values provided 

above.     
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Figure 6: Capacity Building 1: Tier 4 (Optional) 
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FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2 and Tier 3. 
This is true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child 
Health, Children and Youth with Special Health Care Needs, Adolescent Health, and Life 
Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters).  
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CAPACITY BUILDING FORM 3 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 3 DETAIL SHEET  
The following information is under the CB 3 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 3) – Impact Measurement 
2. Performance Measure  
3. Goal  
4. Level 
5. Domain  
6. Definition  
7. Grantee Data Sources  
8. Significance  

 
 
Figure 7: Capacity Building 3: Detail Sheet 

 

 
 
TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question:  

1. Are you collecting and analyzing data related to impact measurement in your program? The 
grantee must select either Yes or No. If the grantee selects No, they must justify their selection 
in the Comments section.  

 



Page 11 

 
Note the following requirements and additional information before completing this section: 

• For New Competing Performance Reports (NCPRs), users are only required to fill out 
Tier 1. 

• The grantee may proceed to the next tier only after providing a response to this 
question. 

 
Figure 8: Capacity Building 3: Tier 1 

 
 
TIER 2 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. How are you measuring the impact? Select all that apply. If the grantee selects Other, then a 
description must be provided. 

Note the following requirements and additional information before completing this section: 

• The grantee may proceed to the next tier only after providing responses to each 
required question.  

• For all the checkboxes selected by the grantee in Tier 2, the corresponding options are 
enabled and required under Tier 3.  

• The corresponding values for the unchecked boxes under Tier 2 will be disabled under 
Tier 3.   

• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 
Project Period End Reports (PPERs).  

Figure 9: Capacity Building 3: Tier 2 
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TIER 3  

In this section, the grantee must respond to the following question(s): 

1. List the tools used: The grantee must respond in the text box.  
2. Outcomes: Report the number.  

a. Number of clients whose client level data was collected: Enter an integer from 0–
999,999. 

b. Number of case reports: Enter an integer from 0–999,999. 
c. Number of participant surveys: Enter an integer from 0–999,999. 
d. Number of qualitative assessments: Enter an integer from 0–999,999. 
e. Number of ‘Other’: Enter an integer from 0–999,999. 

NOTE: The grantee may proceed to the next tier only after responding to the required 
questions. 

 
Figure 10: Capacity Building 3: Tier 3 
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TIER 4 (OPTIONAL) 
In this section, the grantee responds to the following question(s): 

1. Outcome 1: Percent of grantees that collect data on the impact of their grants on the field (and 
method used to collect the data): 

a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator.  
c. Outcome (%): Text box will be automatically populated using the values provided above. 
d. How this data is collected: This field will accept both numerical and text values. 

2. Outcome 2: Percent of grantees that collect data on the impact of their grants on the field (and 
methods used to analyze data): 

a. Numerator: Enter an integer from 0–999,999.  
b. Denominator: Enter an integer from 0–999,999. The Denominator must be greater than 

or equal to the Numerator.  
c. Outcome (%): Text box will be automatically populated using the values provided above. 
d. How this data is collected: This field will accept both numerical and text values. 

 
Figure 11: Capacity Building 3: Tier 4 (Optional) 
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FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2 and Tier 3. 
This is true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child 
Health, Children and Youth with Special Health Care Needs, Adolescent Health, and Life 
Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters). 
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CAPACITY BUILDING FORM 4 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 4 DETAIL SHEET 
The following information is under the CB 4 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 4) – Sustainability  
2. Performance Measure  
3. Goal  
4. Level  
5. Domain  
6. Definition  
7. Benchmark Data Sources  
8. Grantee Data Sources  
9. Significance  

 
Figure 12: Capacity Building 4: Detail Sheet 
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TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Are you addressing sustainability in your program? The grantee must select either Yes or No. If 
the grantee selects No, then they must justify their selection in the Comments section. 

Note the following requirements and additional information before completing this section:  

• For New Competing Performance Reports (NCPRs), the grantee is only required to fill out 
Tier 1. 

• The grantee may proceed to the next tier only after providing a response to this question. 
 

Figure 13: Capacity Building 4: Tier 1 

 
 
TIER 2 
In this section, the grantee must respond to the following question(s): 

1. Through what process/mechanisms are you addressing sustainability? Select all that apply. If 
the grantee selects Other, then the text box below will become active, and the grantee will be 
required to justify their selection in the comments field. This is a required field. 

2. Other Processes/Mechanisms Description: This is required if the grantee selects Other. 
 

Note the following requirements and additional information before completing this section:  

• The grantee may proceed to the next tier only after providing responses to each required 
question.  

• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 
Project Period End Reports (PPERs). 
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Figure 14: Capacity Building 4: Tier 2 

 

 
 

FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2. This is 
true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child Health, 
Children and Youth with Special Health Care Needs, Adolescent Health, and Life Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters). 
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CAPACITY BUILDING FORM 5 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 5 DETAIL SHEET  
The following information is under the CB 5 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 5) – Peer-reviewed Publications 
2. Performance Measure  
3. Goal  
4. Level 
5. Domain  
6. Definition  
7. Benchmark Data Sources  
8. Grantee Data Sources  
9. Significance  

 
Figure 15: Capacity Building 5: – Detail Sheet 
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TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Are you supporting the production of peer-reviewed publications in your program?  The grantee 
must select either Yes or No. If the grantee selects No, they must justify their selection in the 
Comments section.  

Note the following requirements and additional information before completing this section: 

• For New Competing Performance Reports (NCPRs), the grantee is only required to fill out 
Tier 1. 

• The grantee may proceed to the next tier only after providing a response to this question. 
 
Figure 16: Capacity Building 5: Tier 1 

 
 
TIER 2 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Indicate the categories of peer-reviewed publications that have been produced with grant 
support (either fully or partially) during the reporting period. Select all that apply. 

Note the following requirements and additional information before completing this section: 

• The grantee may proceed to the next tier only after providing a response to this 
question.  

• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 
Project Period End Reports (PPERs).  

NOTE: The grantee may proceed to the next tier only after providing responses to each required 
question. 

 
Figure 17: Capacity Building 5: Tier 2 
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TIER 3 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Number of Peer-reviewed Publications: Enter an integer from 0–999,999.  

NOTE: The grantee may proceed to the next tier only after providing responses to each required 
question.  

Figure 18: Capacity Building 5: Tier 3 

 
 
TIER 4 (OPTIONAL)  
In this section, the grantee may respond to the following question(s): 

1. How, if at all, have these publications been disseminated? Select all that apply. 
 
     
Figure 19: Capacity Building 5: Tier 4 (Optional) 

 
 
 

FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2 and Tier 3. 
This is true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child 
Health, Children and Youth with Special Health Care Needs, Adolescent Health, and Life 
Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters). 
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CAPACITY BUILDING FORM 6 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 6 DETAIL SHEET 
The following information is under the CB 6 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 6) – Products 
2. Performance Measure  
3. Goal  
4. Level 
5. Domain  
6. Definition  
7. Benchmark Data Sources  
8. Grantee Data Sources  
9. Significance  

 
Figure 20: Capacity Building 6: Detail Sheet 
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TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Are you creating products as part of your MCHB-supported program? The grantee must select 
either Yes or No. If the grantee chooses No, they must justify their selection in the Comments 
section. 

Note the following requirements before completing this section: 

• For New Competing Performance Reports (NCPRs), the grantee is only required to fill out 
Tier 1.  

• The grantee may proceed to the next tier only after providing a response to this question.  
 

Figure 21: Capacity Building 6: Tier 1 

 
 
TIER 2 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Indicate the categories of products that have been produced with grant support (either entirely 
or partially) during the reporting period. If the grantee selects Other, then the text box below 
will become active, and the grantee must provide a description in the Comments field.  

2. Other Product Category Description: This is required if the grantee selected Other. 
Note the following requirements before completing this section: 

• The grantee may proceed to the next tier only after responding to the required questions. 
• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 

Project Period End Reports (PPERs). 
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Figure 22: Capacity Building 6: Tier 2 

 
 
TIER 3 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Number of products created in all categories: Enter an integer from 0–999,999.  

Note the following requirements and additional information before completing this section: 

• Count the original completed products, rather than the number of times it was 
disseminated or presented. 

• The grantee may proceed to the next tier only after responding to the required questions. 
 
Figure 23: Capacity Building 6: Tier 3 

 
 

FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2 and Tier 3. 
This is true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child 
Health, Children and Youth with Special Health Care Needs, Adolescent Health, and Life 
Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters). 
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CAPACITY BUILDING FORM 8 

FORM INSTRUCTIONS 
CAPACITY BUILDING FORM 8 DETAIL SHEET 
The following information is under the CB 8 Detail Sheet. The grantee may expand the accordion menu 
to view the following details: 

1. Capacity Building (CB 8) – Quality Improvement  
2. Performance Measure  
3. Goal  
4. Level 
5. Domain  
6. Definition  
7. Benchmark Data Sources  
8. Grantee Data Sources  
9. Significance 

 
Figure 24: Capacity Building 8: Detail Sheet 
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TIER 1 (REQUIRED) 
In this section, the grantee must respond to the following question(s): 

1. Are you implementing quality improvement (QI) initiatives in your program? The grantee must 
select either Yes or No. This is a required field, and if the grantee selects No, they must justify 
their selection in the Comments section. 

Note the following requirements before completing this section: 

• For New Competing Performance Reports (NCPRs), the grantee is only required to fill out Tier 
1.  

• The grantee may proceed to the next tier only after providing a response to this question. 
 
Figure 25: Capacity Building 8: Tier 1 

 
 

TIER 2 (REQUIRED) 
In this section, the grantee must select the types of QI structures and aims applicable to their QI 
initiative.  

1. What type of QI structure do you have? Select all that apply. 
2. What types of aims are included in your QI Initiative? Select all that apply. 

Note the following requirements and additional information before completing this section: 

• The grantee may proceed to the next tier only after providing a response to this question.  
• Tier 2 is required for Non-Competing Continuation Performance Reports (NCCPRs) and 

Project Period End Reports (PPERs).  
NOTE: The grantee may proceed to the next tier only after providing responses to each required 
question. 

Figure 261: Capacity Building 8: Tier 2 
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TIER 3 (REQUIRED) 
In this section, the grantee must provide responses to the following questions: 

1. Are QI goals directly aligned with organization’s strategic goals? The grantee must select either 
Yes or No. 

2. Has the QI team received training in QI? The grantee must select either Yes or No. 
3. Do you have metrics to track improvement? The grantee must select either Yes or No. 
4. Which methodology are you utilizing for quality improvement?  

Note the following requirements and additional information before completing the section: 

• All the fields are required.  
• Select all that apply.  
• If the grantee selects Other, they must provide the Other Methodology Description for it.  
• The next tier will be unlocked only after the grantee has answered all the required 

questions. 
 
Figure 27: Capacity Building 8: Tier 3 
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TIER 4 (OPTIONAL) 
In this section, the grantee must provide responses to the following questions.  

1. Is there data to support improvement in population health as a result of the QI activities? The 
grantee may select either Yes or No. 

2. Is there data to support organizational improvement as a result of QI activities? The grantee 
may select either Yes or No. 

3. Is there data to support improvement in cross-sectorial collaboration as a result of QI activities?  
The grantee may select either Yes or No. 

 
Figure 28: Capacity Building 8: Tier 4 

 
 

FORM-LEVEL RULES AND VALIDATIONS 
1. The grantee must fill out Tier 1 for New Competing Performance Reports (NCPRs).  
2. For Non-Competing Continuation Performance Reports (NCCPRs) and Project Period End 

Reports (PPERs), if the grantee selects Yes for Tier 1, then they must complete Tier 2 and Tier 3. 
This is true for Capacity Building, Women’s/ Maternal Health, Perinatal Infant Health, Child 
Health, Children and Youth with Special Health Care Needs, Adolescent Health, and Life 
Course forms. 

3. The Comments text box will accept both text and numerical values (maximum of 5,000 
characters). 
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