Maternal and Child Health Services
Title V Block Grant

State Narrative for
Wyoming

Application for 2011
Annual Report for 2009

Document Generation Date: Friday, July 16, 2010



Table of Contents
|. General Reguirements
A. Letter of Transmittal

B. Face Sheet .................
C. Assurances and Certifications
D. Table Of ContENES e
B PUBIC INDUL e ettt e
H. NBEAS ASSESSMBINL .o o e e ettt e e et e e
C. Needs ASSeSSMENE SUMMAIY ... e s e e 5
IS = LR O = Y 1= T 7
A OV IV BW e e e e e e e 7
B. AQENCY CaPACIY . oo e e s 11
C. Organizational SIUCIURE ..o e e et e e 15
D. Othet MCOH Capacily ..ot e s e 16
E. State AgenCy CoordiNalion .. ... .o e et e 19
F. Health Systems Capacity INQICALOTS . ... oo e ae e 21
Health Systems Capacity IndiCator O1: ... e 22
Health Systems Capacity INdiCator D2: ...t 23
Health Systems Capacity INdicator O3: ...t 24
Health Systems Capacity Indicator O4: .. e 25
Health Systems Capacity Indicator OF Al ..t 26
Health Systems Capacity Indicator O7B: ... 27
Health Systems Capacity Indicator D8 ... e 29
Health Systems Capacity Indicator DA e 29
Health Systems Capacity Indicator O5B: ... e e 31
Health Systems Capacity INICator D5 C ..o e 32
Health Systems Capacity Indicator 05D . .o 33
Health Systems Capacity INdicator OBAL. ...t 34
Health Systems Capacity Indicator 08B ... ... 35
Health Systems Capacity Indicator DBC ... 36
Health Systems Capacity Indicator O9A: . e 37
Health Systems Capacity INdicator O3B ... e e e s 38
IV. Priorities, Performance and Program ACHVILIES ... e 40
A. Background a@nNd DVEIVIEW ..ottt ee ettt e et e e 40
] F= LT o T (1A= USSR 40
C. National Performance MEESUIES.......coiii ittt e 44
Perormance MeasUIe Ol e e ettt e e e e e e e e e e e 44
Form 6, Number and Percentage of Newborns and Others Screened, Cases Confirmed, and
=12 10T OO T T O T PP PRN 47
Performance MaasUIe O2: . e e ettt e e e et e e e e e ee e e e e 47
Performance MaasuUre O3 o ettt e et e e e e e 51
Perormance MeasUre B4 e e e 53
Performance MeEasUIe OO ... e e e 57
Performance MEASUIE D8 .. ... e et e et 60
Perormance MeasUrE OF e e e et e 63
Performance MeasuUre OB .. . e et 66
Performance MEaSUIE D0 ... e ettt e e e e e e 69
Performance MEaSUIE 10, . . e e ettt e e e e et e e e e e e e e et 72
Perormance MeasUre 1o e e e 75
Performante MEASUIE 121 .. ittt ettt sab e e e et e e e 78
Performante MEESUIE T3: .. ittt et e b e bbb e e e 81
Performance MEaSUIE 141 . it e e et ee et 84
P e ormance MEaSUIE 10 i e e e e e e e e e e e g8
P e ormance MEaSUNE 1B . e e et e e a1



P arfOrmMaNCE MEASUIE B st ittt r et e et e e e e e e e e et ame et e e e nanaeen 97
D. State Performance MEASUIBS ... ..ottt e e ree et e e e e e et ee e e e meae e 100
State PerformMance MEaSUIE T: oot e et 101
Slate Performance Measure 2. i e e e 103
Slate Performance Measure B e e e e e 104
Slate Performance MEaslre 4. e e ar e et e e 107
SHate PerformanCe MEaSUIE B e e e s 108
State Performance MEasUI B ..o et 111
State Performance MEaSUIE 7 . e e e et e e 112
State Performance MeasUrE B et e 115
State Performance MeasUIE G ot et e e e en e e e arn e s 116
| o Lot (Lt B = A DL o [ToT=) (o ] = SRRSO 118
Health Status INAICAIOrS O A et et e n e 118
Health Status INAICATOrS DB . i irii i et ettt e e e mraes 119
Health Status INAICAtOrs D2 A e e 120
Health Stalus INdiCators O2B ... e e 122
Health Status INdiCators OB e 123
Health Status Indicators O3B .. e e et 124
Health Status INdicators B8 C ... e e e e e e ee e 125
Health Status INAiCators Od A .. e e 126
Health Status INAICators 4B . e et ettt et e e e e e e e 127
Health Status INAICAIOrs 04 C . i et ettt et e e e e e ee e e e e e teeeeeea s 128
Health Status INAICAtOrs OO A et et 130
Health Status INAICAtOrS OB . oo et 130
Health Status INAICAtOrs DB A ... ettt et 131
Health Status INAICAIOrs BB ...t e e 132
Health Status INAICAIOS D7 A . . it 133
Health Status INAICAtOrS D7 B . et et et e a et e a e r et e 133
Health Status INGICators DB A . .o e e et r e et e e e e e et e et e e 134
Health Status INAICators 08B ... e e ettt a e 135
Health Status INGICAtOrs OO A . . et e 136
Health Status INAICAtors OB e e e e 137
Health Status INGICAtOrs 10 .o e e e ettt 138
Health Status INGiCators 1 e e e 139
Health Status INAiCators 12 e e e e e 139
F. Other Program ACHVITIES ... et 140
T Yol Tl (o YTt LY =Y Tt S ST 141
V. BUAGEt NaITAIIVE Lo e e e et e 142
Form 3, State MCH Funding Profil .. ...t 142
Form 4, Budget Details By Types of Individuals Served (I) and Sources of Other Federal
[T g Lo F= PRI 142
Form 5, State Title V Program Budget and Expenditures by Types of Services {ll)............ 143
A EXPENAIUIES ..o et et e et et a e e n e e 143
B BT GO, e e e e 143
VI Reporting Forms-General Information ... ... 145
V. Performance and Qutcome Measure Detail Sheets ... 145
RV IR G (o =T 1o OSSN 145
D G =T T Toz= T Y (o (= T OO PR 145
X. Appendices and State Supporting dOCUMENTS ..o et 145
F O N (=T =To g oY= Ttc o o 1= o | ST T 145
B. Al Beporting FOrmMS .o e v oo e et e g e 145
C. Organizational Charts and All Other State Supporting Documents ..o, 145
D. ANNUAI BEPOM DatA ... ettt e e e et e 145



I. General Requirements

A. Letter of Transmittal
The Letter of Transmittal is to be provided as an attachment to this secticn.
An attachment is incfuded in this section.

B. Face Sheet
The Face Sheet (Form SF424) is submitted when it is submitted electronically in HRSA EHB. No
hard copy is sent.

C. Assurances and Certifications
These documents are mainatined in the director's office at the Wyoming Department of Health
(WDH) and are available upon request.

D. Table of Contents

This report follows the outline of the Table of Contents provided in the "GUIDANCE AND FORMS
FOR THE TITLE V APPLICATION/ANNUAL REPORT," OMB NQO: 0915-0172; published March
2009; expires March 31, 2012,

E. Public Input

During the Maternal and Child Health (MCH) needs assessment process, Maternal and Family
Health (MFH) identified a large group of committed stakeholders willing to engage in bettering all
MCH services in the state. These pariners were asked to provide input on the Title V Block Grant
application as well as the five year needs assessment document. An e-mail was sent to all
stakeholders inviting them to visit the MFH website to review both documents. An e-mail address
was created MFH @ health,wyo.gov to receive comments on the documents. Documents were
also saved on the Share Point website shared by stakeholders during the needs assessment
preeess. In addition, Wyoming Department of Health sent a press release to Wyoming media
outlets notifying the public about the Title V Block Grant applicaticn and inviting them to review it.
All comments will be duly noted and incorporated as appropriate.



Il. Needs Assessment
In application year 2011, the 2010 Needs Assessment will be attached to this Section I).

An attachment is included in this section.

C. Needs Assessment Summary

The MCH priorities from 2005-2010 and the priorities from 2011-2015 are very different, The
most probable influence on this change is the needs assessment process. For the last needs
assessment, stakeheclders were asked to identify the most important MCH issues through a
survey and focus groups. Then, MFH staff members looked at the data related to identified
issues and narrowed the list to the final eight priorities listed below.

Wyoming MCH Priorities 2005-2010

1. Care coordination services for the at-risk MCH population including first time mothers,
women with high-risk pregnancies, women and children with special health care needs
(CSHCN).

. Barriers to accessing health and dental care.

Incidence of low birth weight births in Wyoming.

Mental health service capacity for MCH population in Wyoming.

Preventable disease and injury in Wyoming children and youth.

Tobacco and other substance use in the MCH population.

Family participation and support in all MCH programs.

Women's pre-conception and inter-conception health.

@NO OB

For the current needs assessment, data books were provided to stakeholders before they were
asked to identify the most important MCH issues. The data as well as information from the
retreat leaders helped inform the decisions made in selecting potential priorities. These priorities
were then narrowed to the final list by the steering committee, which was comprised not only of
MFH staff members, but other key health leaders. This group was provided data and other
information for each potential priority before being asked to choose the final ten priorities. The
2011- 2015 priorities are listed in life course order, since that was the lens used to determine the
priorities,

Wyoming MCH Priorities 2011-2015

Promote healthy nutrition and among women of reproductive age.

Reduce the percentage of women who smoke during pregnancy.

Reduce the rate of teen births.

Reduce the percentage of preterm births.

. Support behaviors and environments that encourage initiation and extend duration of
reastfeeding.

Promote healthy nutrition and physical activity among children and adolescents.
Reduce the rate of unintentional injury among children and adolescents.

Design and implement initiatives that address sexual and dating viclence.

Build and strengthen capacity to collect, analyze and report on data for children and
youth with special health care needs.

10. Build and strengthen services for successful transitions for children and youth with
special health care needs.

LoOoNoOogGO RN

From the 2005-2010 priorities, only two- preventable disease and injury in Wyoming children and
youth and tobacco and other substance use in the MCH population- were continued butin a



revised form: reduce the rate of unintentional injury among children and adolescents and reduce
the percentage of women who smcke during pregnancy. Many of the risk factors and outcomes

from the previous pricrity- incidence of low birth weight births in Wyoming- will now be addressed
in: reducing the percentage of preterm births. The remaining priorities from 2005-2010 are very

broad, making it hard to identify targeted interventions or o measure progress.

After much debate among the population workgroups, it was decided that the new pricrities
should be more specific in addressing particular MCH issues; this was accomplished through the
selection of the current pricrities. Stakeholders involved in the needs assessment process were
provided with information to allow a thorough examination of each MCH issue.

The capacity of MFH to address the MCH priorities is very different in 2010 than it was in 2005 at
the time of the previous needs assessment. In 2005, MFH was fully staffed, while in 2010, MFH
is understaffed with one third of staff positions vacant. Both the MFH Section Chief and Childrens
Special Health {CSH) Program Manager positions are filled with interim staff members. There is
currently no staff member to address child and adolescent health with the exception of the Interim
CSH Program Manager, who is administering the Early Childhood Comprehensive Sytems
(ECCS ) Grant. During the strategic planning process, MFH plans to rely on collaboration with
key partners to implement identified strategies.



lll. State QOverview

A. Overview

Geographically, Wyoming is the ninth largest state in the United States {U.S.) spanning 97,670
square mites. The 23 counties that make up Wyoming, in addition to the Wind River Reservation
(WRR), cover terrain ranging from semi-arid plains and rolling grasslands to snow-covered peaks
along the Continental Divide, with each county larger than many East Coast states. Wyoming is
hordered by six other states: Montana to the North, South Dakota, and Nebraska to the East,
Colorado to the South, Idaho to the West, and Utah on the Scuthwest corner. These neighboring
states play a significant role in the health of Wyoming's residents, as all persons needing tertiary
care facilities are referred out of state.

Wyoming is classified as a rural state with a population density of 5.5 persons per square mile
(U.S. Census Bureau 2009). Itis the least populous state in the L. S. with an estimated
population of 544,270. The state's poputation increased 10.2% between April 2000 and July
2009 (Economic Analysis Division 2009). Between July 2008 and July 2009, Wyoming saw its
largest population growth (11,289 persons) since the oil boom ended in 1982, as well as the
largest poputation growth rate in the nation (2.1%) (Economic Analysis Division 2010).

The two largest cities in Wyoming are Cheyenne and Casper (56,915 and 54,047 persons,
respectively). These are the only two cities in Wyoming with more than 50,000 people. The
counties where these cities are located are considered urban. Seventeen of the remaining
counties are considered frontier with fewer than six persons per square mile, and the remaining
four counties are rural.

Wyoming's population is predeminantly White (93.9%), with other racial groups including
American Indian (2.5%), Black {1.3 %), Asian (0.7 %), and Native Hawaiian/Pacific Islander {0.1
%) comkined making up less than 5 % of the population. An estimated 7.7 % of Wyoming's
population is Hispanic (U.S. Census Bureau 2009).

Children under the age of 17 years made up 24% of Wyoming's population in 2008. Between
2008 and 2009, there were 7,952 hirths and 4,237 deaths in Wyoming {Economic Analysis
Division 2009).

According to the American Community Survey, 19.6% of Wyoming residents speak a language
other than English at home, and 8.6% speak English less than "very well" (U. S. Census Bureau
2006-2008). Some translation services are offered through Medicaid, and WDH covers those
services that are not covered by other programs. Kid Care CHIP does not cover translation
Services.

n 2008, 9.1 % of Wyoming's population over the age of 25 had less than a high school
education, 31.7 % had a high schoof or equivalent education, 36.0 % had a college level
education (Associates degree), and 23.2 % had a Bachelor's degree or higher level of education
{U.S. Census Bureau 2009).

Economy

In 2008, Wyoming's median income for a household of four was $53,207, which ts slightly higher
than the U.S. median household income of $50,303 (U.S. Census Bureau 2009; Economic
Analysis Division 2010). Wyoming's median income for female-headed households with no
husband present was $29,078. The Wyoming statewide unemployment rate in 2008 was 3.1 %,
compared to 5.8 % nationally (U.S. Census Bureau 2009; Economic Analysis Division 2010). In
2008, 9.4 % of Wyoming residents had incomes below the Federal Poverty Level (FPL), which
represents an 8.0 % increase from 2007; 13.2% of U.S. residents had incomes below the FPL
(U.S. Census Bureau 2009). In addition, 16.1 % of Wyoming children ages 5-17 years were living
below the poverty level in 2008, compared to 19.0 % in the U.S. (U.S. Census Bureau 2009;



Economic Analysis Division 2010).
Health Care Access

In 2008, 86.4 % of Wyoming residents of all ages had health insurance coverage. Of these,
70.8% were covered by private health insurance and 28.5 % by government health insurance
including Medicaid and Medicare. Among residents with insurance coverage, the majority of
children (70.6 %} and adulis 18 to 64 years of age (73.2 %) had employee-sponsored coverage.
Children were more than twice as likely as adults 18 to 64 years of age to be enrolled in public
coverage (29.7 % versus 13.4 %) (U.S. Census Bureau 2009). Pregnant women who are not
citizens are not eligible for the EqualityCare (Medicaid) Pregnant Women Program {PWP) and
are only eligible for emergency delivery services.

Wyoming has 23 hospitals {some provide only limited care), 19 rural health clinics, and four
community health centers servicing the entire population. Both Cheyenne and Casper have
access o University of Wyoming Family Practice residents, who see low-income clients as
obstetricat and pediatric providers in those localions.

Community Public Health Nurses (PHNs) are heavily utilized as the front line of care and a
referral source for WDH programs. Each county has at least one PHN office, with some counties
having a satellite office. For exampie, Lincoln County has two PHN offices, cne on each side of
the Rocky Mountains that split the county roughly into two halves.

The Wyoming Health Council (WHC), a private non-profit healthcare administrative agency,
assures access to comprehensive, high quality, voluntary family planning, as well as other
healthcare services in Wyoming. WHC manages the Wyoming Migrant Health Program (WMHP)
and funds family planning clinics at 27 sites throughout the state, with Title X and Title V
supplemental funding. Clinics provide services to women including: gynecological exams and
pap smears; breast and cervical cancer screening; anemia assessment; blocd pressure
evaluation; colorectal cancer screening in women over 40 years old; testing and treatment for
sexually transmitted infection {STI) and Human Immunodeficiency Virus {(HIV) ; the Preconception
Health Project (PHP); pregnancy testing; and contraceptive supplies/methods on a sliding fee
scale. Clinics provide the following services to men: reproductive health exams (including
testicular exams); testing and treatment for ST and HIV; and information related to the national
fatherhood initiative. Referrals, counseling, and education include ali contraceptive methods,
pregnancy diagnosis, and options counseling; genetic information and referral; infertility services;
preconception and interconception care and education; nutritional counseling; and health
promotion and disease prevention. Adolescent services encourage parental involvement in any
decision-making processes.

The WMHP is also supplemented with Title V funds, and provides services to migrant and
seasonal farm workers and their families in the Big Horn Basin, including Park, Washakie, Big
Horn, and Fremont counties. The mission of the WMHP is to improve the health status of migrant
and seasonal farm workers and their families through the assurance of high quality, primary and
preventive healthcare services. The program offers primary healthcare, including diagnostic
screening and testing; pharmacy services; gynecological care; hearing, vision and nutritional
services, access to dental care and outreach services to approximately 800 workers and family
members per year. WMHP collaborates closely with MFH, PHN, DFS, WIC, Head Star,
Cent$ible Nutrition, and other community service and civic organizations.

Wyoming is the only state with no tertiary care centers for mothers and babies, therefore, those
needing specialized services are referred to specialty clinics or neighboring states. Ata
minimum, the cities in other states providing specialty maternity and infant care including Denver,
Colorado; Salt Lake City, Utah; ldaho Falls, Idaho; Billings, Montana; and Rapid City, South
Dakota are visited annually. All tertiary care facilities are invited to a meeting to discuss available
services in Wyoming. Nurses, necnatal nurse practitioners, case managers, discharge planners,
perinatologists, neonatologists, lactation coordinators, and admissions coordinators are invited to



the scheduled meetings.

Each year, CSHCN compiles a list of specialty clinics that will be held in Wyoming. This list is
distributed to general and private practices around the state. Most of the clinics are held
independently of MFH, but a few specialists receive travel reimbursement from MFH funds, and
genetics clinics are organized and paid for with Title V funds. Very few pediatric specialists
reside in Wyoming, so clinics must be staffed with specialists from other states. Clinics may cut
down on travel time and cost associated with traveling. The size and terrain of the siate,
however, mean that some people may still travel hours through blizzards or over mountain
passes to receive necessary services.

Public transportation may be an option within certain city limits; however, the services available
vary by county. City governments in Casper, Cheyenne, Cody, and Jackson offer wheel chair
accessible public transportation services for a fee. In addition, every county in Wyoming has at
least one town with a senior citizen center. These centers offer wheel chair accessible public
transportation free to individuals over 60 and for a fee for the general public. Each center
operates differently; some provide transportation to the entire county, while others only travel
within city limits. Fees vary between $1.00 and $4.00 per trip.

When longer travel to healthcare is required, MFH covers transportaticn using the same
procedures as Medicaid reimbursing eligible families per mile and with a stipend. Medicaid,
however, only covers one trip and pays for one parent accompanying a child. MFH picks up the
cost of remaining trips or expenses and allows both parents to travel as needed. The Maternal
High Risk and Newborn Intensive Care programs provide financial support for eligible pregnant
women and infants to be transported to high-risk care out of the state. Travel expenses are also
covered for the newborn's father to visit mom and baby at the tertiary care facilities.

In addition to a lack of specialist services, 17 of Wyoming's 23 counties are designated
Heallhcare Provider Shortage Areas (HPSA) for primary care. In these areas, the ratio of
population to primary care physicians exceeds 3500:1. As a result, an estimated 200,000
Wyoming residents are underserved with access to primary care.

There are Obstetrics and Gynecological specialists in the larger cities in Wyoming; however, most
frontier counties may only have family practice coverage or no coverage. Additionally, there are
some county hospitals that have limited ability to provide care, and delivery of infants is not
available in some rural hospitals.

There are 11 low-income and one geographic Dental Health Professicnal Shortage Areas
(DHPSA's) in Wyoming. In low-income shortage areas, there are not enough dentists serving the
low-income population, and in the geographic shortage areas, there are not enough dentists for
the entire county. An estimated 205,000 Wyoming residents are underserved for dental care.

A Community Oral Health Coordinators (COHC) project was implemented in 2007. Four dental
hygienists were hired to cover eight pilot counties within Wyoming to provide screening services
to children. Currently, there are seven dental hygienists covering thirteen counties. In addition to
providing prevention services for children, the dental hygienists also participate in prenatal
classes throughout the state to discuss the importance of oral hygiene during pregnancy and in
infancy.

In 2009, the entire state of Wyoming was designated a Mental Healthcare Provider Shortage
Area (MHPSA), indicating that all 544,270 Wyoming residents are underserved for access to
mental health services.

The Wyoming Health Resources Network focuses on recruitment of healthcare providers to the
state. There are many main reasons providers give for not moving their practice to Wyoming.
Some providers have financial reasons; some prefer not to live in Wyoming; and some are



concerned at the lack of job oppoertunities for their spouses.
Determining Priorities

The importance, magnitude, and value of Wyoming's MFH priorities are first identified through the
five-year Tille V Needs Assessment process. Planning for the Needs Assessment included
establishing a leadership team and steering committee, as well as engaging stakehclders from
around the state. Data from key informant interviews were also utilized 1o gather infermation for
the assessment process.

Once priorities were identified, a mission statement was developed to guide MFH staff and
partners through the strategic planning process. Stakeholder input was a crucial element for
engaging the community and ensuring that state values align with those of the population. More
detailed information is provided in the MCH Needs Assessment.

Current Priorities and Initiatives 2011-2015

MFH approaches its programs with a life course perspective. Healthy women can engage in
healthy relationships leading to healthy babies and families. This principle governs the current
programs offered and has led to the identification of ten guiding priorities.

Promote healthy nutrition among women of reproductive age.

Reduce the percentage of women who smoke during pregnancy.

Reduce the rate of teen births.

Reduce the percentage of preterm births.

. Support behaviors and environments that encourage initiation and extend duration of
reastfeeding.

Promote healthy nutrition and physical activity among children and adolescents.
Reduce the rate of uninientional injury among children and adolescents.

Design and implement initiatives that address sexual and dating violence.

Build and strengthen capacity to collect, analyze and report on data for children and
youth with special health care needs.

10. Build and strengthen services for successful transitions for children and youth with
special health care needs.

CoNDgOo kL=

Proper nutrition and weight gain, as well as smoking cessation, can improve pregnancy
outcomes. Reducing the rate of teen and preterm births offer infants better health outcomes.
Increasing the initiation and duration of breastfeeding improves health of both the infant and the
mother. Promoting physical activity and nutrition and focusing on injury prevention gives children
and adolescents the opportunity to grow and to thrive. Increasing the data capacity for CSHCN
provides structural support and will help to identify needs in the CSHCN population. Focus
directed toward improving transition services for CSHCN will better prepare those children and
adolescents for the demands they may face in life. Decreasing sexual and dating violence
empowers women and allows them to form healthy relaticnships and healthy families. Each
priority addresses an unmet need in Wyoming and strives to creale a more healthy state.

Economic Analysis Division. (2009). “Estimates of Wyoming and County Population: July 1, 2009
" Retrieved April 21, 2010, from http://eadiv.state wy.us/.

Economic Analysis Division {2010). Campbell County’s Population Grew the Fastest in 2009, S.
0. WYOMING, D. O. A. A. INFORMATION and E. A. DIVISION. Cheyenne, WY.

Economic Analysis Division (2010). Wyoming 2010- Just the Facts! Wyoming Department of
Administration and Information. Cheyenne.

U. 8. Census Bureau. (2006-2008). "American FactFinder, 2006-2008 American Community
Survey 3-Year Estimates " Selected Social Characteristics in the United States: 2006-2008
Retrieved March 20, 2010, 2010, from hitp:/Aactfinder.census.gov/serviet/ADPTable?_bm=y&-
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geo_id=04000U556&-qr_name=ACS5_2008_3YR_GCO_DP3YR2&-
ds_name=ACS_2008_3YR_GO0C_&-_lang=en&-_sse=on.

U.5. Census Bureau. (2009). "Current Population Survey Annual Social and Economic
Supplement." Retrieved March 24, 2010, from
http://www.census.gov/hhes/www/cpstc/cps_table_creator.html.

B. Agency Capacity

The MFH Section, housed within the Community and Public Health Division (CPHD) of the WDH,
is responsible for the administration of the Title V Block Grant. The mission of the division is to
assure development of systems of health services for all Wyoming citizens that are family-
centered, coordinated, community-based, culturally appropriate, cost-effective, and efficient. In
addition, the division has a goal of improving outcomes related to the health of all communities in
the state.

The Wyoming Legislature has authorized the WDH to secure Title V funds in W.S, 35-4-401-403
and to operate MFH programs in support of public health and safety in W.S. 35-1-240 and 9-2-
106. Key to the operation of MFH, Wyoming's Title V agency is the network of PHN offices
located in each of Wyoming's twenty-three counties. MFH provides grant funding, committing
nearly the full amount of Wyoming's Title V allotment of $1.2 million, to all 23 county PHN offices
to provide MCH services. This fills a critical access gap ranging from family planning to care
coordination for CSHCN.

PHN provide the majority of the local service delivery infrastructure by serving as the first contact
for families who are in need of MFH services. They are involved in all stages of the life course
from Perinatal care of mothers and infants to pre-admission screening for nursing home
placement and a host of prevention and intervention activities in between. PHNs advocate for
families by requesting services that families may be eligible for, but may not be aware of, such as
MHR and NBMC programs, CSH, EPSDT or transportation reimbursement for medical
appointments. The staff members are deeply embedded into their communities, including serving
on interagency community councils and helping to buitd public health infrastructure at the local
level.

On July 1, 2000, W. S. 35-27-101 through 35-27-104 became effective authorizing expansion of
home visiting services to families with pregnant women and infants through age 2. Other
vulnerable populations were designated as also benefiting from home visits, including premature
infants, first time mothers, mothers who are incarcerated, or have substance abuse problems,
and women who experience violence/abuse. In order to comply with this legislation, MFH
provides funding to local PHN offices to implement two Perinatal home visitation programs.

Best Beginnings (BB) for Wyoming Babies provides care coordination and client-driven Perinatal
services, education and referral to any pregnant or postpartum woman, and is offered in all 23
counties. The Nurse Family Partnership {NFP) Program is an evidence-based program designed
to help parents have a healthy pregnancy and baby, and targets young, low income first-time
mothers. NFP is offered in 14 Wyoming counties.

MFH funds WHC to expand the availability of family planning clinics within Wyoming and provide
a repository for family planning data. WHC, the Title X designee, assures access o
comprehensive, high quality, voluntary family planning services for men and women. Clinics offer
contraceptive supplies on a sliding fee scale, as well as pregnancy testing to assist families in
planning for an intended pregnancy. The funding includes implementation of a PHP whereby all
women with a negative pregnancy test receive a packet of information on intendedness of

1



pregnancy, several condoms, and a three-month supply of prenatal vitamins with folic acid.
Through WHC, MFH provides supplemental funding to the federal funding received for the
Wyoming MHP for translation, prenatal service support, and PHP to migrant and seasonal farm
workers.

Prenatal classes offered through PHN offices address the importance and value of early,
appropriate, and consistent prenatal care; signs and symptoms of preterm labor; nutritional issues
(appropriate weight gain); and risks of substance use during pregnancy. MFH researched
several different opportunities o provide evidence based practice prenatal care teaching
including breastfeeding initiation. Lamaze International was ultimately chosen due to their
inherent support of holistic breastfeeding with prenatal teaching. Lamaze International trained
nurses who provide prenatal classes in Wyoming in April and May 2010. This is the first step
toward becoming Lamaze certified instructors. MFH offered 30 registration scholarships for
clinical nurses and PHNs to attend one of two training opportunities within the state.

PHN office stafi members promote proper weight gain during pregnancy for a healthy mother and
baby through the Healthy Baby is Worth the Weight (HBWW) program. Educational materials are
given to community providers to enable counseling on adequate maternal weight gain. The goal
of the program is to decrease the number of low birth weight babies born in Wyoming due to
inadequate maternal weight gain.

The Happiest Baby on the Block (HEB) is a program that empowers parents to soothe babies
reducing parental stress. This program has several goals including improving breastfeeding
continuation rates, improvement of paternal bonding and participation of the dad, which is linked
to a decrease in Shaken Baby Syndrome (SBS). During the Calendar Year (CY) 2009, 52 HBEB
certification kits were provided by MCH to Wyoming nurses and other entities, including Indian
Health Services (IHS). '

The MFH and CPHD Epidemiology (EPI) sections co-managed the Wyeming Pregnancy Risk
Assessment Monitoring System (PRAMS) project. The survey provides current information
related to experiences of women before, during, and after pregnancy including accessing prenatal
care and breastfeeding initiation and continuation.

MFH contracts with the Healthy Children Project (HCP) to provide a basic yearly Certified
Lactation Counselor (CLC) and an Advanced CLC training alternate years. Advanced CLC
training will be offered in May 2011, After this training, participants will earn the right to be
referred to as an Advanced CLC {ACLC) or Advanced Nurse CLC (ANCLC). The ciass includes
time with mother-baby dyads experiencing various barriers to breastfeeding, and students will be
tasked with making suggestions for breastfeeding success. Scholarships will be made available
to PHN who are approved to attend.

A statewide Breastfeeding Coalition was established early in 2009 as a partnership between
Women, Infant and Children (WIC) Program, MFH, and local Wyoming facilities to support both
initiation and continuation of breastfeeding tc meet the Healthy People 2020 goals. It was
launched in Casper in September 2009 with a one-day workshop presented by the HCP,
“Encourage Breastfeeding in Your Community and Make It a Successful Experience.” MFH also
provided "Recent Research and Best Practices," a one-day workshop in Sheridan to assist the
local hospital move toward a Baby-Friendly distinction. Nineteen PHN staff members, ten WIC
statf members, and twelve clinical nurses from local hospitals were in attendance.

A proposal was presented to the WDH Management Council in January 2010 to approve a
Breastfeeding Support in the Workplace (BSW) project for WDH-wide implementation. WDH
would be a leader in the promotion of support for breastfeeding in the workplace. It was well
received, and a final proposal was prepared for final approval.

MFH also helps to coordinate care at the community level for CSHCN. Because there are few
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specialty providers in Wyoming, MFH compiles a list of specialty clinics that will be held in
Wyoming, and distributes the list to general and private practices and PHN offices around the
state. Most of the clinics are held independently of MFH, but a few specialists receive traval
reimbursement from MFH and genetics clinics are organized and paid for with Title V funds.
Because these services are available locally, parents decrease the time they are away from work,
and travel expenses are reduced for families. To assist famities who must travel for care, MFH
provides travel benefits to include assistance to all families efigible for MHR, NBIC, and CSH
programs.

MFH will explore opportunities to partner with stakeholders to address the issue of childhood
obesity in Wyoming. One opportunity will be to work with the "WY Outside” Initiative serving as
the mechanism for communication and coordination among involved agencies to support the
overall health and well-being of youth and their families. The vision is to foster the mind, body,
and spirit of youth and families by inspiring a long-term appreciation of the Wyoming outdoors
through education, interaction, and adventure. This group includes representation from Wyoming
State Parks and Cultural Resources, National Parks Service, United States Forest Service,
United States Fish and Wildlife Service, Wyoming Bureau of Land Management, Wyoming Game
and Fish Service, Wyoming Agriculture in the Classroom, Wyoming Tourism, and Wyoming
Recreation and Parks Association. The focus population will include those who reside in
Wyoming as well as those who visit the state. The first steps identified are to increase awareness
and support of various projects undertaken by the involved agencies and incorporate support into
all pregrams that work with youth and families. It is the goal within MFH to collaborate in the work
of the WY Cutside Initiative to support the needs of children and adolescents as they related to
physical activity and nutrition.

CSH is a program for children with special health care needs requiring something beyond routine
and basic care. CSH provides payment for specialty medical care and coordination of care for
children with special health care needs who have one of the medically eligible conditions and
meet financial eligibility. Covered services include care coordination, specialty medical care,
some equipment and medications, lab/X-rays related to diagnosis, support services, and
diagnostic evaluation to determine diagnosis.

The Newborn Metabolic Screening (NBMS) Program mandated by Wyoming Statute (W.S.) 35-4-
801, provides for screening for inborn errors of metabolism and newborn hearing. Hospitals are
assessed a fee for each initial metabolic and hearing screen they perform. The legislation
mandates that the NBMS program within MFH and Early Hearing Detection Intervention (EHDI)
provide parent education on the testing procedures and the conseguences of treatment or no
treatment.

MFH supports the Wyoming Lion's Early Childhood Vision Project with funds to purchase
additional screening equipment and to continue screening activities. The purpose of vision
screening is to prevent serious vision problems through early detection.

MFH partners with the Wyoming Early Childhood Partnership (WECP) and the WY Kids First
Initiative to focus on the development of a comprehensive and collahorative early childhood
system of quality-based early care and education, integrated family support services, and
accessible and affordable healthcare. Three regional parinerships were formed with WECP
grants in Natrona County, Sweetwater County, and the Wind River Indian Reservation. The
purpose of these partnerships is to conduct local/community early childhood care needs
assessments; facilitate filling gaps, and eliminating redundancies at the local/community level;
provide local/fcommunity coordination, cellaboration, and support for public and private entities
involved in early childhood care; serve as a local/community clearing house for the distribution of
tocal/community early childhood care information; and act as a liaison between the WECP and
the community.

MFH has identified a curriculum that ofters empowerment and civics skills to support parents and
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families in making desired changes for children. The curriculum, provided by Connecticut's
Parent Leadership Training Institute (PLTI}, is an evidence-based curriculum with proven positive
ouicomes for children, families, and the community. This 20-week class is designed to bolster
family involvement and leadership skills, while promoting the lifelong health, safety, and learning
of children. The cornerstones of the program are respect, validation and a belief that when the
tools of democracy are understood, the public will become active participants in communities.
The initial pilot class in Laramie County will graduate in July 2010. MFH plans to continue limited
support for the Laramie County initiative and implement PLTI in two additional counties in 2011.

The Family 2 Family Health Information Center {(F2FHIC} was funded in May 2009. One of their
primary functions is to assist families of CSHCN in making informed choeices about healthcare in
order to promote good treatment decisions, cost effectiveness, and improved health outcomes.
MFH partners with the Wyoming F2FHIC ta promote medical home, to build CSHCN service
capacity, and to improve family support. The F2FHIC is available as a resource for families of
CSHCN in Wyoming.

MFH is constantly working to improve cultural competency in its service delivery. The CPHD EPI
section, which provides MCH epidemiology support to MFH, provides data with breakdowns by
race, ethnicity, age, socioeconomic status, and rurality. The PRAMS survey, which collects data
from women on their experiences before, during, and after pregnancy, oversamples women who
are Hispanic and/or of a race other than White. This ensures that data are available for minority
populations, who comprise a small percentage of Wyoming's overall populaticn.

“The Coming of the Biessing, a Pathway to a Healthy Pregnancy”, is an infermational booklet
created by the American Indian/Alaska Native Committee of the March of Dimes (MOD) West
Region. Twelve tribes were included on the planning committee, including both major tribes
represented in Wyoming, and were distributed through IHS and local county PHN offices to
American Indian clients. Culturally sensitive information includes the role of the father during
pregnancy and postpartum; the impertance of early, consistent, and adequate prenatal care;
nutrition during pregnancy; and the risks of substance use during pregnancy.

MFH seeks opportunities to collaborate with agencies, private organizations, families, and
consumers who represent culturally diverse groups. During the MCH needs assessment, MFH
included partners from the WRR, the Wyoming Office of Multicultural Health (WOMH), the WHC,
which houses the Migrant Health Program (MHP), and a multituce cf other stakeholders who
serve a varied population. These partners played a key role in choosing Wyoming's MCH
priorities for the next five years.

MFH and the CPHD EPI sections have taken small steps to work with the Rocky Mountain Tribal
Epidemioclogy Center (RMTEC) and plan to build this relationship in hopes of sharing data and
strafegies to address American Indian populations in Wyoming.

Wyoming is unique in that our minority populations are primarily Hispanic (6.4%) and Native
American (2.1%). Therefore, we direct the majority of minority services to the two counties in
which most of the population resides, in Teton and Fremcnt Counties. EqualityCare has added
translation services 1o their benefits. They are contracting with a private company that provides
interpretation by phone for several languages and dialects, and lccal transtators will be enrolled
as avalilable to receive payment for their services.

In addition to cellaborating and coordinating with PHN, MFH has a long-standing history of
networking and collaborating with state and lccal health and social service agencies. MFH
utilizes a combinaticn of federal and state funding in addition to fee collection for infrastructure
development and capacity building at the community level to ensure tocal pubklic health and safety
net services are available for the MCH population.

Nursing staff shortages, ongoing budget cuts to the Title V program, and shifting local priorities
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make the expansion and strengthening of Title V programs difficult. Wyoming, and all other Title
V programs, have been flat funded for a number of years, meaning that as the cost of goods and
services increase, MFH has been forced to make budget cuts. Efforts to meet local needs,
purchase additional materials/equipment useful to MFH programs and initiatives, and promotion
of collaborative partnerships at the local level continue to be stressed. In addition, state funds
have been cut by more than 10% adding additional financial stress to an already overburdened
system.

The State of Wyoming instituted a hiring freeze in 2009. Four MFH positions have been vacant
for a period of time ranging from March 2008 to the present. These positions include the MFH
Section Chief, the CSH Program Manager, the Early Child and Adolescent Specialist and the
CSH Administrative Assistant. This has significantly impacted MFH's ability to work effectively to
change outcomes for women, children and families in Wyoming.

As a result of these challenges, MFH has used the needs assessment process as an opportunity
to be very focused regarding the efforts and initiatives undertaken to address priorities. MFH will
engage in strategic planning from spring 2010 through fall 2010. This process will engage
stakehaolders in helping MFH to identify strategies to address the ten MCH priorities. Through this
process, the work of MFH can be focused and efforts will be maximized in order to improve
outcomes for the MCH population.

C. Organizational Structure

The Governor provides oversight for WDH, which is the primary state agency providing health
and human services for the State of Wyoming. Programs are administered to maintain the health
and safety of all Wyoming citizens, including 136,000 children under the age of 19. WDH has
1,544 authorized positions statewide for Fiscal Year (FY)2011; 163 of these positions are
currently vacant, including four vacant positions in MFH. The WDH annual budget is over $779
million, with the MCH Title V federal allocation at $1.2 million.

WDH provides a wide scope of services, including public health and direct care functions. The
Mental Health and Substance Abuse Division (MHSASD) administer the mental health system
and substance abuse education and services system. MHSASD provides a specific focus on
substance abuse issues for all populations, including pregnant women and families, maximizing
resources to fight substance use and addiction (including tobacco). MFH is participating in the
current strategic planning process for the Tobacco Prevention Section to assure women, children,
adolescents, and CSHCN are addressed in the plan.

The Developmental Disabilities Division {DDD} provides funding and guidance responsive to the
needs of people with disabilities to five, work, enjoy, and learn in Wyoming communities with their
families, friends, and chosen support service and support providers. Beginning with early
intervention and preschool programs, DDD also has responsibilities associated with the
intermediate education unit, the adult developmental disabilities programs, and the Wyoming Life
Resource Center (WLRC). DDD has worked closely with stakeholders, including participants,
guardians, advocacy groups, providers, the State Medicaid Agent, and Centers for Medicaid and
Medicare Services (CMS), to address gaps in the current service delivery system. Over the past
year, the DDD has been working on the Support Options Waiver and the Comprehensive Waiver.
The Division will renew the Child Developmental Disability (DD) Waiver, by adding the option to
self-direct services, and amend the existing Adult and Aquired Brain Injury (ABI) waivers to
included self-direction. Within the waivers, there have been several changes to existing services
and new services have been added.

The CPHD, which houses MFH, provides a variety of public health and direct care services.

Other sections in the division include Public Health Nursing {PHN), Epidemiology (EPI),
Immunization {IMM), Oral Health {OH), and the Women, Infant and Children (WIC) Program. The
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Epidemiology (EPI) Section is funded by MFH and is utilized by all of CPHD.

The Preventive Health and Safety Division (PHSD) includes the Emerging Disease/Health
Statistics Section, the Chronic Disease Section, the Communicable Disease Section,
Environmental Public Health, and the Public Health Lab.

Other offices and divisions within WDH include the Aging Division, the Rural and Frontier Health
{RFHD) Division, Healthcare Financing, which includes Medicaid and Kid Gare CHIP, the Office
of Emergency Medical Services, and Public Health Preparedness.

The State Health Officer {SHO), Brent Sherard, M.D., M.P.H., F.A.C.P., the State
Physician/EqualityCare Physician, James Bush, M.D., and the contract Interim Siate Dentist, Dr.
James Bruce Whiting, D.D., serve all of WDH. Dr. Brent Sherard provides consultation to agency
staff members regarding best practices, promotes and assists in establishing and maintaining
standards of care, and provides consultation on needs and services to assist agency planning
efforts. He also has legal responsibility to assure Public Health statutes are properly
implemented throughout the state.

The State Physician/EqualityGare Physician, Dr. James Bush, provides oversight for MFH
programs and ensures appropriate policy development and service delivery for this population.
Additionally, the position provides consultation to EqualityCare and Kid Care CHIP regarding
early childhood issues and provides guidance for the Governor's Council on Developmental
Disabilities (GPCDD} and the Early Intervention Council (EIC).

Dr. James Bruce Whiling, D.D., the Interim State Dentist, provides dental oversight and
consultation for the Dental Sealant, Marginal Dental, Fluoride Mouth Rinse, and Severe Crippling
Malocclusion programs. Dr. James Bruce Whiting consults on other dental issues for programs
within the WDH and provides leadership to the Cleft Palate Clinics, although management of the
OH section remains within CPHD. The expanded duties of the State Dentist include recruitment
of dentists to the state, legislative committee regarding reimbursement issues; committee work for
dental school loan repayment; and coordination with community coalitions, the Dental Board, and
the Wyoming Dental Association (WDA) to address access issues.

An attachment is included in this section.

D. Other MCH Capacity

The MFH Section of WDH consists of a network of state and local health and social service
agencies. This network identifies the health needs, service gaps, and barriers to care for families
and children and has planned community health and clinical services to meet those needs. Asa
community-based program, MFH uses a combination of federal and state funding to offer public
health and gap filling direct services for the MFH population.

The following staff changes occurred during the annual report/application period:

Angela Crotsenberg continues to serve as the Interim MFH Section Chief, as well as the
Epidemiology Section Chief. She has been in the interim position since January 2009. The
Section Chief position has been posted, and interviews will be conducted in May and June of
2010.

Charla Ricciardi continues to serve as the Interim CSH Program Manager, as well as the CSH
Program Supervisor. She has served in the inferim position since January 2008. She also has
assumed the duties associated with the ECCS grant.

The CSH Administrative Assistant position continues to be vacant. The position was frozen by
the Wyoming Legislature in early 2010.
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Breanne Devilbiss left her position as CPHD Epidemiology Administrative Assistant in September
2009, and Robyn Fincher was hired as temporary staff to fill the position in October 2009.

Linda Catlin resigned her position in August 2009, and Kari Fictum was hired into the PRAMS
Data Manager position in September 2009.

Liz Mikesell resigned as the Early Child and Adolescent Program Specialist in January 2010, and
the position is currently vacant. Rose Wagner was hired as a temporary employee in February
2010 to help MFH with child and adolescent programs and projects.

Sarah Hindman was hired as an MFH intern in February 2010 after completing her Bachelor's
degree in Biomedical Sciences. She has been involved in various MFH and Epidemiology
projects.

Karen Quzts resigned as a PHN Regional Supervisor in February 2010, and Linette Johnson,
MCH Program Consultant, was promoted to the Interim PHN Regional Supenvisor position in
March 2010. Karen Meyer and Sue Smith, who were hired regionally to assist PHN staff with
MCH issues, are both covering the MCH Program Consultant position.

Donna Griffin has announced her retirement as the Chief Nurse Executive anc Section Chief of
the Public Health Section, effective July 2010.

Dr. Grant Christensen left his position as the Medicaid Dental Officer/Staff Dentist in March 2010,
The position is now the State Dentist, being filled by an interim contract dentist, Dr. James Bruce
Whiting, D.D.S.

The Office of Multicultural Health (OMH) Section Chief, Betty Sones, resigned in March 2010, to
take a position in the Aging Division. Lillian Zuniga filled the Section Chief position in April 2010.

The CPHD Administraior took leave using the Family Medical Leave Act (FMLA) on April 1, 2010,
and returned to part-time status in June. The Oral Heaith (OH) Section Chief was the acting
CPHD Administrator in her absence.

There are currently two MFH staff members who are parents of CSHCN.
MFH program staff members and their duties are described below.

Angela Crotsenberg, M.S., serves as the Interim Maternal and Family Health Section Chief and
the CPHD Epidemiology Section Chief. Ms. Crotsenberg provides lead supervision, guidance,
and direction to MFH staft members and serves as the State Director for the MCH Services Block
Grant (Title V). This position includes information processing, planning, policy development,
directing administrative processes, managing personnel, overseeing the budget of state and
federal funds of approximately $7 million per biennium, evaluating programs, and ceordinating
with the PHN Chief Nurse Executive for statewide MFH services in 23 county PHN offices. This
position is also responsible for coordinating education and coalition activities of MCH
stakeholders and providers across Wyeming. This individual determines the technical direction of
MFH programs, and formulates, recommends, and implements changes to integrate information
technology (IT) within MFH programs. This position provides consultation to community
stakeholders to improve and/or design services for MCH populations, and has responsibility for
MFH programs to include Family Planning, Women's Health, MHR, NBIC, NBMS, Genetic
Services, Maternal and Infant Home Visitation, ECCS, Children’s Health, Adolescent Health, and
CSH. As Epidemiology Section Chief, Ms. Crotsenberg coordinates the data portion of the MCH
comprehensive needs assessment every five years to monitor health of mothers, children, and
youth in the state; collects and analyzes data; responds to inquiries from the media, community
health planners, legislators, and advocacy groups; designs studies for MFH issues; monitors
progress toward national and state performance objectives; provides data to support policy
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changes; assists in the evaluation of all CPHD initiatives; and provides guidance to the Wyoming
PRAMS Project.

Debra Hamilton, MSN, RN, CCM, CRRN, CNLCP, CLC, serves as the Office on Women's Health
Coordinator and the Women and Infant Health Coordinator. She is the central point of contact for
medical and statistical information, expertise, and assistance in improving the health status of
Wyoming's women. Ms. Hamilton implements learning opportunities to provide updated
education on women's health issues in this federally mandated, unfunded position. In her role as
Women and Infant Health Coordinator, Ms. Hamilton is responsible for the development of
comprehensive, coordinated, community-based systems of perinatal services to assure access
for prenatal care, including financial assistance for mothers and newborns receiving care at
tertiary care centers, and coordinated services appropriate for pregnant women and their families
during the critical perinatal period. She manages the Best Beginnings Program, Maternal High
Risk, NBIC, and Family Planning Programs and provides medical review for MHR, NBIC, and
CSH clients. Ms. Hamilton serves as the Principal Investigator for the PRAMS Grant, and is the
point of contact for Sudden Infant Death Syndrome (SIDS), SBS, HBWW, breastteeding initiation
and continuation, and fetal and infant loss. She is the coordinator for nurse professional contact
hours and fraining. Ms. Hamilton contracis with public and private partners through WHCI, the
Title X agency, o ensure access to community-based family planning services in all counties,
implement the national fatherhood initiative, and augment the state's Title X family planning grant.
She manages the PHP implemented through family planning clinics and MHP,

Charla Ricciardi, B. Ed, serves as the Interim CSH Program Manager, the CSH Program
Supervisor, and the Coordinator of the Wyoming ECCS Grant. As the CSH Program Manager,
Ms. Ricciardi provides technical assistance to public and private sector efforts enhancing early
screening and treatment for CSHCN. She promotes infrastructure for the transition of
adolescents with special healthcare needs into adult services and the workforce. As CSH
Program Supervisor, Ms. Ricciardi oversees a staff of four benefits and eligibility specialists and
supervises the coordination of care and services for the CSH Program, NBMS Program, and the
Wyoming Genetic Services Program. In her role as the ECCS Coordinator, Ms. Ricciardi works
to develop a comprehensive statewide early childhood strategic plan to support young children,
their families, and their communities. She leverages funding to develop infrastructure to support
strategies under development including specific roles for parents, advocates, policy makers, and
legislators.

Carleigh Soule serves as the Benefits and Eligibility Specialist and coordinates the Wyoming
NBMS Program and the Wyoming Genetic Services Program. For NBMS, Ms. Soule coordinates
the provision of metabolic screening materials to screening facilities; utilizes a data system to
track testing, diagnosis, and interventions; and provides program quality assurance. For Genetic
Services, she coordinates clinic logistics, schedules clients and performs other functions to
assure that clients/families gain a clearer understanding of inherited/genetic conditions and other
birth defects, as well as the risk of occurrence and recurrence.

Three Benefits and Eligibility Specialists, Vicky Garcia, Paula Ray, and Sheli Gonzales, provide
care coordination for clients of the CSH program. They determine program eligibility and
coordinate services for CSH, MHR, and NBIC.

The Early Child and Adolescent Coordinator position is vacant. This position is responsible for
ensuring, planning, implementation, and evaluation of health programs for children and youth
ages one to 24 years to ensure overall emerging health issues for these populations are
incorporated into the activities of WDH. This includes writing grant applications and managing
applicable cooperative agreements and grants focusing on child and adolescent health. These
grants provide outside funding and support to enhance programming efforts for the focus
population. This position also plans and implements programs to address national and state
performance measures addressing child and adolescent health as outlined in the MCH Title V
Block Grant. The position designs and implements technical assistance, outreach, and training
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for local agencies and organizations serving children and adolescents in Wyoming. Creating and
sustaining successful and productive working relationships with other partners, agencies, and
organizations that focus time and resources on children and adolescent health issues is also a
key function of the position.

LaVerna Adame is the Fiscal Specialist for MFH. In addition to administering the Title V Block
Grant funds, she provides fiscal management for all MFH programs.

Lynne Moore provides administrative support for MFH.

Other programs supported with Title V funds include WIC, PHN, and OH. MFH funds dental
sealants orthodontic and other services to under-served children. MFH funds annual Certified
Lactation Consultant (CLC) training for WIC and PHN staff members. MFH and WIC collaborate
closely on the BSW project. MFH funds one-half of the salary for an MFH Program Coordinator
in PHN. MFH also pays for registration and travel expenses for nurses to attend trainings such
as NFP training, CLC, and Lamaze.

An attachment is included in this section.

E. State Agency Coordination

MFH has a long-standing commitment to community-based systems development. County
capacity grants include measurable cutcomes and are based on a funding formula to aliow more
equitable distribution of Title V funds to local communities.

The MFH Section coordinates with many state, ceunty, local agencies, and organizations to
improve the health outcomes of the MFH populations. A few highlights of coordination within the
CPHD include:

Women, Infants and Children (WIC) Section: WIC is a key partner with MFH in the Breastfeeding
Support in the Workplace (BSW} initiative. WIC is also parinering with MFH to publicize the
textdbaby program. Future collaborative efforts with WIC include the strengthening of existing
referrals to all MFH programs. Research demonstrates early contact and referral through WIC
offices can be one of the most successful entry points for clients eligible for the nurse home
visiting programs offered in Wyoming.

Oral Health (OH) Section: Collaboration with OH continues to strengthen Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) screenings, including dental exams and fluoride
varnish applications. The Community OH Project was implemented in 2007. Four dental
hygienists were hired to cover eight counties within Wyoming, to provide screening services to
children within the eight pilot counties. Currently, there are seven dental hygienists covering
thirteen counties. The hygienists also participate in statewide prenatal classes to discuss the
importance of oral hygiene during pregnancy and in infancy.

MFH continues to provide support staff at Cleft Palate Clinics to interview families about their
needs and the adequacy of resources. MFH collaborated with other CPHD sections to provide
funding and other materials for the informational bags handed out to children participating in the
2008-2009 Oral Health Study of Wyoming third graders around the state.

Public Health Nursing (PHN) Section: PHN implements quality assurance measures throughout
the state in all PHN programs, evaluating the standards of care, documentation, and training
needs of staff members. Results are analyzed by PHN, and a work group examines resulis to
strengthen program implementation. Evidence-based standards of practice for MCH services at
the individual, community, and system levels of care continue to be developed. The standards
directly link to quality/outcome indicators, as well as the state and naticnal performance
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standards. The first of the standards completed was the Premature Infant Standards. They were
presented at a Premature Infant Training in Lander from April 21 to April 23, 2009, The
precenception and prenatal standards are the next to be developed and implemented. PHN also
coordinates PHN services delivered through local PHN offices across Wyoming. PHM advocates
for families by requesting services for those who may be eligible for programs, are not aware of,
such as EPSDT.

Immunization (IMM}) Section: The IMM Section will continue to strengthen collaborative efforts
with MFH to improve immunization rates among Wyoming children and adolescents and to
increase participation in the Wyoming Immunization Registry (WyIR).

Coordination with other WDH divisions: MFH coordinates and collaborates with other divisions in
WDH. PHSD staff members participated with MFH in the initial meeting of the physical activity
and nutrition work group. PHSD and other divisions including DDD (Parts B and C, and EIC), and
the MHSASD participated in the MCH needs assessment.

Medicaid/EqualityCare: MFH and OH staff members have collaborated with EqualityCare to
address the low reimbursement rate for the preoperative planning time required for orthegnathic
surgery. Other discussions have ensued regarding the small number of dentists in Wyoming,
especially dentists who care for EqualityCare and special needs clients.

Beginning in July 2008, non-citizens were no longer eligible for the PWP, other than emergency
delivery services. A project piloted in Teton County, where a large number of undocumented
non-citizens work in the service industry, addressed this issue with Centering Pregnancy. The
model uses a group prenatal visit curriculum in which pregnant women have individual time with
the provider, and develop a support group among themselves. Relevant gestational age topic is
presented and discussed at each group meeting. This model is especially important in Teton
County, where providers are require a $1,000 deposit in order to begin prenatal care.

The Pregnant by Choice {(PbC) waiver was approved by CMS for women ages 19 to 44. This
waiver requires women eligible for EqualityCare to apply within 60 days of delivery to extend

family planning sevvices from six weeks to one year. Women must apply annually for PbC to
continue access to FP services for as long as they are eligible for EqualityCare.

Kid Care CHIP (Children's Health Insurance Program). Kid Care CHIP is Wyoming's State
Children's Health Insurance Program. The program provides health insurance to uninsured
children in families with income up to 200% of FPL. Families are required to apply for
EqualityCare and Kid Care CHIP prior to becoming eligible for MFH services. MFH and PHN
staff members follow up with families who need to reapply for EqualityCare or Kid Care CHIP,
assuring healthcare coverage is continued. Families applying for EqualityCare and Kid Care
CHIP who have a child with special health care needs are referred to MFH to determine eligibility
for MFH services. Referrals continue to be shared among EqualityCare Case Management
contractor {APS), CHIP, and MFH. MFH participates with Kid Care CHIP in networking with
communities throughout the state to inform residents about available MFH and EqualityCare
programs.

Kid Care CHIP covers family planning services for eligible women up to age 19 as long as they
remain eligible.

Rural and Frontier Health Division {RFHD): The Division and the Wyoming Healthcare Provider
Loan Repayment Program offer ways to recruit new providers to the state. The Office of
Multicultural Health (OMH), with a multi-disciplinary team of state and community partners
focuses on the improvement of healthcare services for Wyoming's underserved and minority
populations.

Wyoming has no tertiary care centers for pregnant women or infants and few obstetric or pediatric
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specialists. Therefore, the following tertiary centers provide critical access to healthcare for our
most at-risk families: Children's Hospital, the University of Colorado Health Sciences Center and
Presbyterian-St. Luke's in Denver, Colorado; Primary Children's Medical Center, the University of
Utah Hospital, McKay-Dee Hospital, and Shriners Hospital in Salt Lake City, Utah; St. Vincent's
Hospital in 8illings, Montana; Eastern Idaho Regional Medical Center in Idaho Falls, Idaho; and
the Regional Medical Center in Rapid City, South Dakota. Denver tertiary care providers also
provide satellite clinics to Wyoming residents. MFH has established and maintains strong
relationships with these tertiary care centers. MFH, PHN, EqualityCare, and Part C staff
members coordinate visits to tertiary care hospitals to educate facility staff members about
Wyoming programs.

MFH supports and markets specialty outreach clinics to provide awareness to families and PCPs
needing these services. Bringing specialists to Wyoming provides much needed specialty care
closer to home, saving parents time, travel, and expenses.

MFH strives to empower and involve parents. Wyoming's F2FHIC assists families of CSHCN in
making informed choices about healthcare in order to promote good treatment decisions, cost
effectiveness, and improved health outcomes. MFH partners with the Wyoming F2FHIC 1o
promote a medical home, to build CSHCN service capacity, and to improve family support. The
F2FHIC is available as a resource for families of CSHCN in Wyoming.

MFH has implemented the Parent Leadership Training Institute (PLTI), a program that offers
empowerment and civics skills to support parents and families in making desired changes for
children. The evidence-based curriculum, provided by Connecticut's PLTI program, has proven
positive cutcomes for children, families, and the community. The cornerstones of the program
are respect, validation, and a belief that when the tools of democracy are understood, the public
will become active participants in communities. The initial pilot class in Laramie County will
graduate in July 2010. MFH plans to continue limited support for the Laramie County initiative
and implement PLTI in two additional counties in 2011.

MFH emphasizes early screening and treatment 1o increase the child's ability to reach optimum
health through promoting EPSDT, commonly known as well-child checks. A part of the promotion
of well-child checks is to educate the families on what to expect from a medical home. Some
CSHCN do not receive regular well-child checks due to the number of specialty visits that are
required. MFH emphasizes the impeortance of well-child checks in addition to specialty care visits.
MFH and EqualityCare-eligible clients not accessing services or following through with treatment
plans are referred to PHN for intervention. PHN and MFH staff members use letters and
intervention to encourage families to obtain well-child checks.

MFH staff members have participated on the Wyoming Total Health Record (THR) Advisory
Board for EqualityCare's electronic medical record initiative. Wyoming has a contractor who is
now working on the development and implementation phase of the THR. Once completed, the
THR will support the medicat home model and provide tracking for EPSDT.

MFH staff members have pariicipated in a work group to assist the DFS with the Foster Care
Health Oversight and Coordination Plan. A subgroup has been working to streamline the referral
and health care case management process for children and youth in DFS custody. This process
included developing a referral process and assessment tool, which is consistent regardless of
who is providing the nurse case management (MFH/CSH or APS Healthcare) and plan of care for
children in foster care; EPSDT schedule was utilized to determine when children should have
physical, dental, and mental health screenings/exams.

F. Health Systems Capacity Indicators
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Introduction

Information related to Wyoming's Health Systems Capacity Indicators is reported individually for
each Health Systems Capacity Indicators (HSCI).

Health Systems Capacity Indicator 01: The rate of children hospitalized for asthma (1CD-9
Codes: 493.0 -493.8) per 10,000 children less than five years of age.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 30.6 30.6 | 30.6 29.8 26.7
Numerator - 95 110 104 102
Dencminator 31085 35890 | 34876 | 38253
Check this box if you cannot report the numerator

because

1.There are fewer than 5 events over the last year,

and

2.The average number of events over the last 3 years

is fewer than 5 and therefore a 3-year moving average

cannot be applied.

Is the Data Provisional or Final? Final Final
Notes - 2009

The numerator is from the Hospital Discharge Database (now under a new contractor) using
primary diagnosis codes 493.0 - 493.9; the denominator is from 2009 Census estimates.
Numerator data for 2008, reported 2010 Application was corrected due to data system error from
258 t0 104 Asthma hospitalizations.

Notes -~ 2008
The numerator is from the Hospital Discharge Database {now under a new contractor) using
primary diagnosis codes 493.0 - 493.9; the denominator is from 2008 Census estimates.

Notes - 2007
The Numerator is from the Hospital Discharge Database (now under a new contractor) using
primary diagnosis codes 493.0 - 493.9; the denominator is from 2007 Census estimates.

Narrative:

In state Fiscal Year (FY) 2008, Wyoming's rate of children hospitalized for asthma who are less
than five years of age was 26.7 per 10,000. This was not a statistically significant change from
the FY2007 rate of 29.8 per 10,000.

Wyoming currently does not have a program that addresses childhood asthma. Hospital
discharge data are available from Wyoming's Hospital Discharge Database. Data for asthma
prevalence in children are also available from the Wyoming Behavioral Risk Factor Surveillance
System (BRFSS) childhcod module conducted every other year.

The School Nurse Survey of Asthma Prevalence in Wyoming Public School Children was
conducted in 2003, 2005, and 2007. This survey consists of a one-page form sent to the school
nurse at each Wyoming public school. Nurses were asked for the total number of children in the
school diagnosed with asthma or reactive airway disease, the number who use asthma
medication at school, and the type of asthma medication used. The survey was completed in
2003 with a response raie of 76.5%, and found overall asthma prevalence among school-aged
children to be 6.92%.

In 2005, the School Nurse Survey was repeated with questions added regarding: pediairic

diabetes, schools' policies for handling asthma attacks, diabetic emergencies, and the
accommodations made during athletics or physical education classes for students with asthma
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and diabetes. The survey was completed in 2006 with a response rate of 77.1%, and found
overall asthma prevalence among school-aged children to be 7.2%, an increase from 2003.
Prevalence from the School Nurse Survey has been consistent with prevalence found in the
BRFSS Childhood Asthma Module.

The School Nurse Survey of Asthma and Diabetes in Wyoming public school children was
repeated in the 2007-2008 school year with questions added regarding: pedialric diabetes,
emergency service response time, school nurse coverage, and schools' policies for training staff
members to handle asthma attacks and diabetic emergencies. The survey was completed with 2
response rate of 79%, and found overall asthma prevalence among school-aged children to be
7.4%, a slight increase from 2005,

The Wyoming Asthma Website provides information on asthma, asthma management, and air
pollution. This website is currently active at http://asthma.wyoming.gov and displays several links
to resources and reports.

As a result of the recent MCH needs assessment, childhood asthma was not chosen as an MFH
priority for the next five years.

Health Systems Capacity Indicator 02: The percent Medicaid enroilees whose age is less
than one year during the reporting year who received at least one initial periodic screen.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 87.0 | 861 | 864 |87.7 | 911

Numerator 3616 | 3610 | 3647 | 3558 | 3826
Denominator 4155 | 4195 | 4222 | 4056 | 4201

Check this box if you cannot report the numerator because
1.There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.

Is the Data Provisional or Final? Final | Final

Notes - 2009
The data is from Medicaid for Federa! FY2009 (10/1/08 - 9/30/09).

Notes - 2008
The data is from Medicaid for Federal FY2008 (10/1/07 - 9/30/08).

Notes - 2007
The data is from Medicaid for Federal FY2007 (10/1/06 - 9/30/07).

Narrative:
In FY2009, 91.1% of EqualityCare enrollees less than one year of age received at least one initial
periodic screen. This is a significant increase from the FY2008 percentage of 87.7%.

MFH seeks to improve the percentage of Medicaid enrollees less than one year of age who
receive at least cne initial periodic screen by emphasizing early screening and treatment to
increase the child's ability to reach eptimum health. One reason for the promotion of well-child
checks is to educate families about what to expect from a medical home.

As a result of pediatricians being uneveniy distributed throughout Wyoming, family practice
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physicians being overloaded, and inherent geographical challenges, developing a true medical
home model in Wyoming is extra challenging. Families are encouraged to have one PCP, and
PHNSs, and other community resources carry out some of the functions of a medgical home. MFH
emphasizes the importance of well-child checks in addition to specialty care visits. MFH and
EqualityCare-eligible clients not accessing services or following through with treatment plans are
referred to PHN for intervention.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This allows families to have a payment source for well-child checks. Using letters
and intervention by PHN and MFH staff members encouraged families to obtain well-chitd
checks. Qualified non-citizens continue to be eligible for services, while undocumented non-
citizens are ineligible,

MFH, PHN, EqualityCare, and Part C staff members coordinate annual visits to tertiary care
facilities to educate staff members about Wyoming services. This helps to ensure Wyoming
families are referred to WDH programs.

MFH participates with Kid Care CHIP in networking with communities throughout the state,
allowing Wyoming residents to be informed about MFH, EqualityCare, and CHIP programs that
are available.

MFH staff members have participated on the Wyoming Total Health Record Advisory Board for
EqualityCare's electronic medical record initiative. Wyoming has a contractor who is now working
on the development and implementaiion phase of the Total Health Record (THR). Once
completed, the THR will support the medical home model and provide tracking for EPSDT.

Health Systems Capacity Indicator 03: The percent State Childrens Health insurance
Program (SCHIP) enrollees whose age is less than one year during the reporting year who
received at least one periodic screen.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 21.8 | 386 | 657 | 64.3 [ 645
Numeratar 46 17 44 54 40
Denominator 211 44 67 84 62

Check this box if you cannot report the numerator because
1.There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.

Is the Data Provisional or Final? Final | Final

Notes - 2009
ICD 9 codes (V20.2) were used 1o determine numerator

Notes - 2008
ICD 9 codes (V20.2) were used to determine numerator

Notes - 2007

ICD 9 codes (V20.2) were used to determine numerator

Narrative:
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In FY2009, 64.5% of Kid Care CHIP enrollees less than one year of age received at least one
initial periodic screen. This is not a significant change from 64.3% in FY2008.

Kid Care GHIP is Wyoming's State Children's Health Insurance Program (CHIP). Kid Care CHIP
provides health insurance to uninsured children in famities with income up to 200% of the Federal
Poverty Level (FPL). Eligibility for CHIP is determined by the WDH Kid Care CHIP Program.

MFH seeks to improve the percent of Kid Care CHIP enrolliees less than one year of age who
receive at least one initial periodic screen by emphasizing early screening and treatment to
increase the child's ability to reach optimum health.

Part of the reason for promoting well-child checks is to educate families about what to expect
from a medical home. WDH is working to increase the number of Wyoming children who have a
medical home, but the process is challenging. Pediatricians are unevenly distributed throughout
the state, and family practice physicians have high caseloads. Wyoming also has inherent
geographical challenges. Families are encouraged to have one PCP, with PHNs and other
community resources helping to carry out some of the functions of a medical home. Clients
gligible for MFH who are also eligible for EqualityCare or Kid Care CHIP not accessing services
or following through with treatment plans are referred to PHN for intervention.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This allows more families io have a payment source for well-child checks.

MFH, PHN, EqualityCare, Kid Care CHIP, and Part C staff coordinates annual visits to tertiary
care facilities to educate staff about Wyoming services. This helps to ensure Wyoming families
are referred to WDH programs.

MFH participates with Kid Care CHIP in networking with communities throughout the state. This
allows Wyoming citizens to be informed about MFH, EqualityCare, and CHIP programs.

MFH staff members have participated on the Wyoming THR Advisory Board for EqualityCare's
electronic medical record initiative. Wyoming has a contractor who is now working on the
development and implementation phase of the THR. Once completed, the THR will support the
Medical home model and provide tracking for EPSDT.

Health Systems Capacity Indicator 04: The percent of women (15 through 44) with a live
birth during the reporting year whose observed to expected prenatal visits are greater than or
equal fo 80 percent on the Kotelchuck Index.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 67.4 | 60 60.0 | 668 | 65.2
Numerator 4877 4569 | 5229 | 5327
Dencminator 7231 7616 | 7832 | 8164

Check this box if you cannot report the numerator because
1.There are fewer than 5 evenis over the last year, and
2.The average number of evenis over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be appiied.

|s the Data Provisional or Final? Finat | Final

Notes - 2009
This data is from 2008 Wyoming Vital Statistics Service
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Notes - 2008

Wyoming began using the new birth certificate in 2006. Because the data for when prenatal care
began is collected differently on this birth certificate, the Kotelchuck Index must also be calulated
differently than before. Wyoming Vital Records Service has no epidemiologist; as a result, this
indicator is not yet available.

Narrative:

In birth year 2008, 65.2% of women ages 15 to 44 years with a live birth, had an observed to
expected prenatal care visits ratio greater than or equal to 80% on the Kotelchuck Index. This is
a significant decrease from 66.8% in birth year 2007.

Not all Wyoming communities have providers to care for pregnant women, and some providers
do not schedule prenatal visits within the first trimester. There are no tertiary care facilities for
pregnant women or infants in Wyoming.

PHN staff members offer perinatal home visiting and provide individual and group prenatal
assessment and referral as early as possible in a woman's pregnancy. PHN staff members
assist with applying for EqualityCare's PWP and referrals are made to Kid Care CHIP. Prenatal
vitamins are made available for women who do not have the resources to purchase prenatal
vitamins, either preconceptually or prenatally.

In some counties, providers require a substantial payment prior to receiving prenatal services,
results in an increased number of pregnant women not receiving adequate prenatal care and
many not receiving any prenatal care.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
signs and symptoms of preterm labor; nutritional issues (appropriate weight gain), and risks of
substance use in pregnancy. MFH contracted with Lamaze International to provide training to
clinical and PHNs to assure prenatal classes presented in Wyoming are evidence-based.

Annual visits are conducted at hospitals in Denver, Colorado; Salt Lake Gity, Utah; Billings,
Montana; Idaho Falls, Idaho; and Rapid City, South Dakota, to assure the Wyoming families who
access tertiary care are referred to MFH for follow-up services.

MFH promotes family-centered services through MHR and NBIC, by providing reimbursement for
fathers to visit mothers and babies receiving care out of state. "Plan for the Unexpected When
You Are Expecting” placards are distributed to pregnant women at 20 weeks gestation, offering
suggestions about how to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy. Women Together for Health (WTH), a program that encourages healthy lifestyles for
women, with emphasize maintaining a healthy weight preconceptually.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” is distributed to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum, the importance of preconception health, nutrition (including folic acid use),
preterm labor signs and symptoms, and the importance of prenatal care.

Health Systems Capacity indicator 07 A: Percent of potentially Medicaid-eligible children
who have received a service paid by the Medicaid Program.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data
| Annual Objective and Performance Data [ 2005 [2006 [2007 [2008 [2009 |
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Annual Indicator 73.2 840 83.7 82.7 82.8

Numerator 38168 | 43692 | 42683 | 41703 | 41946

Denominator 52156 | 52026 | 50972 | 50431 | 50629

Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the last year,
and

2.The average number of events over the last 3 years
is fewer than 5 and therefore a 3-year moving
average cannot be applied.

|s the Data Provisional or Final? Final Final

Notes - 2009
This represents updated Medicaid data from 2008 for children ages 1-22 years.

Notes - 2008
This represents updated Medicaid data from 2007 for children ages 1-22.years

Notes - 2007
This represents updated Medicaid data from 2006 for children ages 1-22 years.

Narrative:
In 2008, 82.8% of EqualityCare-eligible children ages one to 22 years received an EqualityCare
service. This is not a statistically significant change from the 2007 estimate of 82.7%.

MFH seeks to improve the percent of potentially Medicaid-eligible children who have received a
service paid for by the EqualityCare Program. The Bright Futures Guidelines for Health
Supervision of Infants, Children, and Adolescents is utilized by Wyoming providers. MFH
partners with PHN and promotes weil-child visits and medical home.

The Wyoming ECCS Grant includes medical home as one of the focus areas for promoting
improvement and coordination in services for young children and their families.

MFH staff members pariner with other state agencies on the Foster Care Health Oversight
Committee to promote and improve the access to and implementation of EPSDT for chiidren in
foster care across the state.

MFH staff members obtain and review medical records to assess medical eligibility for MFH
programs. Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming
eligible for MFH services. This allows families to have more comprehensive healthcare coverage.
Through care coordination, MFH and PHN staff members identify and assist non-EqualityCare
providers with Medicaid enrollment.

MFH and PHN staff members perform client chart reviews to promote quality assurance and o
ensure clients are receiving appropriate services through their medical home and specialty
provider(s).

MFH and PHN staff members inform clients of transportation services that are available to
families who are eligible for EqualityCare.

Health Systems Capacity Indicator 07B: The percent of EPSDT eligible children aged 6
through 9 years who have received any dental services during the year.
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Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Mulli-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009

Annual Indicator 47.6 48.7 49.4 49.8 54.2

Numerator 4898 5018 5029 5018 5936

Denominator 10295 | 10308 | 10170 | 10078 | 10960

Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the last year,
and

2.The average number of events over the last 3 years
is fewer than 5 and therefere a 3-year moving
average cannot be applied.

Is the Data Provisional or Final? Final Final

Notes - 2009
This Medicaid data is from Federal FY2009 (10/01/08 - 09/30/09).

Nofes - 2008
This Medicaid data is from Federal FY2008 (10/01/07 - 09/30/08).

Notes - 2007
This Medicaid data is from Federaf FY2007 (10/01/06 - 09/30/07).

Narrative:

In 2009, 54.2% of EPSDT eligible children ages 6 to 9 years of age received a dental service.
This percentage represents a statistically significant increase from the 2008 estimate of 49.8%.
This percentage has consistently increased since 2004.

MFH has historically provided OH with funding for dental sealants in children. This practice will
continue as budgets allow. MFH collaborated with OH to conduct a dental sealant survey in
school year 2008-2009, and in 2009-2C10. In 2008-2009, 56.6% of third graders screened had
prolective sealants, and in 2009-2C10, 49.1% of Wyoming third graders have dental sealants on
at least one permanent molar.

OH conducts dental screening programs in schools and preschools. Parents were informed of
any dental care needs, and school nurses provided follow-up,

OH's Marginal Dental Program serves low-income children, birth to 19 years, who are not
enrolied in any other assistance programs. Marginal Dental also provides services for children
who have reached their tinancial cap or who need care that is not a covered benefit of Kid Care
CHIP. The program provides dental sealants and fluoride treatments for children.

OH provides supplies and technical assistance for school fluoride mouth rinse programs in
communities that have low levels of fluoride in the drinking water. OH provides technical
assistance to community leaders regarding fluoridation issues.

OH supperts the work of Wyoming dentists and dental hygienists on the aral health education of
youth (pre-school through 12th grade). Education sessions focus on improving ora! health, the
proper nuirition needed for good oral heaith, and ihe risks assaociated with tobacco use.

Children with cleft lip/cleft palate often need oral surgery in conjunction with orthodontic
treatment. MFH and EqualityCare assist with funding surgical procedures related to cleft lip/cleft
palate repair. Interceptive orthodontic {reatment is provided for children ages 510 12 years to
help mitigate severe and crippling malocclusions.

OH serves as a resource to the Wyoming Oral Health Cealition (WOHC), which promotes health
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and dental education and identifies services in remote areas. The Wyoming Oral Health Coalition
sponsored a statewide Oral Health Summit in July 2009. This summit focused on benefits of
water fluoridation and facilitafed a round table discussion of key issues in Wyoming.

Health Systems Capacity Indicator 08: The percent of State SSi beneficiaries iess than 16
vears old receiving rehabilitative services from the Slate Children with Special Health Care Needs
(CSHCN) Program.

Health Systems Capacity Indicators Forms for HSCI 01 through 04, 07 & 08 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 0.0 0.0 0.0 0.0 0.0
Numerator 0 0 0 0 0
Denominator 860 | 739 845 712 | 404

Check this box if you cannot report the numerator because
1.There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.

|s the Data Provisional or Final? Final | Final

Notes - 2009

All SS1 beneficiaries receive Medicaid, which pays for rehabilitative services. Therefore, CSH
does not provide rehabilitative services. The denominator is the number of children <16 years old
receiving SSI in December 2009. The CSH program switched to a new data collection system
effectively March 28, 2009. The new CSH system compiles a more reliable count of clients than
the previous data collection system.

Notes - 2008

All 551 beneficiaries receive Medicaid, which pays for rehatilitative services. Therefore, CSH
does not provide rehabilitative services. The denominator is the number of children <16 years old
receiving SSI in December 2008.

Notes - 2007

All SSI bengficiaries receive Medicaid, which pays for rehabilitative services. Therefore, CSH
does not provide rehabilitative services. The denominater is the number of children <16 years old
receiving SSI in December 2007.

Narrative:
This indicator is zero percent because all Supplemental Security Income (SSI1) beneficiaries
qualify for EqualityCare, which pays for all rehabilitative services.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. Eligible families can then obtain rehabilitative services.

MFH and PHN staff members refer families who may be medically eligible to apply for S8l and

the DDD Children's waiver program. This allows families to have comprehensive healthcare
coverage.

Health Systems Capacity Indicator 05A: Percent of low birth weight (< 2,500 grams)

[ INDICATOR #05 | YEAR | DATA SOURCE | POPULATION
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Comparison of health MEDICAID | NON- ALL
system capacity MEDICAID
indicators for Medicald,
non-Medicaid, and all

MCH populations in the

State

Percent of low birth weight | 2008 payment source 7.6 8.9 8.2
{< 2,500 grams) from birth certificate

Notes - 2011

This data is from the Wyoming Vital Statistics Services which began using the new birth
certificate in 2006

Narrative:
A lower percentage of women (7.6%) who had their delivery paid by Medicaid had a low birth
weight infant compared to 8.9% of women whose delivery was paid by another source in 2008.

Not all communities have providers for pregnant women, and some providers do not schedule
prenatal visits within the first trimester. There are no tertiary care facilities for pregnant women or
infants in Wyoming.

Family planning is available in alt counties, access to services is on a sliding fee scale. PHP
provides women who have a negative pregnancy test, with three months of prenatal vitamins with
folic acid. MHP provides transtation, prenatal service support, and PHP to migrant farm workers.
The purpose of these projects is to increase the percentage of intended pregnancies to improve
birth outcomes such as low birth weight.

PbC is available for postpartum women, ages 19 to 44, who are EqualityCare eligible, to extend
famity planning services from six weeks to one year. Kid Care covers famity planning services for
eligible recipients.

PHN staff members offer perinatal home visiting and provide individual and group prenatal
assessment and referral as early as possible in @ woman's pregnancy. PHN staff members
assist women in applying for EqualityCare's PWP, and referrals are made to Kid Care CHIP.
Prenatal vitamins are made available for women who do not have the resources to purchase
prenatal vitamins, either preconceptually or prenatally.

In some counties, providers require a substantial payment prior to receiving prenatal services,
resulting in an increased number of pregnant women not receiving prenatal care.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
signs and symptoms of preterm labor; nutritional issues; and risks of substance use in pregnancy.
MFH contracted with Lamaze International to provide training to clinical and PHNS to assure the
prenatal classes presented in Wyoming are evidence-based.

Annual visits are conducted at hospitals in Denver, Colorado; Salt Lake City, Utah; Billings,
Montana; Idaho Falls, Idaho; and Rapid City, South Dakota, assure the Wyoming families who
access tertiary care are referred to MFH for follow-up services.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers to visit mothers and babies receiving care out of state. "Plan for the Unexpected When
You Are Expecting” placards are distributed to pregnant women, offering suggestions about how
to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy.
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"“The Coming of the Blessing," brochure is distributed to American Indian clhents. Culturally
sensitive information includes the role of the father during pregnancy and postpartum, the
importance of preconception health, nutrition (including folic acid use), preterm labor signs and
symptoms, and the importance of prenatal care.

Health Systems Capacity Indicator 058: infant deaths per 1,000 live births

INDICATOR #05 YEAR | DATA SCURCE POPULATION
Comparison of health MEDICAID | NON- ALL
system capacity MEDICAID

indicators for Medicaid,
non-Medicaid, and all
MCH populfations in the
State

Infant deaths per 1,000 2008 other 0 0 7.1
live births

Notes - 2011
This data is from the Wyoming Vital Statistics Services. Infant death data is not available by
delivery payor source at this time, zero has been entered to indicate that no data are available.

Narrative:

While nearly half of Wyoming deliveries are paid by Medicaid, no outcome data for infant deaths
is currently available through the Medicaid or Vital Statistics Services systems. Overall, there
were 7.1 infant deaths per 1,000 live births in Wyoming in 2008,

Not all of communities have providers for pregnant women; some providers do not schedule
prenatal visits within the first timester. There are no tertiary care facilities for pregnant women or
infants in Wyoming.

Family Planning is available in all counties on a sliding fee scale. PHP provides women with a
negative pregnancy test, three months of prenatal vitamins with folic acid. MHP provides
translation, prenatal service support, and PHP, to migrant farm workers. The purpose is to
increase the percentage of intended pregnancies and to improve birth outcomes.

PbC is available for postpartum women, ages 19 to 44, who are EqualityCare eligible, Kid Care
CHIP covers Family Planning services for eligible recipients.

PHN staff members offer home visiting, provide individual and group prenatal assessment and
referral early in pregnancy. Welcome home visits assists mothers with breastfeeding, infant care,
and safety education, including safe sleeping environments,

Providers require payment prior to receiving prenatal services, resulting in an increased number
of pregnant women not receiving prenatal care.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
the signs and symptoms of preterm labor; appropriate weight gain; and risks of substance use in
pregnancy.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers to visit moms and bakbies receiving care out of state. "Plan for the Unexpected When You
Are Expecting,” placards are distributed to pregnant women, and offer suggestions about how to
prepare for transport out of state for specialty care.
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The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy.

"The Coming of the Blessing," brochures are distributed to American Indian clients. Culturally
sensitive information includes the importance of preconception health, nutrition, preterm labor
signs, symptoms, and importance of prenatal care.

MFH continued as the lead state agency for Safe Kids Worldwide (SKWW) and contracted with
the Cheyenne Regional Medical Center {CRMC) to maintain the Safe Kids Wyoming (SKW) state
office. The program focuses on devetopment and support of coalitiens to reduce unintentional
injuries through a multifaceted approach of public awareness, educaticn, public peclicy advocacy,
and community action.

MFH provided funds to SKW to provide car seats, bike helmets, and portable cribs to income
eligible families.

MFH sponsors training for the Happiest Baby on the Block (HBB) throughout the state.

MFH provided brochures from the National Center for SBS, flyers, and posters on shaken baby
prevention, to PHN offices, IHS clinics, and hospitals.

Health Systems Capacity Indicator 05C: Percent of infants born to pregnant women
recelving prenalal care beginning in the first trimester

INDICATOR #05 YEAR | DATA SOURCE POPULATION
Comparison of health MEDICAID | NON- ALL
system capacity MEDICAID

indicators for Medicaid,
non-Medicaid, and all
MCH populations in the

Slate
Percent of infants born to 2008 payment source 64.7 69.9 67.4
pregnant women receiving from birth certificate

prenatal care beginning in
the first trimester

Notes - 2011
This data is from the Wyoming Vital Statistics Services which began using the new birth
certificate in 2006

Narrative:

A lower percentage of wemen (64.7%) who had their delivery paid by Medicaid received prenatal
care in the first timester compared to 72.3% of women whese delivery was paid by another
source in 2008. Overall, 67.4% of women received prenatal care in the first trimester in 2008.

Net all Wyoming communities have providers to care for pregnant women, and some providers
do not schedule prenalal visits within the first trimester. There are no tertiary care facilities for
pregnant women or infants in Wyoming.

Family planning is available in all counties, assuring access to services on a sliding fee scale.
PHP provides women who have a negative pregnancy test with three months cf prenatal vitamins
with folic acid. MHP provides translation, prenatal service support, and PHP tc migrant farm
workers.
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PHN staff members offer perinatal heme visiting, and provide individual and group prenatal
assessment and referral, as early as pessible in a woman's pregnancy. PHN staff members
assist women with applying for Equality Care's PWP, and referrals are then made to Kid Care
CHIP as needed. Prenatal vitamins are made available for women who do not have the resouces
to purchase prenatal vitamins, either preconceptually or prenatally.

In some counties, providers require a substantial payment prior to receiving prenatal services,
resulting in an increased number of pregnant women not receiving prenatal care.

PHN prenatal classes address the importance of early, apprepriate, and consistent prenatal care;
signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and risks of
substance use in pregnancy. MFH contracted with Lamaze International to provide training to
clinical and PHNs to assure the prenatal classes presented in Wyoming are evidence-based.

PbC is available for postpartum women, ages 19 to 44, who are EqualityCare eligible, to extend
family planning services from six weeks to one year. Kid Care CHIP covers family planning
services for eligible recipients.

“The Coming of the Blessing, a Pathway to a Healthy Pregnancy," is distributed to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum, the importance of preconception health, nutrition (including folic acid use),
preterm labor signs and symptoms, and the importance of prenatal care.

Health Systems Capacity Indicator 05D: Percent of pregnant women with adequate
prenatal care{observed to expected prenatal visits is grealer than or equal to 80% [Kotelchuck
index])

INDICATOR #05 YEAR | DATA SOURCE POPULATION
Comparison of health MEDICAID | NON- ALL
system capacity MEDICAID

indicators for Medicaid,
non-Medicaid, and all
MCH populations in the

Stale
Percent of pregnant 2008 payment source 62.5 691 65.2
women with adequate from birth certiticate

prenatal care(observed to
expected prenatal visits is
greater than or equal to
80% [Kotelchuck Index])

Notes - 2011
This data is from the Wyoming Vital Statistics Services which began using ithe new hirth
certificate in 2006

Narrative:

In 2008, 82.5% of women who had their delivery paid by Medicaid received adequate prenatal
care (observed to expected prenatal visits is greater than or equal 1o 80% [Kotelchuck Index])
compared to 69.1% of women whose delivery was paid by ancther source in 2008. Overall,
65.2% of women received adeguate prenatal care in 2008.

Not all Wyoming communities have providers to care for pregnant women, and some previders
do net schedule prenatat visits within the first trimester. There are no tertiary care facilities for
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pregnant women or infants in Wyoming.

Family Planning is available in all counties, assuring access to services on a sliding fee scale.
PHP provides women who have a negative pregnancy with test three months of prenatal vitamins
with folic acid. MHP provides translation, prenatal service support, and PHP t{o migrant farm
workers.

PHN staff members offer home visiting and provide individual and group prenatal assessment
and referral as early as possible in a woman's pregnancy. PHN staff assists with applying for the
PWP, and referrals are made to Kid Care CHIP. Prenatal vitamins are made available for women
who do not have the resources to purchase prenatal vitamins, either preconceptually or
prenataily.

In some counties, providers require a substantial payment prior to receiving prenatal services,
resulting in an increased number of pregnant women not receiving prenatal care.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
signs and symptoms of preterm labor; appropriate weight gain; and risks of substance use in
pregnancy. MFH contracted with Lamaze Internaticnal to provide training to clinical and PHNs to
assure prenatal classes presented in Wyoming are evidence-based.

Annual visits are conducted at hospitals in Denver, Colorado; Salt Lake City, Utah; Billings,
Meontana; Idaho Falls, Idaho; and Rapid City, South Dakota, to assure Wyoming families who
access tertiary care are referred to MFH for follow-up services.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for

fathers to visit mothers and babies receiving care out of state. "Plan for the Unexpected When
You Are Expecting,” placards are distributed to pregnant women at 20 weeks gestation offering
suggestions of about to prepare for transport out of state for specialty care.

“The Coming of the Blessing, a Pathway to a Healthy Pregnancy" is distributed to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum, the importance of preconception health, nutrition (including folic acid use),
preterm labor signs and symptoms, and the importance of prenatal care.

Health Systems Capacity Indicator 06A: The percent of poverty level for eligibility in the
State's Medicaid and SCHIP programs. - Infants {Oto 1)

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's POVERTY LEVEL
Medicaid programs for infants (0 to 1), children, Medicaid and Medicaid
pregnant women.

Infants (0 to 1) 2009 | 133

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's SCHIP POVERTY LEVEL
programs for infants (0 to 1), children, Medicaid and pregnant SCHIP

women.

Infants (O to 1) 2009 | 200

Narrative:

Eligibility levels for EqualityCare and Kid Care CHIP have not changed in the past year. Families
are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for MFH
services. This policy allows families to have more comprehensive healthcare coverage.

Kid Care CHIP is Wyoming's State Children’'s Health fnsurance Program. Kid Care CHIP
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provides health insurance to uninsured children in families with income up to 200% of the Federal
Poverty Level. Eligibility for Kid Care is determined by the WDH Kid Care CHIP program.

Families applying for EqualityCare and Kid Care CHIP who have a CSHCN are referred to MFH
to determine eligibility for MFH services. Referrals are shared confidentially among PHN, APS,
Kid Care CHIP, DFS, and MFH.

Families are now able to apply for Kid Care CHIP online at http://healthlink wyo.gov or ten
different PHN offices where application computers are available.

MFH and PHN follow up with families who need to reapply for EqualityCare or Kid Care CHIP,
assuring healthcare coverage is cantinued. MFH participates with Kid Care CHIP in networking
with communities throughout the state, allowing Wyoming citizens to be informed about MFH,
EqualityCare, and CHIP programs. EqualityCare and Kid Care CHIP utilize the same application,
streamlining the eligibility process. MFH is similar to Kid Care CHIP regarding eligibility.

MFH and PHN follow up with families who need to reapply for EqualityCare or Kid Care CHIP,
assuring healthcare coverage is continued. MFH participates with Kid Care CHIP in networking
with communities throughout the state, allowing Wyoming residents to be informed about MFH,
EqualityCare, and CHIP programs. EqualityCare and Kid Care CHIP utilize the same application,
streamlining Kid Care eligibility process. MFH is similar to Kid Care CHIP regarding criteria.

Health Systems Capacity Indicator 06B: The percent of poverty leve! for eligibility in the
State’s Medicaid and SCHIP programs. - Medicaid Children

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's POVERTY LEVEL
Medicaid programs for infants (0 to 1}, children, Medicaid and Medicaid
pregnant women.

Medicaid Children 2002

{Age range 1 to 5) 133

{Age range 6 to 18) 100

{Age range to)

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's SCHIP POVERTY LEVEL
programs for infants (0 to 1), children, Medicaid and pregnant SCHIP

women.

Medicaid Children 2009

(Age range 110 18) 200

(Age range to)

{Age range to)

Narrative:

Eligibility levels for Equality Care and Kid Care CHIP have not changed in the past year. Families
are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for MFH
services. This policy allows families to have more comprehensive heaithcare coverage.

Kid Care CHIP is Wyoming's State Children's Health Insurance Program. Kid Care CHIP
provides health insurance to uninsured children in families with income up to 200% of the Federal
Poverty Level. Eligibility for Kid Care is determined by the WDH KidCare CHIP program.

Families are now able lo apply for Kid Care CHIP online at hitp://healthlink.wyo.gov or at any of
ten different PHN offices where application computers are available.

Families applying for EqualityCare and Kid Care CHIP who have a CSHCN are referred to MFH
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to determine eligibility for MFH services. Referrals are shared confidentially among PHN, APS,
KidCare CHIP, DFS, and MFH.

MFH and PHN follow up with families who need te reapply for EqualityCare or Kid Care CHIP,
assuring healthcare coverage is continued.

MFH participates with Kid Care CHIP in networking with communities throughout the state,
allowing Wyoming residents to be informed about MFH, EqualityCare, and Kid Care CHIP
programs.

EqualityCare and Kid Care CHIP utilize the same application, streamlining the eligibility process.

MFH is similar to Kid Care CHIP regarding criteria.

Health Systems Capacity Indicator 06C: The percent of poverty level for eligibility in the
State's Medicaid and SCHIP programs. - Pregnant Women

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's POVERTY LEVEL
Medicaid programs for infants (0 to 1), children, Medicaid and Medicaid
pregnant women.

Pregnant Women 2009 | 133

INDICATOR #06 YEAR | PERCENT OF
The percent of poverty level for eligibility in the State's SCHIP POVERTY LEVEL
programs for infants (0 to 1), children, Medicaid and pregnant SCHIP

women.

Pregnant Women 2009 | 200

Notes - 2011

Wyoming's KidCare SCHIP program only covers pregnant women <19 years of age.

Narrative:
Eligibility levels for EqualityCare and Kid Care CHIP remain at 133% and 200% of the FPL
respectively for pregnant women.

Perinatal care coordination is offered to pregnant women as a best practice strategy. PHN staff
members provide prenatal assessment and referral for women as early as possible in their
pregnancy. PHN staff members assist pregnant women in applying for the EqualityCare, PWP,
and referrals are made to Kid Care CHIP.

As of July 1, 2008, non-citizens are not eligible for EqualityCare's PWP. Discussions continue to
determine how to address the hezlth needs of this population.

In some counties, providers require a substantial down payment from a pregnant woman prior to
receiving prenatal services, which results in an increased number of pregnant women not
receiving prenatal care.

MFH collaborates with EqualityCare to enhance the referral system and increase the percentage
of pregnant women who access care coordination services.

The CPHD EPI and MFH Section co-manage the Wyoming PRAMS project. The survey provides
current information on women betore, during, and after pregnancy. Data are collected related to
pregnant women accessing prenatal care in Wyoming, Medicaid participation, and barriers to
seeking care.
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PbC is available for EqualityCare-eligible postpartum women to extend family planning services
from six weeks to one year. This waiver will allow women access to birth control methods to
support intended pregnancy. Women under age 19 who receive Kid Care CHIP are covered for
family planning services.

“The Coming of the Blessing, a Pathway tc a2 Healthy Pregnancy,” an informational booklet
specific to both major tribes represented in Wyoming, will continue to be distributed to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum, the importance of preconception health, the risks of substance use and domestic
violence tg birth outcomes, preterm labor signs and symptoms, and the importance of prenatal
care.

Health Systems Capacity Indicator 09A: The ability of States to assure Matemal and Child
Health (MCH) program access lo poficy and program relevant information.

DATABASES OR Does your MCH program have Does your MCH program
SURVEYS the ahility to obtain data for have Direct access to the
program planning or policy electronic database for
purposes in a timely manner? analysis?

{Select 1 - 3) (Select Y/N)

ANNUAL DATA LINKAGES | 3 No
Annual linkage of infant
birth and infant death
certificates

Annual linkage of hirth
certificates and Medicaid
Eligibility or Paid Claims
Files

Annual linkage of birth
certificates and WIC
eligibility files

3 Yes
Annual linkage of birth
certificates and newborn
screening files

REGISTRIES AND 3 Yes
SURVEYS
Hospital discharge survey
for at least 90% of in-State
discharges

Annual birth defects
surveillance system

3 Yes
Survey of recent mothers at
least every two years (like
PRAMS)

Notes - 2011
Narrative:

V3S now has the ability to provide linked birth and death data. While birth data from VSS are not
yet linked with Medicaid data, payer for the delivery, including Medicaid, is available on the birth
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certificate. WIC data is not linked with VSS.

A new system linking data from VS8S birth records to NBMS laboratory results was completed in.
April 2010. A contract employee was hired and began to coordinate efforts for birth defects
surveillance planning in January 2010.

The WDH has a working relationship with the Wyoming Hospital Association (WHA) to receive
annual copies of hospital discharge data.

Wyoming has been conducting the PRAMS survey since 2007, and has received complete data
sets for 2007 and 2008. A report highlighting this data to be completed late in 2010.

Health Systems Capacity Indicator 09B: The Percent of Adolescents in Grades 9 through
12 who Reported Using Tobacco Product in the Past Month.

DATA SOURCES Does your state Does your MCH program have direct
participate in the YRBS access to the state YRBS database for
survey? analysis?

{Select 1 -3) (Select Y/N)

Youth Risk Behavior 3 No

Survey (YRBS)

Prevention Needs 3 No

Assessment Survey

Notes - 2011

Narrative:

Tobacco use information is gathered through the Youth Risk Behavior Survey (YRBS) and
conducted by the WDH. The latest YRBS was conducted in 2009. A new survey will be
conducted in 2011. MHSASD also collects data on youth tobacco use through the Prevention
Needs Assessment survey. This survey of middle and high school students is conducted every
other year when the YRBS is not administered.

The WDE At-Risk Task Force finalized recommendations for a statewide plan to address needs
of at-risk students, including teen tobacco use. One recommendation focuses on design of a
continuum of services through a tiered model that increases service intensity based on individual
student needs. Recommendations include a multi-agency service model which is similar to
Colorado's Phase |l of the project is underway in the WDE,

State infrastructure and capacity to address tobacce use by teens and young adults have been
developed and supported through MHSASD prevention efforts at the county level in Wyoming.

WDH uses tobacco settlement fund to facilitate a comprehensive tobacco prevention and control
program as outlined in state statute. Three programs within the WDH tcbacce prevention and
control plan have a youth focus, Through with Chew is aimed at the prevention of spit tobacco
use. Wyoming Quit Tebacco is a cessation pregram utilizing a Quitline and Quitnet services.
Tobacco Free Scheols of Excellence is a procgram focused on school-based tobacco prevention
and cessation.

Two ongoing research-based teen programs are provided. Intervening with Tobacco Users is an
eight-session pregram for teens who have been caught using tobacco and who usually de not
want to quit. Helping Teens Stcp Using Teobacco is an eight-session, veluntary cessation
program for teen tobacce users who want to learn how to quit using tobacco. Beth programs
meet the seven "Guidelines for Scheol Health Programs te Prevent Tobacce Use and Addiction”
established by the Centers for Disease Control and Prevention (CDC). The programs are easy to
use, culturally sensitive, and appropriate for diverse populations and address cigarette, cigar, and
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spit tobacco use.

State legislation passed in 2009 allows a minor {12 years of age or older) to consent to
healthcare treatment if he/she is a user of tobacco products and wishes fo participate in a
topacco cessation program approved by WDH. The Wyoming Quit Tobacco Program is
implemented by MHSASD through a contract with the American Cancer Society. The program
utilizes Quitline and Quitnet services. Counseling services are available to teens through
counselors skilled and knowledgeable in working with adolescents.

Reducing the percentage of women who smoke during pregnancy is a chosen priority for MFH for
the next five years. MFH will work with MHSASD and other partners through the strategic
planning process to identify strategies to prevent young women from starting smoking and
encouraging them to stop.
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IV. Priorities, Performance and Program Activities

A. Background and Overview

A needs assessment is a systematic process for review of health issues facing a population that
leads to agreement on priorities and rescurce allocation. The overall purpose of the needs
assessment process is to support rational, data-driven allocation of resources, identify high-need
areas, support planning, improve coordination of services, and assess the gap between need,
resources, and capacity. The needs assessment process and the product generated are equally
important.

Every five years, the WDH, CPHD, MFH Sectlion, as the state's Title V agency is required to
conduct and submit a formal assessment of needs of our state’'s MCH population and of the
capacity to address those needs. The results of this assessment determine the scope of the
MFH's work for the next five years. The two goals for the 2011-2015 needs assessment are to
improve health outcomes and to strengthen partnerships between MFH and other organizations
that address the health of the MCH population.

MCH health cutcomes can only be improved by first determining the current needs and setting
MFH priorities. Priorities align programs, policies, and resources to address the most important
MCH issues in the state. National (NPM) and State (SPM) performance measures will be used to
monitor progress toward each priority. The performance measures, combined with evidence-
based practice, will guide the decisions made by MFH in implementing the most effective
programs and policies to promote the health of women, children, adolescents, CSHCN recipients,
and their families.

The needs assessment process is also designed to strengthen partnerships among MFH and
other agencies, families, practitioners, stakeholders, and communities. Recognizing the value
and importance of our partners and stakeholders, MFH involved these parties in the needs
assessment process and sought opportunities to collaborate with them to shape the MCH-related
work for the next five years.

MFH focused on a life course perspective throughout the needs assessment process. The life
course perspective emphasizes the long-term impact early life events and exposures have on
health. It also highlights the interplay of biclogical, behaviora!l, psychological, and social
protective/risk factors that contribute 1o health outcomes across the span of a person's life.

During the needs assessment process, MFH operated under the premise that the results of the
needs assessment would guide the work of MFH from 2011-2015. Each step of the process
allowed MFH to narrow the focus to the areas of greatest need, which led to a final selection of
priorities. The strategic planning process assisted MFH in developing an action plan to address
each of the priorities in a way that accounted for capacity and allowed resources to be allocated
appropriately.

B. State Priorities
Priority 1: Promote healthy nutrition among women of reproductive age.

No NPMs.

SPM 1: Percent of women gaining adequate weight during pregnancy.
Inadequate weight gain is a risk factor related to preterm birth and low birth weight infants.

SPM 2; Percent of postpartum women reporting multivitamin use four or more times per week in
the month before getting pregnant. {This continues previous SPM 9)
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Women who take a multivitamin with folic acid daily, as folic acid not only decreases the
incidence of neural tube defecis for their infants, but may improve their heart health in women.

Capacity: There are several partners who are interested in this priority, and some programs in
place to address healthy nutrition among women of reproductive age. There are few sources for
the information currently being collected. PRAMS is one source for MFH. MFH staffing is limited;
however, the WHC is a valuable pariner in this venture.

Priority 2: Reduce the percentage of women who smoke during pregnancy.
NPM 15: Percentage of women who smoke in the last three months of pregnancy.

SPM 3: Percent of infants horn to women who smoked during pregnancy. (This continues
previous SPM 4).

Smoking is a risk factor for preterm birth and low birth weight infants, Wyoming has a very high
percentage of pregnant women who smoke. Even though NPM 15 addresses women who
smoke in the last three months of pregnancy, Wyoming will concentrate efforts on women who
smoke anytime during their pregnancy.

Capacity: Many partners throughout the state who have a vested interest in the tobacco
cessation priority and are currently working with MFH on this issue, such as WHC and the
MHSASD. MFH is collecting data through the BB and NFP data systems. MFH is an invited
participant in the Tobacco Prevention Section Strategic Planning process to assure pregnant
women who smoke are included in the plan.

Priority 3: Reduce the rate of teen births.
NPM 8. The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

No SPMs.

Teens are more likely to smoke, less likely to receive early and regular prenatal care, and are at
greater risk for pregnancy complications.

Capacity: MFH alone cannot provide sufficient resources to address this issue. However, MFH
has access to current scientific information and evidence-based initiatives. Data coliected at the
WDH has helped to inform this issue. It is unclear what data is being collected by pariners in this
waork and how it can be accessed and used. MFH has previously worked with other partners on
this issue. Positive youth development, promoted by several organizations around the state,
could be a key strategy in addressing this issue.

Priority 4: Reduce the percentage of preterm births.

No NPMs.

SPM 4: The percent of infants born preterm (before 37 weeks gestation). (This continues
previous SPM 7.}

Preterm birth is a leading cause of infant mortality and long-term morbidity. Since Wyoming

continues to have a high rate of preterm births, it was decided to continue to track the percentage
of infants born before 37 weeks of gestation.
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Capacity: MFH contracts with WHC to manage the Family Planning and PHP. Data from VSS,
as well as Ahlers, BB, and NFP is available. PHN is a valuable asset to our MFH initiatives, with
the MFH capacity currently very low. Many partners, including state and private agencies, are
critical 1o the outcome of this priority.

Priority 5: Support behaviors and environments that encourage initiation and extend duration of
breastieeding.

NPM 11: The percent of mothers who breastfeed their infants at 6 months of age.
SPM 5. The percent of mothers who initiate breastfeeding their infants at hospital discharge.

The American Academy of Pediatrics (AAP) recommends infants be exclusively breastfed for the
first 6 months, and that ideally breastfeeding be continued until one year of age. Although NPM
11 tracks the percent of women who are continuing to breastfeed at 6 months, Wyoming will
concentrate efforts on initiation of breastfeeding to improve our rate of breastfeeding at 6 months.

Capacity: MFH and WIC focus on breastfeeding. A Wyoming Breastfeeding Coalition has been
formed to support continuation of breastfeeding. Both MFH and WIC collect data on women who
begin breastfeeding and how long they continue to breastieed. Over half of PHN staff nurses are
CLC-trained, either at a minimal or secondary level. Many WIC staff members have become
CLCs, and there are several International Breastfeeding Certified Lactation Consultants. MFH
has only one staff person who focuses on breastfeeding, although PHN and WIC offices in the
counties also provide support for initiation and continuation of breastfeeding.

Priority 6: Increase physical activity and improve nutrition for Wyoming children and adolescents.

NPM 14: Percentage of children, ages 2 to 5 years, receiving WIC services with a Body Mass
Index (BMI) at or above the 85th percentile.

SPM 6: Percent of Wyoming high school students who ate fruits and vegetables less than five
times per day.

SPM 7: Percent of Wyoming high school students who were physically active for a total of at least
60 minutes per day.

Healthy nutrition and physical activity among children and adolescents will decrease their risk of
being overweight/obese. Children who are overweight/obese are at an increased risk of
developing several chronic diseases. Wyoming will concentrate strategies such as ealing healthy
to decrease the rate of obesity in young peocple.

Capacity: Many partners are already implementing initiatives around this issue. MFH's role
would be one of coordination. The only current source of BMI data for elementary school children
is from an oral health survey of third graders that is not consistently funded or conducted. By
coordinating partners, expertise would be gained from collaborations with other organizations. A
number of potential partners inside and outside WDH were identified.

Priority 7: Reduce the rate of unintentional injury among Wyoming children and adolescents.

NPM 10: The rate of deaths to children aged 14 years and younger caused by motor vehicle
crashes per 100,000 children.
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SPM 8: Percent of deaths in children and youth ages 1 to 24 due to unintentional injuries.

Injuries are a leading cause of morbidity and mortality among children and adolescents in the
U.S. In addition to addressing injuries and fatalities due to motor vehicle crashes, Wyoming will
also concentrate on all unintentional injury in children ages 1 to 24.

Capacity: SKW provides the structural resources for many facets of this issue with chapters in
nearly every county in the state. PHNs also play an important role at the community level.
Epidemiclogy support is available, and some data are available through birth certificates and
other injury databases. SKW collects county and state data on prevention activities. Technical
assistance is available from several national organizations. Many Wyoming partners have
expertise needed to address different aspects of this issue. Partnerships with Safe Kids and PHN
are critical. Other potential partners such as the Boys and Girls Club and the Department of
Transportation (DOT) are open to collaboration.

Priority 8: Design and implement initiatives that address dating viclence and sexual violence.
No NPMs.
SPM 8: Percent of teens reporting they were hit, slapped, etc. by a boyfriend/girlfriend.

Victims of dating violence are at increased risk for injury and are more likely to engage in binge
drinking, suicide attempts, and physical fights.

Capacity: Many partners implementing initiatives around this issue. Data are available from the
YRBS survey as well as PRAMS. The Early Child and Adolescent Health Program Specialist
position, who would address this issue, is currently vacant. MFH will partner with the Rape
Prevention and Education Advisory Committee to determine appropriate strategies to implement.

Priority 9: Increase capacity to collect, analyze and report on data for children and youth with
special health care needs.

No NPMs.
SPM 10: Composite measure that addresses the total number of:

Data sources used to collect data on CSHCN;
Reports produced using CSHCN data
Trained epidemiologists analyzing data for CSHCN

Building and strengthening capacity to collect, analyze and report on data for CSHCN is expected
to increase MFH's understanding of the needs of CSHCN in the state. This information will drive
programmatic decisions and allow CSHCN to receive the most appropriate care.

Capacity: Epidemiology support is available, but stafi resources may not be sufficient to make
rapid progress. The National Survey of CSHCN is the main source of data. The new MFH data
system can now provide accurate client data. Other data sources should be identified or
developed. PHN may be an untapped resource for data collection. There is a great potential to
coliaborate on this issue and to invite new partners to the table including insurance companies,
EqualityCare, and Kid Care CHIP.

Priority 10: Build and strengthen services for successful transitions for children and youth with
special health care needs.
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NPM 6: The percentage of youth with special health care needs who received the services

necessary to make transitions to all aspects of adult life.

No SPMs.

A much higher percentage of CSHCN are living into adulthood, and many have complex ongoing
healthcare needs. Lack of preparation from transitional services makes CSHCN less likely to
complete high school, paricipate in continuing education, gain employment, or live

independently.

Capacity: MFH offers some resources to families in a variety of formats. The National Healthy
and Ready to Work Initiative provides technical assistance and transition resources to states.
The National Survey of CSHCN is the main source of data. The new MFH data system can now
provide accurate client data. Other transition data sources should be identified or developed.
Technical assistance is available from a national organization. MFH partners with the F2FHIC,
Champions for Inclusive Communities, GPCDD, and various family organizations. There is great
potential to collaborate on this issue and to invite new partners 1o the table including WDE,

EqualityCare, and Kid Care CHIP.

C. National Performance Measures

Performance Measure 01: The percent of screen positive newborns who received timely
follow up to definitive diagnosis and clinical management for condition(s) mandated by their

State-sponsored newborn screening programs.

Tracking Performance Measures
Secs 485 (2{2)BiIi} and 486 (a)(2)(Ai)]

Annual Objective and Performance | 2005 | 2006 | 2007 | 2008 2009

Data

Annual Performance Chjective 99 100 100 100 100

Annual Indicator 100.0 | 100.0 | 100.0 | 100.0 100.0

Numerator 19 17 15 14 13

Denominator 19 17 15 14 13

Data Source Children's Children's

Special Health | Special Health
Program Program

Check this box if you cannot report

the numerator because

1.There are fewer than 5 events over

the last year, and

2.The average number of events over

the last 3 years is fewer than 5 and

therefore a 3-year moving average

cannot be applied.

Is the Data Provisional or Final? Final Final
2010 | 2011 | 2012 | 2013 2014

Annuzl Performance Objective 100 100 100 100 100

Notes - 2009
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On July 1, 2006, NBMS expanded screening to 28 conditions. Timely follow-up has not been
defined by CSH, as a result the numeratcr is defined as the number of confirmed cases who had
a follow-up visit with their primary care doctor. Three years (2006-2008) are combined for a relling
three-year percentage since the numerator is <20. All data is reperted for the current year with a
notation of the year for which the data was obtained.

Notes - 2008

On July 1, 2006, NBEMS expanded screening ‘o 28 conditions. Timely follow-up has not been
defined by CSH, as a result numerator is defined as the number cf confirmed cases who had a
follow-up visit with their primary care doctor. Three years (2005-2007) are combined for a rolling
three-year percentage since the numerator is <20. All data is reperted for the current year with a
notation of the year for which the data was obtained.

Notes - 2007

On July 1, 2006, NBMS expanded screening from 7 to 28 conditions. Timely follow-up has not
been defined by C3H, as a result numerator is defined as the number of confirmed cases who
had a follow-up visit with their primary care doctor. Three years (2004-2006) are combined for a
rolling three-year percentage since the numerator is <20. Previously, Wyoming reported data
with a one year lag. As of this 2009 applicaticn, all data will be reported for the current year with
a notation of the year for which the data was cbtained.

a. Last Year's Accomplishments
The objective for 2009 was 100%. In 2009, 100% of screen positive newberns received timely
follow-up to definitive diagnosis and clinical management for their conditions.

Wyoming NBMS continued to screen for 28 conditions. MFH contracted with Colorado
Department of Public Health and Environment {CODPHE) for testing, tracking, and staff training for
newborn screening. The Inherited Metabolic Disorders (IMD) Clinic at The Children's Hospital
(TCH) Denver, Colorado, provided consultation and education on metabolic conditicns for
Wyoming providers. MFH visited the CDPHE laboratory to review the contract and collaborate on
efforts pertaining to the NBMS processes. Legislation was passed in early 2009 requiring parents
of newborns to receive educational materials on NBMS. MFH provided NBMS brochures to birth
hospitals and providers.

Transportation and translation services were available for families who qualified for MFH and
EqualityCare programs to assist in obtaining additional screenings or to attend genetic/metabolic
specialty clinics. In addition, CSH covered metabolic formula for children and youth who are
eligible tor the program.

Capacity grants to counties continued to provide funding for PHN staff members to assist families
who qualify for MFH services in obtaining needed care and referrals to appropriate community
resources.

Erica L. Wright, MS, Certified Genetic Counselor, Clinical Genetics and Metabolism, TCH, is a
resource for questions regarding inherited metabolic diseases.

In November 2008, MFH staff members attended the Newborn Metabolic and Genetic Testing
Symposium in San Antonio, Texas. The symposium addressed state and national newborn
screening, genetic testing, and policy issues important to public health laboratories. NBMS
follow-up, education, and regional partnerships were highlighted.

In April 2009, Wyoming began sending out a "Submitter Report Card" to NEMS providers
evaluating facilities on important specimen parameters, including submission time, specimen
quality, and NBMS form completion. These reports, provided quarterly, will improve the
specimen submission process, accuracy of reports, and timeliness of follow-up.
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In May 2009, MFH staff members traveled to Nebraska for a site visit of their NBMS program.
This visit helped Wyoming staff to gather best practices from another state that contracts
laboratory services for their NBMS program.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBES |IB

1. Wyoming Newborn Metabolic Screening Pregram (NBMS) X

2. Inherited Metabolic Diseade {IMD) Clinic Consultations X

3. Vital Statistics Services (VSS) X

4. Support Data Systems X

5. Transportation/Translation Services X

6. Maternal and Family Health (MFH) Capacity granis X

7. Care Coordination X

8. Metabolic Formula Coverage X

9. Wyoming Genetic Counseling Services Program X

10.

b. Current Activities

Through the Common Client Index (CCl) program, birth records are now linked to newborn
metabolic lah results. A new data system to track these results was completed in April 2010.
This system will help to ensure timely tracking of NBMS and improve reporting.

CSH routinely contacts providers to request that infant information on the newborn screening
laboratory slips is complete. This helps ensure quality record matches and improves timeliness
for follow-up of missed screenings.

MFH participates with Colorado's NBMS Advisory Council. This group helps guide the NBMS
process and assists MFH in defining timely follow-up for definitive diagnosis and clinical
management. MFH staff members continue to generate reports for primary care providers and
hirthing hospitals regarding babies with missed screens, and those that were screened less than
24 hours of age.

In May 2010, an MFH staff member attended the Newborn Metabolic and Genetic Testing
Symposium in Orlando, Florida. The symposium addressed state and national newborn
screening, genetic testing, and policy issues important to public health laboratories. NBMS
follow-up, education, and regional partnerships were highlighted.

€. Plan for the Coming Year
VSS and MFH will educate birth hospitals about how to correctly report newborn screening
results on hirth certiticates.

MFH wilt continue to determine the viability of adding further conditions to the testing panel. MFH
plans to update the Provider Toolkit with additional conditions and algorithms. These updates will
be sent to Wyoming providers who will submit either an initial or a second screen.

MFH will continue to cover metabolic formula for children and youth who are eligible for the
program.

MFH and EHDI will continue to coordinate and educate Wyoming providers and tertiary care
facility staff members about the importance of newborn hearing and metabolic screenings and
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referrals for patients.

Capacity grants to counties will continue to provide funding for PHN staff members to assist
families who gualify for MFH services in obtaining needed care and referrals to appropriate
community resources.

Form 6, Number and Percentage of Newborns and Others Screened, Cases

Confirmed, and Treated

The newborn screening data reporied on Form 6 is provided io assist the reviewer analyze

NPMOT1.
Total Births by
Occurrence: 7438
Reporting Year: | 20098
Type of (A) (B) (©) o)
Screening Receiving | No. of Presumptive No. Confirmed Cases | Needing
Tests: at least Positive Screens (2) Treatment
one that
Screen (1) Received
Treatment
(3)
No. % No. No. No. | %
Phenylketonuria 7055 | 94.9 | 1 1 1 100.0
(Classical)
Congenital 7055|949 | 0 0 0
Hypothyroidism
{Classical) |
Galactosemia 7055 | 94.9 | 1 1 1 100.0
Classical)
Sickle Cell 7055 | 94.9 | 0 0 0
Disease :
Biotinidase 7055 1949 |0 0 0
Deficiency
Cystic Fibrosis 7055 (94910 0 0
21-Hydroxylase 7055 | 949 |0 0 0
Deficient
Congenital
Adrenal
Hyperpiasia
Medium-Chain 7055|1949 | 0 0 0
Acyl-CoA
Dehydrogenase
Deficiency

Performance Measure 02: The percent of children with special health care needs age 0 fo 18
years whose families partner in decision making at all levels and are satisfied with the services
they receive. (CSHCN survey)

Tracking Perdormance Measures

|Secs 485 (2H2)BXiii) and 486 {a)(2}A)I)]

[ Annual Objective and

[ 2005 | 2006 | 2007 | 2008

| 2009
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Performance Data

Annual Performance Objective 58 59 60 58 58

Annual Indicator 577 | 57.7 | 57.5 | 575 57.5

Numerator

Denominator

Data Source 2005/2006 2005/2006
National Survey | National Survey
of GSHCN of CSHCN

Check this box if you cannot report
the numerator because

1.There are fewer than 5 events
over the last year, and

2.The average number of events
over the last 3 years is fewer than &
and therefore a 3-year moving
average cannot be applied.

Is the Data Provisional or Final? Final Final

2010 | 2011 | 2012 | 2013 2014
Annual Performance Objective 58 60 60 60 60
Notes - 2009

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. The same questions were used to generate the NPMO2 indicater for both the 2001 and the
2005-2006 CSHCN survey.

Notes - 2008

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. The same questions were used to generate the NPMO2 indicator for both the 2001 and the
2005-2006 CSHCN survey.

Notes - 2007

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. The same questions were used to generate the NPMOZ indicator for both the 2001 and the
2005-2006 CSHCN survey.

a. Last Year's Accomplishments

Data from the 2005-2006 National Survey of CSHCN show that 57.5% of Wyoming CSHCN ages
0 to18 years have families who partner in decision making at all levels and are satisfied with the
services they receive. This is similar to the national percentage (57.4%). This has not changed
significantly from 57.7% in the 2001 national survey.

MFH participated on the Support, Access, Growth, and Empowerment (SAGE) Initiative to
address mental health issues of families within the state with a focus on wrap-around services.

Collaboration with EqualityCare and Kid Care CHIP focused on coordinating services for the MFH
population and assisting families in navigating program coverage and eligibility requirements.

EqualityCare implemented a translation reimbursement policy for eligible clients. In 2009, MFH
expanded trave! benefits to inciude travel assistance to all families eligible for MHR, NBIC, and
CSH programs. Transportation and translation services for eligible MFH clients continued to be
reimbursed at EqualityCare rates. |dentified barriers were addressed through a variety of
partnerships to ensure adequate services continue.

Capacity granis to PHN offices provided funding to local county offices. These funds allowed
PHNs to work with CSHCN families in order to maximize services. MFH provided a tool for
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families to use in preparation for the transition process.

MFH staff members promoted well child checks. MFH staff tracked and notified CSHCN families
of recommended periodic well child checks.

in 2009, MFH began funding a dietitian/nutritionist to complete the Jackson diabetes clinic team.
MFH also funded a nutritionist to attend the First Step Diagnostic Clinic, a clinic for children with
multiple impairments. MFH, in collaboration with Developmental Pediatric Services, supported
Autism Awareness Month and funded autism screenings around the state to allow children to be
screened at no charge.

MFH enhanced education and promotion of MFH programs through conferences, webcasts,
seminars, and trainings. MFH reviewed, revised, and updated brochures at the end of 2008.
Some MFH brochures are targeted at providers and include a simple overview of all programs
available, while others provide detailed program information for consumers and families. All
brochures are available in alternate formats, such as Spanish, upon request, As new providers
enrolled in CSH, MFH sent brochures to be distributed to staff members and patients at their
clinics.

In February 2009, MFH funded a parent, Michelle Pena, to attend the Association of Maternal and
Child Health Programs (AMCHP) conference. Ms. Pena works at Parents Information Center
(P1C} in Casper, Wyoming, and has participated in the MFH Needs Assessment process to assist
in building family participation and input.

The F2FHIC was funded in May 2009. One of their primary functions is to assist families of
CSHCN in making informed choices about healthcare in order to promote good treatment
decisions, cost effectiveness, and improved health outcomes. MFH partners with the Wyoming
F2FHIC to promote medical home, to build CSHCN service capacity, and to improve family
support. The F2FHIC is available as a resource for families of CSHCN in Wyoming.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service

DHC | ES PBS |IB

1. Family and Provider Satisfaction Survey

2. Specialty Qutreach Clinic Support

3. Support, Access, Growih, Empowerment Inititative (SAGE)

4. Early Intervention Council (EIC)

Pad Pt Pad Pad oy

5. Governor's Planning Council on Developmental Disabilities
(GPCDD)

6. Support Data Systems

>

7. Translation/Transportation Services X

8. Maternal and Family Health (MFH) Capacity grants X

9. Family 2 Family Health Information Center (F2FHIC) X

10. Parent Leadership Training Instititute (PLTI) X

b. Current Activities

MFH funds a dietitian/nutriticnist to complete the Jackson diabetes clinic team that works with
patients and their famities. MFH funds a nutritionist to attend the First Step Diagnostic Clinic
biannually.

The Interim CSH Program Manager is a member of the Governor's Early Intervention Council
(GEIC), which provides input to WDH and WDE on the Part C population (0 to 2 years), and the
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Governor's Planning Council on Developmental Disabilities (GPCDD). Each council meets
quarterly in various sites throughout the state. Parent advisory boards are inviled to attend and
provide input,

Wyoming partnered with Colorado to train four facilitators on the Parent Leadership Training
Institute (PLTI}) evidence-based curriculum, established the Laramie County PLT] Civic Design
Team, and launched the first Wyoming PLTI class. The curriculum, provided by Connecticut's
PLTI, is evidence-based with proven positive outcomes for children, families, and the community.
This 20-week class is designed to bolster family involvement and leadership skills, while
promoting the lifelong health, safety, and learning of children.

c. Plan for the Coming Year
Following each Genetic and Cleft Palate Clinic, families will be asked to complete satisfaction
surveys to allow MFH to measure satisfaction with services,

MFH staff members will continue to promote well child checks and develop educational materials.
MFH will continue to distribute materials throughout Wyoming.

In an effort to integrate child healthcare records, MFH will continue to collaborate with WDH
programs such as EqualityCare and DDD. Recent efforts include the development of the
electronic medical record, the THR, and a data warehouse called Common Client Index {CCI).
These efforts will help to recuce duplication of services.

The Interim CSH Program Manager will continue to serve as a member of the EIC, which
provides input to the WDH and the WDE on the Part C population {0 to 2 yearrs) and the
GPCDD. Each council will meet quarterly in various sites throughout the state, and parent
advisory boards will be invited to attend and give input.

Partnerships will continue with other WDH programs, which will focus on streamlining and
coordinating services for the MFH population. These programs include Childcare Licensing,
DFS, MHSASD, WIC, OH, WOMH, ORH, and PHN.

Transportation and translation services for MFH clients will continue to be reimbursed. Identified
barriers will be addressed through a variety of partnerships, ensuring adequate services continue.
MFH travel benefits will continue to include travel assistance to all families eligible for MHR,
NBIC, and CSH programs. MFH travel assistance is also available for families attending the
biannual Cleft Palate Clinic heid in Casper as well as Shriners hospitals.

MFH will continue to enhance education and promotion of MFH programs through conferences,
webcasts, seminars, and trainings. MFH staff members will participate in Wyoming specialty
outreach clinics to provide support for families and providers.

Partnership efforts with Family Voices at the regional and national level will be augmented
through ongoing communication and guidance. This will strengthen Wyoming's Family Voices
Chapter.

Capacity grants to Wyoming counties will continue to provide funding for PHN staff to assist
families who qualify for MFH services in obtaining needed care and referrals to appropriate
community resources.

MFH will continue to partner with the Wyoming F2FHIC as they support families of CSHCN in
Wyoming.

MFH will support the expansion of PLTI to two additional counties in Wyoming. Each county
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must establish a civic design team to work from the onset to secure funding for PLTI beyond the
pilot year funded through ECCS. pilot year funded through ECCS.

Performance Measure 03: The percent of children with special healtf care needs age 0to 18
who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

Tracking Performance Measures
|Secs 485 (2)(2)(B){ili) and 486 (a}(2)}{ANiii})

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Performance Objective 56 56 58 50 50

Annuzl Indicator 556 | 556 | 491 | 491 491

Numerator

Denominator

Data Source 2005/2006 2005/2006
National Survey | National Survey
of CSHCN of CSHCN

Check this box if you cannot report
the numerater because

1.There are fewer than 5 events
over the last year, and

2.The average number of events
over the last 3 years is fewer than 5
and therefore a 3-year moving
average cannot pe applied.

Is the Data Provisional or Final? Final Final

2010 | 2011 | 2012 | 2013 2014
Annual Performance Objective 50 50 50 50 50
Notes - 2009

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern revisions,
and additions to the questions used to generate the NPMQ3 indicator for the 2005-2006 CSHCN
survey. The data for the two surveys are not comparable for PM 03.

Nofes - 2008

Indicator data cemes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern revisions,
and additions to the questions used to generate the NPMQO3 indicator for the 2005-2006 CSHCN
survey. The data for the two surveys are not comparable for PM 03.

Notes - 2007

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern
revisions, and additions to the questions used to generate the NPMO3 indicator for the 2005-2006
CSHCN survey. The data for the two surveys are not comparable for PM 03.

a. Last Year's Accomplishments

Data from the 2005-2006 Nationat Survey of Children with CSHCN show that 49.1% of Wyoming
CSHCN ages zero to18 years receive cocrdinated, ongeing, comprehensive care within a
medical home. This is similar to the nationai percentage (47.1%).

MFH emphasized the importance of obtaining a medical home for all children. This is especially
important for CSHCN whose conditions may be complex and requires more of the provider's time
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but who benefit most from a central point of care coordination.

Clients eligible for MFH who may also be eligible for EqualityCare or Kid Care CHIP, but who did
not access services or follow through with treatment plans, were referred to PHN and APS for
intervention.

Cooperation among MFH, PHN, and APS for complex cases ensured that clients received
needed services. Efforts continued to be directed towards coordinating care between pediatric
specialists and the PCP by obtaining medical records and assuring that a copy is available for the
PCP and PHN staff. PHN staff members worked with the PCP in case management and assistec
with care coordination.

MFH emphasizes early screening and treatment to increase the child's ability to reach optimum
health through promoting EPSDT, commonly known as well child checks. A part of the promotion
of well child checks is to educate the families about what to expect from a medical home. Some
CSHCN do not receive regular well child checks due to the number of specialty visits that are
required.

MFH staff members attended conferences that focused on accessing care within a rural setting,
how to address barriers, and the medical home model.

Capacity grants to PHN offices continued. MFH held an annual conference for PHNs to provide
education on issues that are faced in the community, including care coordination and medical
home.

MFH and PHN staff members performed client chart reviews to promote guality assurance and to
ensure clients are receiving appropriate services through their medical home.

ECCS funds supported an annual conference for daycare providers, educating them on the
importance of the medical home concept.

In 2009, MFH began funding a dietitian/nutritionist to complete the Jackson diabetes clinic team.
MFH funds a nutritionist to attend the First Step Diagnostic Clinic biannually. Dr. Robert Lelang
and Dr. Diane Edwards have increased the number of developmental ¢linics they hold. MFH, in
collaboration with Developmental Pediatric Services, supported Autism Awareness Month and
provided funding allowing families to attend free autism screenings around the state.

MFH staff members updated a specialty clinic directory and distributed it to PHN and Wyoming
providers to provide awareness to PCPs and families needing these services. Through these
clinics, specialists come to Wyoming. Because these services are available locally, parents
decrease the time they are away from work, and travel expenses are reduced for families.

In 2009, MFH expanded travel benefits to include travel assistance to all families eligible for
MHR, NBIC, and CSH programs.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS | IB

1. Care Coordination X

2. Treatment Plan Compliance Reviews X

3. Promote Well Child Checks X

4. Support Data Systems X

5. Speciality Clinic Coordination X
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6. Translation/Transportaticn Services Support X

7. Maternal and Family Health (MFH) Capacity grants X
8. Family 2 Family Health Information Center (F2FHIC) X

9.

10.

b. Current Activities

WDH is working to increase the number of Wyoming children who have a medical home, but the
process is challenging. Pediatricians are unevenly distributed throughout the state and family
practice physicians have high caseloads. Wyoming also has inherent geographical challenges.
Families are encouraged to have one PCP with PHNs and other cammunity resources helping to
carry out some of the functions of a medical home.

MFH continues to assist in coordinating care between pediatric specialists, the PCP and PHN
staff. They also continue to update and distribute a specialty clinic directory.

WDH is currently working within the department to create an electronic medical record called the
THR, and MFH will continue to play an integral role. A contractor is now working on the
development and implementation phase of the THR. Once completed, the THR will support the
Medical Home Model and provide tracking for EPSDT. American Recovery and Reinvestment
Act of 2009 (ARRA) stimulus funds may be available as an incentive for physicians to implement
the THR.

In 2009, MFH staff was granted access to the electronic medical records of MFH clients who are
seen at TCH in Colorado. This has greatly enhanced MFH's ability to provide effective care
coordination and to assist the PHN staff and providers as they support MFH clients.

¢. Plan for the Coming Year
MFH will continue current activities and work to enhance the partnership with the F2FHIC in an
effort to promote the importance of establishing a medical home.

Coordination will continue as needed among MFH, PHN, and APS. This type of coordination is
especially important for children hospitalized out of state and in need of care coordination as they
return to the local community. MFH emphasizes the importance of well child checks in addition to
specialty care visits. Clients will be encouraged to visit their PCP and specialist on a regular
basis.

MFEH will continue to emphasize early screening and treatment to increase each child's ability to
reach optimum health through promoting EPSDT and educating families and providers on the
benefits of a medical home.

MFH will collaborate with other partners and direct efforts towards turthering the medical home
initiative in Wyoming.

Capacity grants to Wyoming counties will continue to provide funding for PHN staff to assist
families who qualify for MFH services in obtaining needed care and referrals to appropriate
community resources.

Performance Measure 04: The percent of children with special health care needs age 0 to 18
whose families have adequale privale and/or public insurance to pay for the services they need.
(CSHCN Survey}
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Tracking Performance Measures
_ |Secs 485 (2){2)(B){li) and 486 (al(2)(AI(HH)

Annual Objective and 2005 | 2006 | 2007 | 2008 2009
Performance Data

Annual Performance 52 52 52 65 1 65

Objective

Annual Indicator 516 | 51.6 | 60 60 60

Numerator

Denominator

Data Source 2005/2006National 2005/2006National

Survey of CSHCN Survey of CSHCN

Check this box if you
cannot report the
numerator because
1.There are fewer than 5
events over the last year,
and

2.The average number of
events over the last 3 years
is fewer than 5 and
therefore a 3-year moving
average cannot be applied.

|s the Data Provisional or Final Final
Final?

2010 | 2011 | 2012 | 2013 2014
Annual Performance 65 65 65 65 65
Objective
Notes - 2009

Indicator data cames from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. The same questions were used to generate the NPMO2 indicator for both the 2001 and the
2005-2006 CSHCN survey.

Notes - 2008

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. The same questions were used to generate the NPMOZ indicator for both the 2001 and the
2005-2006 CSHCN survey.

Notes - 2007

tndicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006, The same questicns were used to generate the NPMO04 indicator for both the 2001 and the
2005-2006 CSHCN survey.

a. Last Year's Accomplishments

Families were required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This policy allows families to have more comprehensive healthcare coverage.
Quualified non-citizens continued to be eligible for services, while illegal non-citizens were
ineligible. In a reciprocal agreement, families applying for EqualityCare and Kid Care CHIP who
have a CSHCN were referred to MFH to determine eligibility for MFH services. Referrals
continued to be shared among APS, KidCare CHIP, DFS, and MFH.

OH participated on the Kid Care CHIP Coordination Committee to address dental needs.

MFH provided coverage for services Kid Care CHIP did not cover, such as hearing aids, therapy
vests, orthognathic surgery, translaticn services, genetic testing, and additional vision follow-up
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appointments.

MFH provided follow-up of dual-eligible clients through the DFS computer system, EPICS. Local
services and program benefit information were examined for each client.

For complex cases, a plan of treatment was agreed upon among MFH, PHN, and AFPS. These
cases have included children hospitalized out-of-state in need of care coordination to return to
their local community. Treatment plans usually included recommending clients visit their PCP or
specialist on a regular basis.

MFH and PHN staff members contacted with families needing to reapply for EqualityCare or Kid
Care CHIP, assuring healthcare coverage continued.

MFH participated with Kid Care CHIP on marketing presentations throughout the state. The
presentations enabled Wyoming residents to be informed about MFH and EqualityCare
programs.

As a best practice strategy, MFH advocated that Wyoming families maintain a rapport with
pediatric specialists and sub-specialists to ensure continuity of care. This included services
obtained out-of-state.

EqualityCare and Kid Care CHIP utilized the same application, streamlining the eligibility process.

The Wyoming Genetic Counseling Services Program allowed individuals who have inadequate
insurance, or no insurance, to obtain consultation services at no cost.

Capacity grants to Wyoming counties provide funding for PHN staff to assist families who gualify
for MFH services in obtaining needed care and referrals to appropriate community resources.

Because there are no tertiary care facilities within Wyoming, MFH, PHN, EqualityCare, and Part
C staff members continued to coordinate visits to hospitals in surrounding states to educate
tertiary care facility staff. Annual tertiary care facility visits included meeting with hospital staff
members and reviewing Wyoming programs that support Wyoming families. This helped to
ensure Wyoming families are referred to WDH programs.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PES |IB

1. EqualityCare/Kid Care (CHIP) Application X

2. Kid Care (CHIP} Coordination Committee X

3. Gap Filling Services X

4. Suppeort Data Systems X

5. Wyoming Genetic Counseling Services Program X

6. Maternal and Family Health {MFH) Capacity grants X

7. Tertiary Care Facility Visits X

8

9.

10.

b. Current Activities
Referrals continue to be shared among APS, EqualityCare and Kid Care CHIP, DFS, and MFH.
MFH also collaborates with Kid Care CHIP to provide gap-filling services to dual-eligible clients.
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OH continues to participate on the Kid Care CHIP Coordination Committee, addressing dental
needs of the MFH population.

MFH and PHN staff members continue to follow up with families who need to reapply for
EqualityCare or Kid Care CHIP, assuring healthcare coverage is continued.

MFH provides services, such as care coordination and appointment reminders, that EqualityCare
or Kid Care CHIP do not provide.

EqualityCare and Kid Care CHIP utilize the same application, streamlining the eligibility process.
Families are now able to apply for CHIP online at healthlink.wyo.gov or at any of ten different
PHN offices where computers are available specifically for use in applying for Kid Care CHIP.

c. Plan for the Coming Year
Referrals will continue to be shared among APS, Kid Care CHIF, DFS, and MFH.

MFH will collaborate with EqualityCare and KidCare CHIP to provide gap-filling services to dual-
eligible clients.

MFH will continue to access the EPICS to enhance service coordination to determine local
services and program benefit information. Information will be shared among collaborating
agencies, and MFH and PHN staff members will continue follow-up with families to reapply for
WDH programs and other associated entities to ensure healthcare coverage continues.

Coordination will continue among MFH, PHN, and APS for complex cases, and MFH will continue
to recommend clients visit their PCF or specialist on a regular basis.

MFH will continue to paricipate with Kid Care CHIP in networking with communities throughout
the state. This will allow Wyoming citizens to be informed about MFH and EqualityCare
programs.

MFH continues to advocate for travel reimbursement for out-of-state pediatric specialist
appointments for dual-eligible clients. This heips families maintain the rapport they have built with
specialists and encourages compliance with the treatment plan.

EqualityCare and Kid Care CHIP will continue to utilize the same application, streamlining the
eligibility process. Families are now able to apply for CHIP online at healthlink.wyo.gov or at any
of 10 different PHN offices where computers are available specifically for use in applying for
KidCare CHIP. Kid Care will review utilization of the computers and consider expanding to other
counties in need of additional outreach.

Wyoming Genetic Counseling Services will continue to allow individuals who have inadequate or
no insurance to be seen for consultation at no cost.

Capacity grants to Wyoming counties will continue to provide funding for PHN staff members to
assist families who qualify for MFH services in obtaining needed care and referrals 1o appropriate
community resources.

MFH, PHN, EqualityCare, and Part C staff members will continue to coordinate visits to educate
teriary care facilities to ensure Wyoming families are referred to WDH programs.
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Performance Measure 05: Percent of children with special health care needs age (0 to 18
whose farnilies report the communily-based service systems are organized so they can use them

easily. (CSHCN Survey)

Tracking Performance Measures

Secs 485 (2)(2)(B}(ii) and 486 {a)(2{A)(il)]

Annual Objective and
Performance Data

2005

2006

2007

2008

2008

Annual Performance
Objective

82

82

84

90

90

Annual Indicator

80.3

80.3

88.8

88.8

88.8

Numerator

Denominator

Data Source

2005/2006National
Survey of CSHCN

2005/2006National
Survey of CSHCN

Check this box if you
cannot report the
numerator because
1.There are fewer than 5
events over the last year,
and
2.The average number of
events over the last 3 years
is fewer than 5 and
therefore a 3-year moving
average cannot be applied.

Is the Data Provisional or
Final?

Final

Final

2010

201

2012

2013

2014

Annual Performance

a0

90

g0

90

90

Objective

Notes - 2009 :

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compayed to the 2001 CSHCN survey, there were revisions to the wording, ordering, and
the number of the questions used to generate the NPMO5 indicator for the 2005-2006 CSHCN
survey. The data for the two surveys are not comparable for PM 05.

Notes - 2008

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were revisions to the wording, ordering, and
the number of the questions used to generate the NPMOS indicator for the 2005-2006 CSHCN
survey. The data for the two surveys are not comparable for PM 05.

Notes - 2007

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were revisions to the wording, ordering, and
the number of the guestions used to generate the NPMOS indicator for the 2005-2006 CSHCN
survey. The data for the two surveys are not comparable for PM 05.

a. Last Year's Accomplishments

Data from the 2005-2006 National Survey of CSHCN show 88.8% of the families of Wyoming
CSHCN ages zero to 18 years report that community-based service systems are organized so
they can use them easily. This is comparable to the national percentage (89.1%;.

MFH participated with WECP on the ECCS initiatives to assure the needs of MFH papulations are
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addressed.

MFH staff members updated a specialty clinic directory ang distributed it to PHN and Wyoming
providers to provide awareness to PCPs and families needing these services. Through these
clinics, specialists come to Wyoming. Because these services are available locally, parents
decrease the time they are away from work, and travel expenses are reduced for families.

MFH contracted with CDPHE for testing, tracking, and staff training for newborn metabolic
screening. The IMD Clinic at TCH provided censultation and education on metabolic conditions
for Wyoming providers and families. MFH continued to enhance education and premotion of
newborn screening through conferences, webcasts, seminars, and trainings for staff and other
associated entities.

DDD worked closely with PHNs to provide developmental screenings, services, and referrals for
infants and children. Their highly successful One before Two marketing campaign encourages
families to get their young child screened at a local developmental center at least once before the
child reaches the age of two.

MFH held an annual conference for PHNs to address issues faced in the community.

Families applying for EqualityCare and Kid Care CHIP who have a CSHCN were referred to MFH
to determine eligibility for MFH services. Referrals continued to be shared among APS, Kid Care
CHIP, DFS, PHN, and MFH.

For complex cases, a plan of treatment was agreed upon among MFH, PHN, and APS.
Treatment plans usually include recommending clients visit their PCP or specialist on a regular
basis.

MFH, PHN, EqualityCare, and Part C staff centinued to cocrdinate and educate tertiary care
facilities in surrounding states about programs available to Wyoming families. This ensures
families are referred to WDH programs upon discharge from the hospital.

Capacity grants to Wyoming counties continued to provide funding for PHN staff members to
assist families who qualify for MFH services in obtaining needed care and referrals to appropriate
community resources.

MFH provided a tool for families to use for transitioning called Packaging Wisdom. Packaging
Wisdom is available on the WDH wehsite, as well as in both hard copy and on CD Rem. MFH
offered copies to families of CSHCN through PHN and at various evenis throughout the state.

MFH reviewed, revised, and updated brochures. Some MFH brochures are targeted at providers
and include a simple overview of all programs available, while others provide detailed program
information for consumers. All brochures are available in alternate formats, such as Spanish,
upon request. As new providers enroll, MFH sends brochures to be distributed to staff members
anc patients at their clinics.

In 2009, MFH began funding a dietitian/nutritionist to complete the Jackson diabetic clinic team.
MFH funds a nutritionist to attend the First Step Diagnostic Clinic. Dr. Robert Leland and Dr.
Diane Edwards have increased the number of developmental clinics they hold. MFH, in
collaboration with Developmental Pediatric Services, supported Autism Awareness Month and
funded autism screenings around the state to allow children to be screened at no charge.

In spring 2008, MFH supported the Wyoming Lion's Early Childhood Vision Project with funds to
purchase additional screening equipment and to continue screening activities. The purpose of
vision screening is to prevent serious vision psoblems through early detection. MFH will continue
to meet with a group of stakeholders to help determine a sustainability plan for this project.
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In 2009, MFH expanded travel benefits to include travel assistance to alt families eligible for
MHR, NBIC, and CSH programs.

As Wyoming began to enter the final stages of the SAGE grant, it was concluded that the best
way to achieve the goals was to move to the next stage without accepting the final two years of
funding for the grant. MHSAD continues to work with families using the High Fidelity Wraparound
model of services.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service

DHC | ES PBS |IB

. Early Childhood Comprehensive Systems (ECCS) X

. Specialty Qutreach Clinics X

. Translation/Transportation Services

. Maternal and Family Health (MFH) Capacity grants

X} x|

. Family 2 Family Health Information Center (F2FHIC)

. Transition Planning X

. Social Marketing X

. Champions for Inclusive Communities X

— |0 |oo|~|or || |oo|ro|—

0.

b. Current Activities

The MFH team continues to collaborate with partners, including PHN and F2FHIC, to strengthen
the design of Wyoming's transition planning tool and to promote its use among PHN staff
members, clinicians, family advocates, etc.

Transportation and translation services are available for families who gualify for MFH programs.

MFH continues to market specialty outreach clinics to provide awareness to PCFs and families
needing these services. Bringing specialists to Wyoming decreases travel time and expenses
and allows parents to spend less time away from work.

Families applying for EqualityCare and Kid Care CHIP who have a CSHCN will continue to be
offered a referral to MFH programs.

MFH, PHN, EqualityCare, and Part C staff members coordinate and educate tertiary care facilities
to ensure Wyoming families are referred to WDH programs.

MFH and PHN staff members contact families to reapply for WDH programs and other associated
entities, assuring healthcare coverage is continued.

MFH is participating in the learning community provided by Champions for Inclusive Communities
to continue efforts towards establishing community-based service systems.

c. Plan for the Coming Year

MFH will continue current activities and work to enhance the partnership with the F2FHIC in their
efforts to ensure that the community-based service systems are organized so that families of
CSHCN can use them easily.
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Efforts will continue to be directed towards coordinating care between pediatric specialists, sub-
specialists, and the PCP by requesting copies ot medical records and assuring that a copy is
available for the PCP and PHN staff members.

MFH will use the knowledge gathered from participating in the Champions for Inclusive
Communities learning community to continue efforts towards establishing community-based

service systems.

MFH will continue to participate with Kid Care CHIP in networking with communities throughout
the state. This allows Wyoming citizens to be informed about MFH, EqualityCare and Kid Care

CHIP programs.

Capacity grants to Wyoming counties will continue to provide funding for PHN staff members to
assist families who qualify for MFH services in obtaining needed care and referrals to appropriate
community resources.MFH will use the knowledge gathered from participating in the Champions
for Inclusive Communities learning community to continue efforts towards establishing
community-based service sysiems.

MFH will continue to participate with Kid Care CHIP in networking with communities throughout
the state. This allows Wyoming citizens to be informed about MFH, EqualityCare and Kid Care

CHIP programs.

Capacity grants to Wyoming counties will continue to provide funding for PHN staff to assist
families who qualify for MFH services in obtaining needed care and referrals to appropriate

community resources.

Performance Measure 06: The percentage of youth with special health care needs who
received the services necessary to make transitions fo all aspects of adult life, including adult

health care, work, and independence.

Tracking Performance Measures

[Secs 485 (2)(2)(B)(i)) and 486 (al(2(ANH)]

Annual Objective and 2005 | 2006 | 2007 | 2008 2009
Performance Data

Annual Performance 7 5.8 5] 50 50

Obijective

Annual Indicator 5.8 5.8 47 47 47

Numerator

Denominator

Data Source 2005/2006National 2005/2006National

Survey of CEHCN

Survey of CSHCN

Check this box if you
cannot report the
numerator because
1.There are fewer than 5
events over the last year,
and

2.The average number of
events over the last 3 years
is fewer than 5 and
therefore a 3-year moving
average cannot be applied.

|s the Data Provisional or
Final?

Final

Final
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20160 | 2011 [ 2012 | 2013 2014

Annual Performance 50 50 50 50 50
Objective

Notes - 2009

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
20086. Compared to the 2001 CSHCN survey, there were wording changes, skip patiern revisions,
and additions to the guestions used to generate the NPMOS indicator for the 2005-2006 CSHCN
survey. There were also issues concerning the reliability of the 2001 data because of the sample
size. The data for the two surveys are noi comparable for PM 06 and the 2005-2006 may be
considered baseline data.

Notes - 2008

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern revisions,
and additions to the questions used to generate the NPMO6 indicator for the 2005-2006 CSHCN
survey. There were also issues around the reliability of the 2001 data because of the sample size.
The data for the two surveys are not comparable for PM 06 and the 2005-2006 may be
considered baseline data.

Notes - 2007

Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-
2006. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern
revisions, and additions to the guestions used to generate the NPMOG6 indicator for the 2045-2006
CSHCN survey. There were also issues around the reliability of the 2001 data because of the
sample size. The data for the two surveys are not comparable for PM 06 and the 2005-2006 may
be considered baseline data.

a. Last Year's Accomplishments

Data from the 2005-2006 National Survey of CSHCN show that 47% of youth with special health
care needs received the services necessary to make transitions to all aspects of adult life,
including adult healthcare, work, and independence. This is higher but not statistically different
from the national percentage {41.2%}).

MFH collaborated with the GPCDD and Vocational Rehabilitation to assure efforts were made for
CSHCN transitioning to all aspects of aduit life.

In May 2009, MFH financially supported Adelante Nifios. This conference focused on educating
fifth graders, including CSHCN, who were transitioning into junior high about issues that face this
age group, such as drug and alcohol use, safe sex, and the importance of education.

As a resource, MFH provided families and clients who are transitioning from youth to adult
services with a document listing available resources and suggested topics that need to be
addressed prior to transition. In addition, MFH provided a too! for families to use for transitioning
called Packaging Wisdom. Packaging Wisdom is available on the WDH website, as well as in
both hard copy and on CD Rom. MFH offered copies to families of CSHCN through PHN and at
various events throughout the state.

In February 2009, MFH funded a parent, Michele Pena, to attend the AMCHP conference. Ms.
Pena works at PIC in Casper and agreed to participate in the upcoming MFH Needs Assessment
and assist MFH in building family participation.

Transportation and translation services for eligible MFH clients continued to be provided.

Capacity grants to counties continued to provide funding for PHN staff members to assist families
who qualify for MFH services in obtaining needed care and referrals to appropriate community
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resources including available transition services.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS | IB

1. Parent Advisory Groups X

2. Family 2 Family Health Information Center (F2ZFHIC) X

3. Governor's Planning Council on Developmental Disabilities X

(GPCDD)

4. Translation Services X

5. Maternal and Family Health (MFH) Capacity grants X

6. Association of Maternal and Child Health Programs (AMCHP) X

7. Parent Information Center/Parent Education Network X

(PIC/PEN)

8. Transition Tools for Famlies X

9.

10.

b. Current Activities
MFH continues to collaborate with the GPCDD and Vocational Rehabilitation to assure efforts are
being made for CSHCN transitioning to all aspects of adult life.

In May 2010, MFH again financially supported Adelante Nifios, which educates fifth graders,
including CSHCN, transitioning into junior high about issues that face this age group, such as
drug and alcohol use, safe sex, and the importance of education.

MFH attends, participates in, and funds various conferences around the state. MFH provides a
booth with information about MFH programs including Packaging Wisdom.

MFH continues to provide families and clients who are transitioning from youth to adult services
with a document listing available resources and suggested topics that need to be addressed prior
to transition.

Capacity grants to Wyoming counties continue to provide funding for PHN staff members to assist
families who qualify for MFH services in obtaining needed care and referring them fo appropriate
community resources, including available transition services.

MFH staff members participates in various webinars provided by Healthy and Ready to Work
(HRTW) as a means to increase staff knowledge and resources regarding transition.

c. Plan for the Coming Year

MFH will continue current activities and work to enhance the partnership with the F2FHIC in their
efforts to ensure CSHCN receive the services necessary to make transitions to all aspects of
adult life, including acult healthcare, work, and independence.

MFH wili fund a parent advocate to attend the AMCHP conference. This individual's
responsibility is to become an integral partner with MFH, providing guidance and feedback on
ways to improve the transition process.

Through the needs assessment process, MFH chose to build and strengthen services for
successful transitions for children and youth with special health care needs as a priority for the
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next five years. MFH wilt hold a strategic planning session with partners and stakeholders around
the new state priority to ensure that CSHCN have the supports necessary for successful
transitions in all aspects of their lives.

MFH will strengthen collaborative relationships with other advocacy agencies providing services
to the MCH population in Wyoming, such Parent Information Center/Parent Education Network
(PIC/PEN), and UPLIFT. UPLIFT is an association that provides education and advocacy for
parents, families, and the community, focusing on emotional, behavioral, and learning needs of

children and youth.

MFH will endeavor to strengthen Family Voices locally through collaboration at the national level.

MFH will continue to attend, participate, and fund conferences provided for the MFH population.
MFH staff members will staff booths at these conferences to ensure information is disseminated

about MFH programs.

MFH will continue Capacity grants to Wyoming counties to provide funding for PHN staff
members to assist families who qualify for MFH services in obtaining needed care and referring

them to appropriate community resources including available transition services.

MFH will enhance the tools provided for families to use for transitioning. MFH will continue to
provide Packaging Wisdom, which is available on the WDH website, in hard copy, and on CD
Rom. MFH offers copies to families of CSHCN through PHN and at various events throughout

the state.

Performance Measure 07: Percent of 19 to 35 month olds who have received full schedule of
age appropriate immunizalions against Measles, Mumps, Rubelia, Polio, Diphtheria, Tetanus,
Pertussis, Haemophilus Influenza, and Hepatitis B.

Tracking Performance Measures
[Secs 485 (2)(2)(B){i) and 486 (a){2}(A) i)

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Performance Objective 82 84 80 77 77

Annual tndicator 83.3 78.6 75.4 76.8 65.9

Numerator 12453 | 12659 | 12908 | 12718 10058

Denominator 14949 | 16106 | 17119 | 16560 15262

Data Source National National

Immunization Immunization
Survey Survey

Check this box if you cannot

report the numerator because

1.There are fewer than 5 events

over the last year, and

2. The average number of events

over the last 3 years is fewer than

5 and therefore a 3-year moving

average cannot be applied.

ls the Data Provisional or Final? Final Final
2010 [ 2011 | 2012 | 2013 2014

Annual Performance Objective 72 72 75 75 75

Notes - 2009
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Indicator data for this measure is from the 2006 Naticnal Immunization Survey (NIS). In 2008,
NIS changed the demceninator for the survey. It now includes all births from 2003 and 2004 and
one half of 2005 births. Therefore, data frem this year may not be comparable to that of previous
years.

Notes - 2008

Indicator data for this measure is from the 2006 National Immunization Survey (NIS). In 2006,
NIS changed the demoninator fer the survey. It now includes all births frem 2003 and 2004 and
one half of 2005 births. Therefore, data from this year may not be comparable to that for previcus
years.

Notes - 2007

Indicator data for this measure is from the 2006 National Immunization Survey (NI3). In 20086,
NIS changed the demoninator for the survey. it now includes all births from 2003 and 2004 and
one half of 2005 births, Therefcre, data from this year may not be comparatle to that for previcus
years.

a. Last Year's Accomplishments

The Healthy Pecple 2010 objective is to immunize at least 90% of children ages 19 to 35 menths
for Measles, Mumps, Rubella, Pclic, Diphtheria, Tetanus, Pertussis, Haemophilus Influenza, and
Hepatitis B, also known as 4:3:1:3:3.

Wyoming's objective for 2009 was that 77% cf children ages 19 to 35 months be immunized for
4:3:1:3:3. Data from the 2007-2008 National Immunization Survey (NIS) show that 65.9% of
Wyoming children 19 1o 35 months of age had completed their 4:3:1:3:3. This data is nct
comparable to data befcre 2006 because NIS changed the methed of calculating the scurce
pcpulation fcr the survey.

Care cocrdination threugh PHN cffices was utilized as an opportunity to provide community
education regarding immunizations, as well as referral to healthcare providers for well child care,
including immunizations.

MFH and ihe IMM secticns worked together to revise informational immunizaticn folders.
Provider coffices, PHNs, and cther partners received the folders, and utilized them tc crganize
additional appropriate educational materials for pregnani wemen.

The IMM section was primarily funded through a federal Childhoed Immunization Grant. The
amount of vaccines available was supplemented through a state appropriation. Because
Wyoming is a Universal Vaccine state for children, state funds provided all vaccines tc children of
Wyoming residents who did not qualify for free, federally purchased vaccines through the
Vaccines for Children Prcgram. Providers may charge a fee for administering the vaccinaticn,
but the vaccine is provided for free.

The WyIR continued to be functional in all PHN offices. The focus of WyIR is 1o facilitate timely,
age appropriate delivery cf immunizations, hignlighting the benefits of gathering and interpreting
data.

The IMM secticn collaborated with MFH to add WylIR to the laptops purchased by MFH for PHNs,
This expansion allowed WyIR users access to the Registry in real time to ensure Wyoming
citizens received the recommended immunizations in a timely manner.

Additionat efforts of the IMM section included gathering data and promoting a healthy lifestyle,
focusing on preventing disease and iliness through participation in the Immunizaticn Registry.
Ccennections were made with providers tc enccurage families to maintain immunization schedules
for chitdren with the immunization Section previding ongeing technical assistance.,
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MFH emphasized early screening and treatment to increase the child's ability to reach optimum
health through promoting EPSDT, commonly known as well child checks. As part of our effort to
promote the importance of keeping up with age appropriate immunizations, letters are sent o the
families as a reminder

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS | iB

1. Perinatal Education and Care Coordination X

2. Wyoming Immunization Program Collaboration X

3. Wyoming Immunization Registry (WyIR) X

4. Vaccine For Chiidren Program X

5. Maternal and Family Heaith {MFH) Laptop Project X

6. Technical Assistance Program X

7. Vaccine Adviscry Board X

8.

9.

10.

b. Current Activities

In an effort to increase provider utilization of the WylIR, the IMM section provides two ‘smart'
buttons to each provider office. A single click of the ‘smart button' takes providers to the WylR
internet site, while holding down the button takes providers to the Wyoming Immunization Section
homepage, where most of the documentation for the WylIR is present.

Immunization folders are available to PHN staff members for creating BB educational packets for
pregnant women. The information provided within the folders and sent out to providers for
Immunization Week in April includes immunization best practice, hasic growth and development
guidelines, and child safety materials.

The IMM section commits time, staff members, and fiscal resources to increase immunization
coverage. The MFH, IMM sections, and Wyoming Developmental Centers collaborate 1o improve
communication to clients and parents about the protective health benefits of timely childhood
immunizations within home daycare centers, childcare facilities, and developmental preschool
programs. This effort is intended to strengthen WDH infrastructure through increased prevention
messages and public service announcements.

During the 2008-2010 biennium, the IMM section received $5.9 million to cover vaccine
purchases for ali children in Wyoming who are not federally qualified.

c. Plan for the Coming Year

The IMM section will continue to promote and expand the functionality of the WylIR to ensure that
all residents of Wyoming receive the recommended immunizations. Although CDC focuses on
the importance of having 95% of children under the age of six registered in an Immunization
Information System, the IM Section has committed to ensuring that all individuals in Wyoming
have the opportunity to become part ot the WylR.

The IMM section will continue to monitor Wyoming Vaccinates Important People (WyVIP)
providers to ensure they comply with vaccine storage and handling policies. This ensures the
safety and viability of all vaccines and reduces the number of re-vaccinations required. As of
April 2009, there are 130 WyVIP providers in the state including PHN offices and private
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providers.

The MM section will continue to facilitate Vaccine Advisory Board meetings to ensure the
vaccines necessary to protect Wyoming children can be purchased with State Childhood
Immunization Act funding. The role of the Vaccine Advisory Board is to advise IMM section staff
members about vaccine expenditures and determine target populations. Members of the Vaccine
Advisory Board inciude the Director of WDH; the IMM Section Chief; the CDC Public Health
Advisor for Wyoming; a PHN; a representative from the School Nurse Association, the Wyoming
Medical Society, the McKenzie Meningitis Foundation; and the Fresident of the AAP.

Immunization folders will be available to PHN staff members to use in creating BB educational
packets. The folders will be sent out to providers for Immunization Week every April. Information
included will be immunization best practice, basic growth and development guidelines, and child

safety.

The IMM section will continue to distribute updated immunization schedules to WyVIP providers
to ensure targeted populations receive the recommended vaccinations.

Provider education is planned for topics including registry use, new vaccines, vaccine storage
and handling, and vaccine distribution. MFH assists with these efforts in conjunction with PHN

staff members using WylR.

MFH will continue to emphasize early screening and treatment to increase each child's ability to
reach optimum health through promoting EPSDT, commonly known as well child checks. As part
of our effert in promoting the importance of keeping up with age appropriate immunizations,
letters are sent to the families as a reminder.

Performance Measure 08: The rate of birth (per 1,000) for teenagers aged 15 through 17

years.

Tracking Performance Measures
Secs 485 (2)(2)(B)ill} and 486 (a)2){ANii})

Annual Objective and Performance | 2005 | 2006 | 2007 | 2008 2009

Data

Annual Perfermance Objective 16.1 19 18 17 21

Annual Indicator 191 17.7 17.7 21.9 21.9

Numerator 202 192 192 237 234

Denominator 10579 | 10873 | 10873 | 10839 10678

Data Source Wyoming Wyoming

Vital Statistics | Vital Statistics
Services Services

Check this box if you cannot report

the numerator because

1.There are fewer than 5 events

over the last year, and

2.The average number of events

over the last 3 years is fewer than 5

and therefore a 3-year moving

average cannot be applied.

1s the Data Provisional or Final? Final Final
2010 | 2011 | 2012 | 2013 2014

Annual Performance Objective 21 20 20 19 19

Notes - 2009
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Data reported for 2008 births.

Notes - 2008
Data reported for 2007 births.

Notes - 2007
Data reported for 2006 births.

a. Last Year's Accomplishments

The objective for CY 2009 was 21.0 birhs per 1,000 women ages 15 to 17 years. The CY08
observed rate was 21.9 per 1,000. This rate is not different from 21.9 in CY2007, but represents
a significant increase from the CYO06 rate of 17.7 per 1,000,

As indicated by the HPSA designaticns in Wyoming, not all communities have providers available
to care for pregnant women or the hospitals to deliver them. Additionally, some providers with full
caseloads, do not schedule prenatal visits within the first trimester. The need to be in contact
with women through the PHN offices as early during pregnancy as possible became critical.
Prenatal assessment, education, referral for smaoking cessation, and nutritional support were then
available prior to the first prenatal visit with the physician.

MFH continued funding to WHC to sustain and support family planning clinics. WHC assured
access to comprehensive, high quality, voluntary family planning services. Funding included the
PHP, providing all women in Title X family planning clinics who had a negative pregnancy test
with information on pregnancy intendedness, condoms, and a three- month supply of prenatal
vitamins with folic acid. '

BB, a collection of perinatal PHN home visiting services, offered care coordination and the NFP
home visiting model to pregnant women and families as a best practice strategy to assist in
identifying high-risk pregnancies including teen pregnancies. BB coordinators helped pregnant
women fill out applications for EqualityCare's PW® and referred them to Kid Care CHIP as
needed.

As Wyoming has no tertiary care hospitals, MFH provided financial assistance to eligible high-risk
mothers and infants requiring transport to other states for specialty care through its MHR and
NBIC programs. Visits to tertiary care hospitals in Denver, Salt Lake City, Billings, 1daho Falls,
and Rapid City, stressed referrals for all Wyoming families who access tertiary care to MFH for
follow-up services.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” is an informational booklet
created by the American Indian/Alaska Native Committee of the MOD West Region, including
both major tribes represented in Wyoming. Culturally sensitive information includes the
importance of not smoking before or during pregnancy. Booklets were distributed through IHS
and local county PHN offices to American Indian clients including teens.

The Child and Adolescent Health Program Specialist gathered material for a proposal to offer the
NFP home visiting program to pregnant teens statewide for high school credit, either in school or
through home study. Focus included discussions with WDH's PHN staff members about existing
NFP Fremont County programs and with WDE staff about WDE support of the proposal.

The HBWW project targeted providers to assure all women, including teens, gain adequate
weight during pregnancy.

MFH's partnership with WDE, integrating education on HIV, STI, and pregrancy prevention,

continued to educate the population and policymakers on the importance of a healthy school
environment and positive youth development.
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In August 2009, the WDE At-Risk Task Force finalized recommendations for a statewide plan to
address needs of at-risk students, including pregnant teens. These recommendations included a
multi-agency service madel similar to Colorado's. Phase Il of the project is underway in WDE.
The Early Child and Adolescent Health Program Specialist is no longer involved in the project.

The Early Child and Adolescent Health Program Specialist and the MFH Women and Infant
Health Coordinator continued to synchronize efforts focusing on pregnant adolescents.

The Early Child and Adolescent Health Program Specialist represented MFH as a member of the
WDE WHSSM Leadership Team and participated in the April 2009 WHSSM conference to share
adolescent health and teen pregnancy information and resources with district programs.

MFH and the CPHD EPI Sections co-managed the PRAMS project, which surveys postpartum
women about their experiences before, during, and after pregnancy.

MFH signed up with The National Campaign to Prevent Teen and Unplanned Pregnancy to

receive information about teen and unplanned pregnancies, including funding teen pregnancy
prevention initiatives,

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS |IB

1. Wyoming Health Council (WHC) X

2. Public Health Nursing (PHN) Support Services/Teriary Care X

Suppoit

3. Maternal High Risk/Newborn Iniensive Care (NBIC) Programs X X

4. Collaboration with March of Dimes {MOD) X

5. Healthy Baby is Worth the Weight (HBWW) Project X

6. Wyoming Department of Education {WDE) At-Risk Task Force X

7. Wyoming Health Student Success Model (WHSSM) X

Coordinated School Health Programs

8. Pregnany Risk Assessment Monitoring System (PRAMS) X

9. Translation Services X

10. Maternal and Family Health (MFH) Capacity grants . X

k. Current Activities
MFH provides prenatal vitamins for PHN staff to give prior to conception or prenatally to women
who do not have the resources to purchase the vitamins.

MFH continues to partner with and fund WHC to ensure adolescent population access to family
planning and preconception health services.

BB offers services to pregnant and postpartum teens. MFH provides limited financial assistance
for accessing specialized care to eligible high-risk mothers and infants.

IHS and county PHN offices continue to distribute "The Coming of the Blessing, a Pathway to a
Healthy Pregnancy.” ’

PHN offices and other entities having contact with pregnant women implement HBWW to assure
providers and pregnant women are aware of the risk of preterm delivery with inadequate weight
gain during pregnancy.

A University of Wyoming (UW} Family Practice Center physician agreed to assist MFH in
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designing and implementing sirategies to support teen pregnancy prevention.

c. Plan for the Coming Year

WHC will assure access to comprehensive, high quality, voluntary family planning services for
men and women. Clinics will provide contraceptive supplies on a sliding scale, pregnancy
testing, and PHP. Services currently being offered through PHN offices include BB coordination,
heme visiting, prenatal classes, and assistance in filling out forms for PWP and applications for
the MHR and NBIC programs.

Support for the HBWW project will continue through statewide partners. Preject materials will be
distributed to numerous PHN and provider offices throughout the state, including Cent$ible
Nutrition, Community Health Centers, EqualityCare, Family Practice Clinics, [HS, local and
tertiary care hospitals, MHP, MOD, and WIC.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy" will continue to be distributed
through IHS and local county PHN offices to American indian clients,

MFH and the CPHD EP| Sections will continue to co-manage the Wyoming PRAMS project,
which surveys postpartum women, and teens about their experiences before, during, and after
pregnancy.

MFH will partner with WHC to explore teenage pregnancy prevention programs and initiative
funding opportunities presented by The National Campaign to Prevent Teen and Unplanned
Pregnancy. MFH and WHC plan to collaborate to apply for funding for teen pregnancy prevention
provided through healthcare reform legislation.

The Early Child and Adolescent Health Program Specialist will design a proposal to offer the NFP
home visiting program to pregnant teens siatewide for high school credit, allowing this service to
be provided in schoo! or through a home study program. MFH will recommend this program be
incorporated into the WHSSM program. WDE support and endorsement, as well as a
recommended standardized credit award, will be pursued. The remaining two NFP sections,
infants and toddlers, will be cross walked with WDE performance standards so that all three
sections can be offered for credit.

MFH will provide Capacity grants to county PHN offices to assist in development, delivery, and
evaluation of services, as well as translation services.

Performance Measure 09: Percent of third grade children who have received protective
sealants on at least one permanent molar tooth.

Tracking Performance Measures
[Secs 485 (2)(2)(B)(N} and 486 {al2)(A)(()]

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Performance Objective 75 75 75 75 56.6

Annual Indicator 713 | 713 | 71.3 | 566 491

Numerator 4411 | 4411 | 4411 | 2788 2579

Denominator 6187 | 6187 | 6187 | 4923 5230

Data Source 2008/2009 2009/2010
Wyoming Third Wyoming Third
Grade Oral Health | Grade Oral
Survey Heaith Survey
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Check this box if you cannot
report the numerator because
1.There are fewer than 5 events
over the last year, and

2.The average number of events
over the last 3 years is fewer
than 5 and therefore a 3-year
maoving average cannot be

applied.

Is the Data Provisional or Final? Provisional Final
2010 | 2011 | 2012 | 2013 2014

Annual Performance Obijective 55 55 60 60 60

Notes - 2009

An oral health survey, including BMI data, was conducted was during school year 2008/2010. A
baseline survey was conducted in 2000 and showed that 71.3% of Wyoming third graders had
proteciive sealants. The oral health program did not have the staffing to conduct another survey
until 2008/2009 and again in 2009/2010. The current survey was developed o estimate the
percentage of third graders who have received sealants.

Notes - 2008 ’
An oral health survey, including BMI data, was conducted during school year 2008/2009,. A
baseline survey was conducted in 2000 and showed that 71.3% of Wyoming third graders had
protective sealants. Oral Health did not have the staffing to conduct anather survey until
2008/2009. The current survey was developed to estimate the percentage of third graders who
have received sealants. The sample may be biased due to low response rates.

Notes - 2007

A new survey will be conducted in Fall 2008 and including BM! data. A baseline survey was
conducted in 2000 and showed that 71.3% of Wyoming third graders had protective sealants.
Oral Health has not had the staffing to conduct another survey since then. A new survey is being
developed o be conducted in FY2008 to estimate the percentage of third graders who have
received sealants. However, the following data are available for State FY2007. The sealant
program (MCH, Oral Health Section and Medicaid funded) provided sealants for 3,424 children
up to age 19. The number of 3rd graders who received sealants under the Wyoming sealant
program was 423.

a. Last Year's Accomplishments

The results of the 2009-2010 OH Survey indicate that 49.1% of Wyoming third graders have
dental sealants on at least one permanent molar. Due to survey methodology, data from 2009-
2010 survey are not comparable to data from previous years.

OH, MFH, and the CPHD EPI sections worked together to design and conduct a dental sealant
and BMI survey of third graders in elementary schools for the 2008-2009 school year. WDE
provided a complete list of all public elementary schools, including third grade enroliment and the
proportion of students eligible for the Free and Reduced Lunch Program by school district. The
state was divided into three geographic regions and a random sample of schools was selected.
OH worked with school nurses to confirm school participation and schedule screenings. The
Association of State and Territorial Dental Directors {ASTDD) provided technical assistance, and
the ASTDD Basic Screening Survey was utilized. Dental hygienists collected data on missing
teeth, fillings, decay, and the presence of sealants. This survey was compieted in May 2009.

In FYO0Y, the partnership between MFH and OH provided dental sealants for 82 third graders, who

received 261 sealants. OH also coliaborated with MFH on future programs to improve the oral
health of Wyoming children and families.
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OH provided preventive services to children through oral health education programs, fluoride
mouth rinse programs, dental screenings, and referrals.

OH worked with EqualityCare to provide fluoride varnish to children ages 6 months to 48 months
of age during visits to their primary care physician. In 2008-2009, the number of physician groups
participating in this program grew from two fo 17, and both physicians and dentists applied
fluoride varnish for 1,893 EqualityCare clients.

In FY09, EqualityCare provided dental sealants on both primary second molars and permanent
molars for 4,000 clients. OH funded sealants on permanent molars for 1,607 clients.

Children nol eligible for EqualityCare received treatment through the Severe Crippling
Malocclusion Program. This program provides funding to treat children with a malocclusion
seveare enough to create a medical necessity for correction. MFH also funded surgical
procedures related to cleft lip/cleft palate repair and facial anomalies for eligible clients.

OH hired three new Community Oral Health Coordinators (COHC) in the Spring of 2009 to
expand the program to 13 of Wyoming's 23 counties. The COHCs apply fluoride varnish for
children in preschools, Head Start, and a few elementary schools. In 2008, the COHCs
conducted dental screenings on 7,298 children and referred 2,039 for dental care.

Table 4a, Naticnal Performance Measures Summary Sheet

Activities Pyramid Level of Service

DHC | ES PBS | IB

. Dental Screening

. EqualityCare {Medicaid) Dental Program

. Severe Crippling Malocclusion Program

PP Paq e

. Cemmunity Oral Health Coordinators (COHC)

. Wyoming Oral Health Coalition (WOHC) X

. Dental Sealant Survey X

. Oral Health Study X

. Oral Health Summit X

0.

b. Current Activities
Work continues with the Wyoming Oral Health Coalition (WOHC) and the WDA to promote public
awareness and Access to Baby and Child Dentistry {ABCD) trainings.

OH worked with EqualityCare to provide fluoride varnish to children ages 6 months to 48 months
of age. In 2008-2009, 60 providers, both physicians and dentists, applied fluoride varnish for
2,486 EqualityCare clients. COHCs apply fluoride varnish for children in preschools, Head Start,
and a few elementary schools.

In 2009, the COHCs conducted dental screenings on 6,842 children and referred 2,311 for dental
care.

In FY 10, EqualityCare provided dental sealants on both primary second motars and permanegnt
molars for 2,831 clients. OH funded sealants on permanent molars for 1,709 clients. In FY(9,
the partnership between MFH and OH provided dental sealants for 177 third graders, who
received a total of 553 sealants.

Using funding from MFH, the WOHC sponsored a statewide Oral Health Summit in July 2009.
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Through funding appropriated by the 2009 Wyoming Legislature, the Oral Health Initiative {OHI)
was conducted to determine the prevalence and severily of oral disease in Wyoming and to
assess the oral health needs of Wyoming residents. This included a census oral health screening
of third graders by local dentists, as well as surveys of pregnant women and seniors to determine
oral health status and knowledge of oral health.

c. Plan for the Coming Year
Collaboration between MFH and OH will continue, focusing on the oral health of Wyoming
children and families.

COHCs will continue to conduct oral health screenings in preschool and elementary school
children and apply fluoride varnish for children in preschools, Head Start, and a few elementary
schools.

The CPHD EPI Section is [aunching a project {o look at the relationship among oral health,
childhood obesity, and community factors such as access to dental care and community water
flucridation.

OH plans to provide additional training epportunities to dentists and physicians focusing on
fluoride varnishes and management skills for young children.

Collaboration between MFH and OHS will continue, focusing on the oral health of Wyoming
children and families.

Performance Measure 10: The rale of deaths to children aged 14 years and younger caused
by motor vehicle crashes per 100,000 children.

Tracking Performance Measures
|Sees 485 (2)(2)(B)ii) and 486 (aN2)(ANI)]

Annua! Objective and 2005 2006 2007 2008 2009
Performance Data
Annual Performance Objective 55 6.5 6.4 4.5 4.5
Annual Indicator 7.0 4.9 4.9 4.8 4.5
Numerator 20 14 14 14 14
Denominator 283859 | 286385 | 286385 | 294462 308232
Data Source Wyoming Wyoming
Vital Vital
Statistics Statistics
Services Services

Check this box if you cannot report
the numerator because

1.There are fewer than 5 evenls
over the last year, and

2.The average number of events
over the last 3 years is fewer than
5 and therefere a 3-year moving
average cannot be applied.

Is the Data Provisional or Final? Final Final

2010 2011 2012 2013 2014
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[ Annual Performance Objective | 4 [ 4 | 3.5 [ 3.5 '3

Notes - 2009
Data provided as three-year rolling rates (2006-2008) due to small numbers.

Notes - 2008 .
Data provided as three-year rolling rates (2005-2007) due to small numbers.

Notes - 2007
Data provided as three-year rolling rates (2004-2006) due to small numbers.

a. Last Year's Accomplishments

The 2009 objective was 4.5 deaths per 100,000 children aged 14 years and younger. The
average rate for 2006 to 2008 was 4.5. This does not represent a statistically significant change
from 4.8 deaths per 100,000 children aged 14 years and younger from 2005-2007. The rate of
deaths per 100,000 children aged 14 years and younger has decreased in a linear fashion since
2001 {p=0.0031). Three-year averages were utilized due to the small number of annual deaths.

MFH continued as the lead State agency partnering with SKWW in Wyoming and contracted with
CRMC to maintain the SKW State office. This program is focused on the development and
support of local coalitions within the state to reduce unintentional injuries through a multifaceted
approach of public awareness, education, public policy advocacy, and community action. Local
chapter activities are reported to the State Office monthly, and reviewed by the SKW leadership
team on a quarterly basis.

MFH supported the SKW change in the structure of the state coalition to the State office-based

model, which requires previously established chapters within the state to meet requirements to

transfer to coalition status. This change was initially discussed at the SKW coordinator meeting
held in July 2008, with plans to work toward the change by summer 2009, Four chapters have

completed the Coalition Performance Assessment tool to evaluate their status in moving from a
chapter to a coalition.

MFH served on the Safe Kids Leadership Team to provide financial and programmatic support to
statewide efforts of the State office and local chapters of SKW. MFH funding supported seatbelt
safety message billboards across the state and purchased infant, preemie, and special needs car
seats. In 2009, SKW, through its chapters and programs, distributed 916 car sealts and inspected
2090 car seats.

The Early Child and Adolescent Health Program Specialist attended the Safe Kid's Annual
Coordinator's Conference in June 2009.

The SKW action plan for 2008-2009 identified a goal for decreasing the number of fatalities and
injuries due to motor vehicle crashes. This was addressed through supporting enforcement of
child restraint laws. Educational opportunities were offered for law enforcement offices in
counties without a Safe Kids chapter. Child passenger safety certification classes were held to
increase and maintain the number of certified technicians throughout the state. The goal to
increase seatbelt and child restraint usage in Wyoming was addressed through funded billboards
in strategic logations throughout the state and collaborative work with the Wyoming Seatbelt
Coalition.

In May 2009, the Governor's Driving Under the Influence Leadership Team replaced the
Governor's Council on Impaired Driving. Neither MFH nor SKW is represented on the new team,
which was assigned very specific tasks.

MFH provided Capacity grants to county PHN offices to assist communities in develicpment,
delivery, and quality evaluation of services. PHN staff members in some county offices have
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been involved in local SKW chapters and certified as child passenger safety technicians to
increase manpower needed to support SKW efforts at the local level.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS |IB

1. Safe Kids Wyoming (SKW) X

2. Safe Kids Wyoming (SKW) Coordinator Conterence X

3. Maternal and Family Health {MFH) Capaciiy Grants X

4. Child Passenger Safety Training X

5.

6.

7.

8.

9.

10,

b. Current Activities
MFH continues supporting the SKW change in the structure of the state coalition to the state
office based model.

SKW's website provides information on a variety of child safety issues. 2010 focus issues were:

Radon Action, January;

Burn Awareness, February 7-13;

Poison Prevention, March 14-20; and

Safe Kids Week: Sports Salety, April 24-May 1.

MFH participated in SKW's May Sports Safety Kids Day.

MFH will send a representative to the Annual Safe Kids Chapter Coordinators meeting in June
2010.

MFH continues to provide Capacity grants to PHN offices.

c. Plan for the Coming Year

MFH and SKW will continue o support local chapters and coalitions to reduce child and
adolescent deaths caused by motor vehicle crashes through targeted efforts. MFH will continue
to participate on the SKW leadership team and contribute to future training efforts for SKW
chapter and coalition coordinators. The Early Child and Adolescent Health Program Specialist
and the MFH Fiscal Specialist will continue to share responsibilities for Safe Kids efforts, dividing
responsibilities between fiscal and programmatic tasks. MFH will continue to support the
changeover efforts of local SKW chapters to coalitions as identified in the SKWW restructuring
plan.

MFH will continue to provide Capacity grants 1o county PHN offices to assist communities in the
development, delivery, and quality evaluation of services to support local SKW chapter and
coalition efforts.

During the MCH Needs Assessment, the Child and Adolescent Work group identified
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unintentional injuries, fatalities, and motor vehicle crashes as a top priority issue, prepared a data
brief, and presented it to the Needs Assessment Steering Committee in December 2009. The
Steering Committee selected reducing the rate of unintentional injury among children and
adolescents as a final MFH priority. During the summer of 2010, a strategic planning process will
be used to identify strategies to address this priority.

Performance Measure 11: The percent of mothers who breastfeed their infants at 6 months

of age.

Tracking Performance Measures
Secs 485 (2)(2)(B)ii) and 486 (a}(2}AM(iH}

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Perdormance Objective 45 46 47 44 47

Annual Indicator 45.0 429 | 429 | 466 46.6

Numerator 7248 | 2918 | 2918 | 3370 3468

Denominator 16106 | 6803 | 6803 | 7231 7443

Data Source National Naiicnal

Immunization Immunization
Survey Survey

Check this box if you cannot report

the numerator because

1.There are fewer than 5 events

over the last year, and

2.The average number of events

over the last 3 years is fewer than 5

and therefore a 3-year moving

average cannot be applied.

Is the Data Provisicnal or Final? Final Final
2010 | 2011 | 2012 | 2013 2014

Annuzal Performance Obiective 48 49 50 51 51

Notes - 2009

As of 2004, the National Immunization Survey (NIS) now reports breastfeeding percentage based
on the year of birth. The denominator is the number of live births in 2005. The numerator is
estimated by using the percentage reported by NIS for the 2005 survey.

Notes - 2008

As of 2004, the National Immunization Survey (NIS) now reports breastfeeding percentage based
on the year of birth. The denominator is the number of live births in 2005. The numerator is
estimated by using the percentage reported hy NIS for the 2005 survey.

Notes - 2007

The National Immunization Survey now reports breastfeeding percentage based on the year of
birth. 2004 is the most recent year available. 2001-2003 indicatoirs were corrected to this
methodology by NIS and are as follows: 2001 (42.7%), 2002 (44.4%), 2003 (42.1%). The
denominator is the number of live births in 2004. The numerator is estimated using the
percentage reported by NIS for the 2004 survey.

a. Last Year's Accomplishments

The 2009 objective for mothers who breastfeed their infants at 6 months of age was 47%.
Wyoming met this ohjective in 2009 with 47.9% of mothers breastfeeding their infants at 6 months
of age. This was not a statistically significant increase from 46.6% in 2008.
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Perinatal support services through PHN offices, including the NFP home visitation model,
included breasifeeding education and support. PHN staff members trained as CLC encouraged
and supported initiation and continuation of breastfeeding.

Referrals to WIC were encouraged through the PHN offices. WIC focuses on providing food
prenatally and postpartum, with more rebust food options for breastfeeding women. WIC also
encouraged and supported breastfeeding.

Breast pumps were available for rental through some PHN offices to supplement WIC breast
pump rental. Access to breast pumps for EqualityCare recipients is supported at the local and
state level. Baby scales were available to assist PHN staff members in reassuring moms of
breastfeeding success by demonstrating the amount of breast milk infants received during a
breastfeeding session.

MFH offered Advanced CLC training in March 2009, and provided ten PHN registration
scholarships. The attendees also included WIC staff members, clinical nurses frem Wyoming,
and other siates.

The BSW continued as a limited CPHD project. A second mother's breastieeding room was set
up in one of the state office buildings in Cheyenne. There were three breastfeeding employees
who were utilizing the first room for breastfeeding and pumping, and approvail was obtained 1o set
up a second MBR to accommodate the employees.

A statewide Breastfeeding Coalition was established during early 2009 as a partnership between
WIC, MFH, and local facilities. The purpose was to support both initiation and continuation of
breastfeeding to meet the 2010 Healthy People goals.

PRAMS data provided current information related to hreastfeeding in Wyoming, including barriers
to initiation and continuation of breastfeeding.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” is an informational booklet
created by the American Indian/Alaska Native Committee of the MOD West Region. Twelve
tribes were included on the planning committee, including both major tribes represented in
Wyoming. Booklets were distributed through IHS and local county PHN offices to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum and the importance his support to encourage the mother to begin and continue to
breastfeed.

Copies of the fact sheet, Infant Nutrition during a Disaster: Breastfeeding and Other Options, from
the American Academy of Pediatrics (AAP), were provided {o PHN offices to assist perinatal
clients in developing crisis strategies.

MFH centinued to research opportunities to provide evidence-based practice prenatal care
teaching in support of breastfeeding initiation. Lamaze International was ultimately chosen due to
their inherent support of holistic breastieeding with prenatal teaching. MFH planned to provide 30
registration scholarships for clinical nurses and PHN to attend one of two training opportunities
within the state. This is the first step to becoming certified as Lamaze Childbirth Instructors.

The HBB is a program that empowers parents to soothe babies reducing parental stress. This
program has several geals including improving breastfeeding rates. The approach is used
throughout the country, since crying babies can lead to poor let down of milk, which can increase
stress and lead to fussiness of the infant.

Crying and fussiness can pressure the mom to stop nursing if she believes her milk is not

satisfying to tne infant. Other goals include improvement of paternal bonding and participation of
the dad, which is linked to a decrease in Shaken Baby Syndrome. During the CY2008, 52 HBB
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certification kits were provided to Wyoming nurses and other entities, including IHS.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC [ ES PBS | IB

1. Parent Education, Qutreach, and Support X

2. Women, Infants and Children Program (WIC)/Healthy Children X

Project Coltaboration

3. Breastfeeding Suppoit in the Workplace (BSW) X

4. Breastfeeding Coalition/Baby Friendly Designation X

5. Pregnany Ricsk Assessment Monitoring System (PRAMS) X

6. Professional Education X

7. American Acedemy of Pediatrics (AAP)/Happiest Baby on the X

Block (HBB)

8. Promotion of American Indian Health X

9. Maternal and Family Health (MFH) Capacity grants X

10. Translation Services X

b. Current Activities

MFH contracted with the Healthy Children Froject to provide a Level | CLC class in March 2010.
Fifteen WIC staff attended to become certified in addition to the 10 scholarships provided for
PHN.

A proposal was presented to the WDH Management Council to approve the BSW project for
WDH-wide implementation. WDH would be a leader in the promotion of support for breastfeeding
in the workplace. It was well-received, and a final proposal has been prepared for approval.

The statewide Breastfeeding Coalition was launched in Casper in September 2009 in a one-day
workshop presented by the Healthy Children Project, "Encourage Breastfeeding in Your
Community and Make It a Successful Experience." MFH also provided "Recent Research and
Best Practices,” a one-day workshop in Sheridan to assist the local hospital move toward their
Baby-Friendly distinction. Nineteen PHN staff, 10 WIC staff, and 12 clinical nurses from local
hospitals were in attendance. All evaluations rated the workshops as excellent.

MFH contracted with Lamaze International to train nurses who provide prenatal classes in
Wyoming, with 30 nurses receiving registration scholarships from MFH. Trainings were held in
the spring of 2010.

c. Plan for the Coming Year

CLC-trained PHN staff members will encourage and support initiation and continuation of
breastfeeding. WIC collaboration will continue support of breastfeeding. WIC provides breast
pumps to moms, with EqualityCare continuing to reimburse PHN for eligible clients breast pump
rental.

MFH will contract with the Healthy Children Project to provide Advanced CLC training in May
2011. Participants will be certifed as an Advanced CLC (ACLC) or Advanced Nurse CLC
(ANCLC). The class includes time with mother-baby dyads experiencing various barriers to
breastfeeding, and scholarships will be offered to PHN who are approved to attend.

PRAMS data will provide current information related to breastfeeding in Wyoming, including
barriers to initiation and continuation.
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The Wyoming Breastfeeding Coalition is expecied to be instrumental in helping the BSW project
become a WDH-wide project.

The Sheridan County Hospital is creating a baby-friendly Mother-Baby Unit. Along with the focal
Powell hospital, these would be the first baby-friendly hospitals in Wyoming. Many of the PHN
and clinical staff members in these communities are CLCs. Baby-Friendly components include
having written breastfeeding policies that are communicated to all heatthcare staff members,
informing all pregnant women of the benefits of breastfeeding, helping all postpartum women
initiate breastfeeding within 1/2 hour of birth, and giving infants no water or formula unless
medically indicated.

MFH staff members will continue to participate on the planning committee for several nurse
conferences to ensure the most current breastfeeding evidence-based practice is available to
Wyoming nurses who attend. MFH will provide limited financial assistance and planning of the
33rd Annual Perinatal Conference, in partnership with TCH in Aurora, Colorado; Ivinson Memorial
Hospital;, University of Wyoming School of Nursing in Laramie, Wyoming; and Poudre Valley
Hospital in Fort Collins, Colorado. The October 2010 conferaence will have lactation best
practices on the agenda.

“The Coming of the Blessing," an informational booklet specific to both major tribes represented
in Wyoming, will continue to be distributed to American Indian clients. Culturally sensitive
information includes the role of the father during pregnancy and postpartum and the importance
his support to encourage the mother to begin and continue to breastfeed.

MFH will offer Capacity grants to PHN offices to assist communities in development, delivery, and
evaluation of MFH services, including support of breastfeeding.

Translation services will be available for prenatal and breastfeeding classes as requested.

During the MCH Needs Assessment, supporting behaviors and envircnments that encourage
initiation and extend duration of breastfeeding were chosen as a priority for MFH for the next five
years. During the summer of 2010, a strategic planning process will be used to identify strategies
to address this priority.

Performance Measure 12: Percentage of newborns who have been screened for hearing
before hospital discharge.

Tracking Performance Measures
[Secs 485 (2)(2)(BXili) and 486 (a}{2MANiN)|

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Performance Objective 99 99 97 g7 98

Annua! Indicator 96.9 1962 | 964 | 9786 97.0

Numerator 6540 | 8927 | 7046 | 7262 7223

Denominator 6746 | 7200 | 7310 | 7438 7443

Data Source Wyoming Wyoming
Newhorn Hearing | Newborn Hearing
program/ program/
Wyoming Vital Wyoming Vital
Rec Rec

Check this box if you cannot

report the numerator hecause

1.There are fewer than 5 evenis
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over the last year, and

2.The average number of events
over the last 3 years is fewer than
5 and therefore a 3-year moving
average cannot be applied.

Is the Data Provisional or Final? Final Final

2010 | 2011 | 2012 | 2013 2014
Annual Performance Objective 985 [985 | 99 99 100
Notes - 2009

This data is from 2009 Wyoming births with occurrent births as the denominator.

Notes - 2008
This data is from 2008 Wyoming births with occurrent birihs as the denominator.

Notes - 2007
This data is from 2007 Wyoming births with occurrent births as the denominator.

a. Last Year's Accomplishments

The CY2009 objective of 98.0 was not met. The percentage of newborns screened for hearing
before hospital discharge in 2009 was 97.0%. This is a statistically significant change from
§7.6% in 2008. Previously, the percentage of newborns screened had consistently increased
since 2005.

Legislation mandating that all children have their hearing screened at the time of birth before
being discharged from the hospital became effective in Wyoming on April 1, 1998. Currently
there are 21 birthing hospitals in Wyoming. Each of these hospitals participated in the EHDI
program and has equipment available on site to perform newborn hearing screening.

MFH and EHDI continued to coordinate and educate Wyoming providers and tertiary care facility
staff members on the importance of newborn hearing and metabolic screenings and referrals for
patients. Child Development Centers and PHNs continued to refer families to MFH for Wyoming
Genetic Counseling Services.

MFH and EHDI continued to refer families of individuals with hearing loss to DDD/Child
Development Centers for audiology or genetic evaluations.

EHDI's tracking system ensured infants born in Wyoming received a hearing screen or had a
signed waiver refusing the screening.

V5SS, EHDI, and NBMS collaborated to enhance the quality of screening reports. Since January
2008, birth certificates have been submitted electronically allowing for timelier reports. MFH
collaborated with VSS to obtain death records of infants, decreasing the number of deceased
infants tracked for missing screens.

Starting in July 2007, legislation passed allowing EHDI to bill hospitals for hearing screening.
These funds are used to replace screening equipment at Wyoming hospitals as needed.

The CSH Program Manager participated as a member of the EHDI Advisory Board.

MFH received a State System Development Initiative (S3DI) Grant to develop a birth defects
surveillance plan for Wyoming and to link data between VSS, EHDI, and NBMS.
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Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS |IB

1. Early Hearing Detection and Intervention (EHDI) X

2. Vital Statistics Services (VSS) X

3. Support Data Systems (SDS) X

4, Wyoming Genetic Counseling Services X

5. Transportation/Transiation Services X

6. Maternal and Family Health {MFH) Capacity grants X

7. Birth Defecis Surveillance Plan X

8.

9.

10.

b. Current Activities

MFH, PHN, EqualityCare, EHDI, and Part C staff members continue to coordinate and educate
tertiary care facility staff with WDH mandates to ensure referral of Wyoming families to applicable
programs.

MFH and EHDI continue to refer families of individuals with hearing loss to DDD/Child
Development Centers for audiology or genetic evaluations. EHDI's tracking system ensures
infants born in Wyoming receive a hearing screen or signed waiver. EHDI, MFH, PHN, and APS
assure hearing screens are completed for infants hospitalized out-of-state. Referrals are made
for infants not screened prior to hospital discharge.

VSS, EHDI, and NBMS continue to collaborate to enhance the quality of newborn screening
reports.

Transporiation and translation services are available for families who qualify for MFH and
EqualityCare programs to assist in obtaining additionat screenings or to attend genetic/metabolic
specialty clinics.

EHDI provides educational workshops on hearing screening for Wyoming providers.

In collaboration with UW, EHDI holds Pediatric Audiology Specialty Clinics in Casper and
Laramie.

Speech/language evaluation is available when appropriate. Clinics are held eight 10 ten times a
year and include a team approach. The team consist of two audiologists, a speech/language
therapist, a teacher for the deaf/hard of hearing (D/HH}, a parent advocate, and an Ear, Nose,
ang Throat (ENT) Specialist.

The CSH Interim Program Manager participates as a member of the EHD! Advisory Board.

c. Plan for the Coming Year

The legislation providing for newborn hearing screening was amended in 2008 to include a
mandate for EHDI to provide parent education on the testing procedures and the conseguences
of treatment or non-treatment.

MFH, PHN, EquatlityCare, and EHDI, and Part C staff members will continue to coordinate and

educate tertiary care facility staff members to ensure referral of Wyoming families to all applicable
programs.
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MFH and EHDI will continue to refer families of individuals with hearing loss to DDD/Child
Development Centers for audiology or genetic evaluations.

EHDI's tracking system will ensure infants born in Wyoming receive a hearing screen or have a

signed waiver refusing screening.

EHDI, MFH, PHN, and APS will assure hearing screens are completed for infants hospitalized
out-of-state. Referrals will be made for infants not screened prior to discharge.

MFH will continue to bill providers for newhorn hearing screening on behalf of DDD.

MFH Capacity grants will continue to fund PHN perinatal services, which include providing
information to families relating to the importance of all newhorn screenings.

MFH staff members will continue to participate on the EHDI Advisory Board.

MFH will use SSDI funding to develop a state birth defects surveillance plan for Wyoming in

2010-2011.

Transportation and translation services will be available for families who qualify for MFH and
EqualityCare programs to assist in obtaining additional screenings or to attend genetic/metabolic

specialty clinics.

EHDI will provide educational workshops on hearing screenings for Wyoming providers as

needed.

In collaboration with UW, EHDI will continue to hold Pediatric Audiology Specialty Clinics in
Casper and Laramie with plans to add an additional clinic in Lander.

Speech/language evaluation will be available when appropriate. Clinics will be held eight to ten
times a year and will include a team approach. The team will consist of two audiologists, a

speech/language therapist, a teacher for the D/HH, a parent advocate, and an ENT.

VSS will educate birth hospitals on correct reporting of newborn screening results on birth

cenificates.

Performance Measure 13: Percent of children without heaith insurance.

Tracking Performance Measures
Secs 485 (2)(2)(B)HI} and 486 (a)(2} AN}

Annual Objective and 2005 2006 2007 2008 2009

Performance Data

Annual Performance Objective 9 9 10.5 8 9

Annual Indicator 12.3 8.2 B.2 9.2 8.8

Numerator 14061 9987 9987 11488 11664

Denominator 114321 | 121794 | 121794 | 125365 132542

Data Source United States | United States
Census Census

Bureau Table
H105

Bureau Table
H105

Check this box if you cannot
report the numerator because
1.There are fewer than 5 events
over the last year, and
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2.The average number of events
over the last 3 years is fewer than
5 and therefore a 3-year moving
average cannot be applied.

Is the Data Provisicnal or Final? Final Final

2010 2011 2012 2013 2014
Annual Performance Objective 8.8 8.8 8.8 8.5 8.5
Notes - 2009

Indicator is from 2008 US Census data.

Notes - 2008
Indicater is from 2007 US Census data.

Notes - 2007
Indicater is from 2006 US Census data.

a. Last Year's Accomplishments

The chjective for 2009 was to reduce the percent of children without health insurance to 9.0%.
This objective was met in 2008 with 8.8% of Wyoming children less than 18 years of age without
health insurance. This represents a statistically significant decrease from 9.2% in 2007.

Wyoming Genetic Counseling Services allowed individuals who did not have insurance or had
inadequate insurance to be seen for consultation at no cost.

MFH participated an the GPCDD in order to streamline services for CSHCN.
OH participated on the Kid Care CHIP Ccordination Committee to address dental needs.

The Wyoming Health nsurance Program (WHIP) was available for families to purchase insurance
for their chitd wheo has a pre-existing condition.

Families were required tc apply, utilizing the same application, for EqualityCare and Kid Care
CHIP prior tc becoming eligible for MFH services. This allowed families to have more
comprehensive healthcare coverage. In addition, families wheo applied for EqualityCare and Kid
Care CHIP and had a CSHCHN were offered a referral to MFH. Referrails continued to be shared
amaengst WDH programs and associated entities.

MFH and PHN staff members followed-up with families who needed tc reapply for WDH
programs, assuring healthcare coverage continued.

MFH and Kid Care CHIP provided outreach and education throughout the state. MFH, PHN,
EqualityCare, and Part C staff members coordinated visits to tertiary care facilities tc educate
staff members on Wyoming programs. This helped to ensure that Wyoming families were
referred to WDH programs on discharge from tertiary care facilities.

Capacity grants to Wycming counties provided funding for PHN staff members to assist families
who qualify for MFH services in obtaining needed care and referrals to appropriate community
resources.

To help identify and enrolt children eligible for the Kid Care CHIP program, the "Healthy Kids,
Healthy Communities" initiative has partnered Wyoming cities, towns and municipalities with Kid
Care CHIP, Blue Cross Biue Shield, and Delta Dental to find and enroll eligible children into the
program. Under this initiative, program pariners were involved at three different levels: sharing
program informaticn; assisting in completion of program applications; and/or serving as an
enrcliment site, which includes the above activities and sending completed applications directly to

82




the Kid Care CHIP program.

The Wyoming State Legislature considered the proposed Kid Care CHIP legislation in January
2009 to increase the maximum family income level for program eligibility, removing the
requirements of federal approval and federal funding for participation of parents and guardians in
the program, and authorizing families or guardians with higher incomes 1o buy program coverage
for their children. This legislation did not pass, and as a result, the potential for increased Kid
Care CHIP eligibility is down.

Table 4a, Nationa! Performance Measures Surnmary Sheet

Activities Pyramid Level of Service
DHC | ES PBS | IB

1. EqualityCare/Kid Care Application X

2. Early Childhood Comprehensive Systems (ECCS) X

3. State Children's Health Insurance Program {SCHIP) X

Coordination Commiitee

4. Wyoming Health Insurance Program (WHIP) X

5. Education of Providers/Families/Communitites X

6. Translation/Transportation Services X

7. Maternal and Family Health (MFH) Capacity grants X

8. Wyoming Genetic Counseling Services X

.

10.

b. Current Activities
Families continue to be required to apply for EqualityCare and Kid Care CHIP prior to becoming
eligible for MFH services. Referrals are shared among APS, CHIP, DFS, and MFH.

Genetic Counseling Services allow individuals with inadequate or no insurance to be seen for
consultation at no charge.

MFH and PHN staff members contact families who need to reapply for WDH programs, assuring
healthcare coverage continues.

Through the Department of Workforce Services (DWS), Kid Care CHIP materials are given to
families who become unemployed. These materials have become important during the current
economic decline. Kid Care CHIP's HealthLink, an on-line application, offers an additional
enrollment venue. The first phase of the project, completed in January 2010, allows families to
apply from any computer with internet access. The second phase, to be compleled in June 2010,
allows famities to renew or provide the program with updated information.

Kid Care CHIP's "Covering Wyoming Kids" created outreach and enroliment sites at PHN offices
in nine counties and a partnership with the Community Health and Wellness Center (CHWC).
The ten enrollment sites will facilitate enroliment through a "Health Front Door" concept and allow
families to apply for health coverage through the online system.

"Be Happy, Be Healthy, Be You", part of the Kid Care CHIP program, focuses on teens and teen
health.

WHIP is available for families to purchase insurance for children with pre-existing conditions.
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c. Plan for the Coming Year

MFH will continue to provide services that Kid Care CHIP does not provide, including hearing
aids, transportation, translation, and Level Ill care for newborns not eligible for SCHIP services
during the first month of age.

MFH staff will access EqualityCare's EPICS system. This allows MFH staff to streamline the
application process for CSH services for dual-eligible clients. Information will be shared with
collaborating agencies to ensure healthcare coverage continues.

Genetic Counseling Services will continue to allow individuals who do not have insurance or
inadequate insurance to be seen for consultation at no cost.

MFH will participate on the Governor's Planning Council on Developmental Disahilities in order to
streamline services for CSHCN.

OH will continue to participate on the Kid Care CHIP Coocrdination Committee to address dental
needs of the MFH population.

WHIP will continue to be available for families to purchase insurance for their child who has a pre-
existing condcition.

Families will be required to apply, utilizing the same application, for EqualityCare and Kid Care
CHIP prior to eligibility determination for MFH services. This will allow families to have more
comprehensive healthcare coverage. Families who apply for EqualityCare and Kid Care CHIP
who have a CSHCN will be offered referral to MFH services. Aeferrals will be shared among
WDH programs and associated entities.

MFH and PHN staff members will contact families who need to reapply for WDH programs,
assuring healthcare coverage is continued.

MFH will participate with Kid Care CHIP in networking with communities throughout the state,
allowing Wyoming citizens to be informed about available MFH, Kid Care CHIP, and EqualityCare
programs. Gapacity grants to Wyoming counties will continue to provide funding for PHN staff to
assist families who qualify for MFH services in obtaining needed care and referrals to appropriate
community resources.

MFH, PHN, EqualityCare, and Part C staif will continue to coordjnate tertiary care visits to ensure
Wyoming families are referred to WDH programs.

As staffing allows, MFH will work with the Kid Care CHIP program to identify specific ways that
MFH can support the Teen CHIF program.

HealthLink will continue to provide families with the option of applying for enroliment from any
computer with internet access and to renew or provide the program with updated information.

Kid Care's "Covering Wyoming Kids" will continue to support outreach and enroliment sites at
FHN offices in nine counties and a partnership with the CHWC to facilitate enroliment through a
"Health Front Door" concept and allow families to apply for health coverage through the online
system.

Performance Measure 14: Percentage of children, ages 2 to 5 years, receiving WIC services
with a Body Mass Index (BM{) at or above the 85th percentife.
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Tracking Performance Measures
|Secs 485 {2)(2){B){il}) and 436 (a)(2)(AMiii}]

Annual Objective and Performance 2005 | 2006 | 2007 | 2008 2008

Data

Annual Performance Objective 23 22 19 32

Annual Indicator 225 | 185 |195 | 329 39.9

Numerator 1191 | 1141 | 1141 | 1889 2798

Denominator 5292 | 5850 | 5850 | 5747 7020

Data Source Wyoming Wyoming
WIC Program | WIC Program
Data Data

Check this box if you cannot report the
numerator because

1.There are fewer than 5 events over the
last year, and

2.The average number of events over the
last 3 years is fewer than 5 and therefore
a 3-year moving average cannot be

applied.

Is the Data Provisional or Final? Final Final
2010 | 2011 | 2012 | 2013 2014

Annual Performance Objective 39.8 | 385 | 39 37 37

Notes - 2009

Data was not available from Pediatric Nutrition Surveillance System (PedNss), so data was
collected directly from the Wyoming WIC program. The Wyoming WIC program collects data for
children with a BMI >95th percentile.

Notes - 2008

Data was not available from Pediatric Nutrition Surveillance System (PedNss), so data was
collected directly from the Wyoming WIC program. The Wyoming WIC program collects data for
children with a BMI =95th percentile.

Notes - 2007
Data was not available from PedNss, so was collected directly from the Wyoming WIC program.
The Wyoming WIC program collects data for children with a BMI >95th percentile.

a. Last Year's Accomplishments

The 2010 objective was to reduce the number of children, ages 2 to 5 years of age, receiving
WIC services with a BMI at or above the 95th percentile to 32%. This objective was not met in
2010 with 52.8% of children ages 2 to 5 years with a BMI at or above the 95th percentile. This
represents a statistically significant increase from the 2009 percentage of 32.9%.

The availability of care coordination and the NFP home visiting model was offered to pregnant
women and families as a best practice strategy. The NFP home visiting model provided support
to first ime moms during and after pregnancy until the infant's second birthday. This program
includes infant and child nutrition education.

WIC screened all children ages 2 to 5 years for BMI. Parents were asked a variety of nutrition
and health questions to identify patterns in nutrition/health practices and lifestyle behaviors that
may lead to adverse health outcomes. During WIC certification and follow-up appointments,
nutritionists and nurses identified infanis and children at risk for overweight (>85 percentile) or
children who were overweight (>95 percentile). Those children at risk for overweight may be at
risk based on a parentat BMI of greater or equal to 30.

Once a child was identified as failing into one of these risk categories, answers to the nutrition/

85




health questions were reviewed to design a nutrition intervention plan. The nutritionist reviewed
the child/family eating practices and discussed basic nutrition interventions te enable the child to
grow along a move moderate growth curve. These interventions included discussicn of the Feod
Guide Pyramid, guestions related to foods coming into the house, timing of meals/snacks and
what was offered, how much and the types of focod consumed, where foods were consumed (at
the table vs. snacking), a discussion ¢f current physical activity patterns, and the nutritional needs
of a growing child. The parent was usually asked to set a goal for the child, such as less TV time,
more physical activity, eating more fruit/vegetables, focusing on non fat or low fat dairy products,
limiting concentrated sweets like juice, and junk foods, and appropriate portion sizes. During
follow-up appeointments, a review of the goal was discussed, and revised, or a new more client-
friendly goal was set.

In addition, the new WIC food packages, implemented October 1, 2009, provide healthier options
for growing children including fresh fruit and vegetables; whole grain breads and cereals; brown
rice; low, fat free, or reduced fat dairy, less juice; calcium--fortified orange juice; limited cheese;
and enhanced incentives; and support of breastfeeding. WIC staff members believe these food
package changes better supported WIC participants and their families who want to make
changes toward healthier lifestyles. In addition, there was a more focused approach toward daily
physical activity reflecting the current recommendation of 60 minutes each day for encouraging
child growth along more normal weight patterns.

MFH collaborated with WIC to assure evidence based educational opportunities are available to
address childhood cobesity, including videotapes which run continuously in some WIC office
waiting rooms.

PHN referred families to Cent$ible Nutrition, as available in their community, for support and
education related to purchasing and cooking nutritional food.

MFH provided Capacity grants to PHN offices to increase capacity for communities to deliver and
sustain services. MFH encouraged PHN staff members to take advantage of all opportunities to
educate providers on the process of referring children to WIC when at or above the 85th BMI
percentile. Examples of referral sources included local health fairs, early intervention councils,
community advisory boards, and local healthcare provider coalitions.

WDH promoted health in Wyoming families through the Commit to Your Health campaign.

Translation services were available through PHN and WIC offices to assure minority populations
receive the same information related to healthy lifestyle.

In March 2009, MFH wrote a letter of support on behalf of the state based Nutrition, Physical
Activity, and Obesity Program for Wyoming. If the proposal is accepted, this is an opportunity to
influence youth in making healthy lifestyle choices, influence policies that may change
environments for children, youth, and families, and help build infrastructure to support these
needed changes.

Table 4a, National Performance Measures Summary Sheet

Activities ) Pyramid Level of Service
DHC | ES PBS |IB
1. Care Coordination Services X

2. Women, Infants, and Children Program {WIC) Collaboration

3. Cent$ible Nutrition Referral

4. Provider Education

XX XX

5. Maternal and Family Health (MFH) Capacity grants
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6. Translation Services X

7.

8.

9

10.

b. Current Activities

MFH provides Capacity grants to PHN offices to increase capacity for communities to deliver and
sustain services. The availability of care coordination and the NFP home visiting model through
PHN is offered to pregnant women and families as a best practice strategy.

MFH and PHN collaborate with WIC to refer families when care coordination reveals a child under
the age of 5 with a BMI at or above the 85th percentile. PHN refers families to Cent$ible
Nutrition, as available in their community, for support and education related to purchasing and
cooking nutritional food.

c. Plan for the Coming Year

PHN staff members will continue to collaborate with WIC to refer families when care coordination
reveals a child under the age of 5 years with a BMI at or above the 85th percentile. PHN will also
refer families to CentSible Nutrition, as available in their community, for support and education
related to purchasing and cooking nutritional food.

WIC will screen all children ages 2 to 5 years for weight, height, and BMI. Nutritional and health
questions will be asked of the parent to identify patterns in nutrition/health practices. Nutritionists
and nurses will identify children at risk for overweight or children who are overweight. Once a
child is identified, answers to the nutrition/ health questions will be reviewed to design a nutritional
intervention and physical activity plan. Tailored food packages and health referrals to help those
children grow in a more normatl growth rate and pattern for age and height will be provided.

MFH will explore opportunities to partner with stakeholders to address the issue of childhoed
obesity in Wyoming. One opportunity will be to work with the WY Qutside Initiative serving as the
mechanism for communication and coordination among involved agencies to support the overall
health and well-being of youth and their families. The vision is to foster the mind, body, and spirit
of youth and families by inspiring a long-term appreciation of the Wyoming outdoors through
education, interaction, and adventure. This group includes representation from Wyoming State
Parks and Cultural Resources, National Parks Services, U.S. Service, U.S. Fish and Wildlife
Service, Bureau of Land Management, Game and Fish Service, Wyoming Agriculture in the
Classroom, Wyoming Tourism, and Wyoming Recreation and Parks Association. The focus for
the work of this group will include those who reside in Wyoming, as well as those who visit the
state. The first steps are to move forward to increase awareness and support of various projects
undertaken by the involved agencies and incorporate support into all programs that work with
youth and families. It is the goal within MFH to collaborate in the work of the WY Qutside
Initiative to support the needs of children and adolescents related to physical activity and
nutrition.

During the MCH needs assessment, promoting healthy nutrition and physical activity among
children and adolescents was chosen as a priority for MFH for the next five years.

During the summer of 2010, a strategic planning process will be used to identify strategies to
address this priority.
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Performance Measure 15: Percentage of women who smoke in the last three months of

pregnancy.

Tracking Performance Measures
|Secs 485 (2){2)(B)(iii) and 486 (a){2){A){ii}]

Annual Objective and 2005 | 2006 | 2007 | 2008 2009

Performance Data

Annual Performance Objective 165 | 16.2 | 15 17

Annual Indicator i5.3 | 153 | 179 16.1

Numerator 1106 | 1106 | 1402 1316

Denominator 7231 | 7231 | 7832 8176

Data Source Wyoming Wyoming
Pregnancy Risk Pregnancy Risk
Assessment Assessment
Monitoring Sys Monitoring Sys

Check this box if you cannot

report the numerator because

1.There are fewer than 5

events over the last year, and

2.The average number of

events over the last 3 years is

fewer than 5 and therefore a 3-

year moving average cannot be

applied.

Is the Data Provisional or Final? Final Final

2010 | 2011 | 2012 | 2013 2014
Annual Performance Objective 16 16 155 [ 15 15

Notes - 2008

Indicator data are from the 2008 Pregnancy Risk Assessment Monitoring Sysiem {PRAMS)
survey. Data from years prior to 2007 may not be comparable.

Notes - 2008

Indicator data are from the 2007 Pregnancy Risk Assessment Monitoring System (PRAMS)
survey. Data from previous years may not be comparable.

Notes - 2007

Indicator data is from the 2005 Maternal Qutcome Monitoring System (MOMS) survey, which is
Wyoming's PRAMS-fike perinatal survey. Wyoming is now a PRAMS state and will have PRAMS
data for this measure in 2009. There was no perinatal survey in Wyoming in 2006.

a. Last Year's Accomplishments

Indicator data are from the 2008 PRAMS survey. The objective for 2009 was to reduce the
percentage of women who report smoking in the last three months of pregnancy to 17.0%. This
objective was met in 2008 with 16.1% of women reporting smoking during the last three months
of pregnancy. This represents a statistically significant decrease from the 2007 percentage of
17.9%.

Due to the shortage of providers in Wyoming, not all communities have providers available to
care for pregnant women or the hospitals fo deliver them. Additionally, some providers with full
caseloads do not schedule prenatal visits within the first trimester. Therefore, the need to be in
contact with women through the PHN offices as early during pregnancy as possible becomes
critical. Prenatal assessment, education, referral for smoking cessation, and nutritional support
are then available prior to the first prenatal visit with the physician.

MFH supplemented Title X funding to WHC, expanding the availability of Family Practice Clinics
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within Wyoming, and providing a repository for family planning data. WHC, the Title X designee,
assured access to comprehensive family planning services for men and women. Clinics provided
contraceptive supplies on a sliding fee scale to assist families in planning an intended pregnancy.
Pregnancy testing and smoking cessation referral were also provided. MFH tunded a PHP where
women testing negative on a pregnancy test received a packet of materials to encourage
smoking cessation prior to pregnancy.

Through WHC, MFH supplemented federal funds to expand the MHP within Wyoming to provide
translation, prenatal service support, and PHP to migrant and seasonal farm workers. |

Perinatal care coordination and the NFP home visiting model were offered to pregnant women.
PHN staff provided prenatal assessment and referral for women as early as possible in their
pregnancy. Prenatal classes were offered on an individual, group, or family basis to highlight the
risks of substance use during pregnancy, including tobacco.

EqualityCare, in collaboration with WHC and MFH, received approval for an 1115(b) waiver PbC
to expand Family Planning services to postpartum women from six weeks to one year, to include
tobacco cessation support.

Several brochures were purchased through the Wyoming Quit Tobacco program for PHN use
with pregnant women and their families. Examples are "Pregnancy and Second-hand Smoke,"
"Second-hand Smoke and Children," "Give a Gift to Your Baby,” and "What Goes in You Goes in
Your Baby."

MFH supported the MOD Prematurity Campaign by participation in the Program Services
Committee ai the state, regional, and national level. Additionally, the Wyoming MOD Chapter
office created a Nursing Module Library, which included the 26 nursing modules not available on
the MOD website. Nurses accessed the modules for self-study and obtained contact hours for
unit completion. Examples include "Abuse During Pregnancy" and "Tobacco, Alcohol and Drug
Use in Childbearing Families."

MFH and the CPHD EPI Section co-managed the Wyoming PRAMS project, which surveyed
postpartum women about their experiences before, during, and after pregnancy. Questions about
maternal tobacco use were included, as well as questions on how providers presented the need
to quit smoking for optimal health of the infant.

"The Coming of the Blessing, a Pathway to a Heailthy Pregnancy”, is an informational booklet
created by the American Indian/Alaska Native Committee of the MOD West Region, including
both major tribes represented in Wyoming. Culturaliy sensitive information inctudes the
importance of not smoking before or during pregnancy. Booklets were distributed through IHS
and local county PHN offices to American Indian clients.

IHS continued to deliver primary health services to the WRR population, supplementing services
provided through the county PHN offices including support and referral for smoking cessation.

Table 4a, National Performance Measures Summatry Sheet

Activities Pyramid Level of Service
DHC | ES PES | IB

1. Funding for Reproductive Health, Preconception Health X

Project (PHP), and Migrant Health Program (MHP)

2. Perinatal Education, Referral, and Support X

3. Collaboration with other State Agencies X

4. March of Dimes (MOD) Coilaboration X

5. Pregnany Risk Assessment Monitoring System (PRAMS) X
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6. Professional Education

7. Promotion of American Indian Health

K|

8. Maternal and Family Health (MFH) Capagity grants

9. Translation Services X

10.

b. Current Activities
MFH provides funds to supplement federal funds received by WHC to provide family planning and
PHP throughout the siate.

Perinatal care coordination and the NFP home visiting model are offered to pregnant women.
PHN staff provide prenatal assessment and referral for women as early as possible in pregnancy.
Prenatal classes are offered to individuals, groups, or families to highlight risks of substance use
during pregnancy, including tobacco.

PRAMS surveys are mailed monthly to random samples of postpartum women to gather
information regarding risk behaviors women engage in during pregnancy, including smoking
tobacco. Reports will be useful in future perinatal policy and program revision and development.

MFH is invited to participate in the Tobacco Unit Strategic Planning process to assure MFH
populations are addressed in the plan.

IHS continues to deliver primary health services to the WRR population, supplementing services
provided through the county PHN offices, are support and referral for smoking cessation. "The
Coming of the Blessing" booklets, which discourage smoking during pregnancy, will continue to
be distributed.

Capacity grants are offered to PHN offices to fund delivery of MFH services.

Translation services are available through PHN offices to assure minority populations receive the
same information related to healthy lifestyle and prenatal care.

¢. Plan for the Coming Year

MFH will supplement Title X funds to expand the availability of family planning clinics and PHP.
WHC will assure access to family planning services for men and women. Clinics will provide
contraceptive supplies and pregnancy testing on a sliding fee scale to assist families in planning
an intended pregnancy. Women who test negative for pregnancy will receive a preconception
packet, including educational materials on risks associated with tobacco use during pregnancy.

MFH will supplement the federat Migrant Health Program (MHP} to expand availability of PHP,
translation, and prenatal service support for migrant and seasonal farm workers.

Perinatal care coordination and the NFP home visiting model will be offered to pregnant women
and families as a best practice strategy. PHN staff will provide prenatal assessment and referral
for women as early as possibte in pregnancy and will assist pregnant women in applying for PWP
as appropriate, with necessary referrals made to Kid Care CHIP.

MFH will continue to collaborate with EqualityCare to enhance the referral system for pregnant
women, increasing the percentage of women who access services and are offered care
coordination, including smoking cessation referral and support. A woman who is on the PWP can
apply annually for the PbC program, as long as she is EqualityCare-eligible. This waiver will
allow postpartum women continued family planning suppoert from six weeks to one year, including
tobacco cessation services.
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MFH will support the MOD Prematurity Campaign by participating in the Program Services
Committee at the state, regional, and national level.

Wyoming PRAMS surveys will gather information regarding risk behaviors women engage in
related to pregnancy, including smoking tobacco and provider support of cessation activities.

MFH will continue to participate on planning committees for several conferences to ensure EBP.

related to PHN practice will be included on the agenda. An example is the 33rd Annual Perinatal
Update conference which will be held in Fort Collins, Colorado in Cctober 2010 for Colorado and
Wyoming nurses. The agenda includes a session on Screening, Brief Intervention, and Referral
for Treatment (SBIRT) training and the services available in Wyoming.

IHS will deliver primary health services to the WRR population, supplementing services provided
through the county PHN offices, including support and referral for smoking cessation and
distribution of "The Coming of the Blessing," booklets.

Capacity grants will continue to fund enhancement and delivery of MFH services through local
PHN offices.

During the MCH Needs Assessment process, reducing the percentage of women who smoke
during pregnancy was chosen as a priority for MFH for the next five years. MFH will hold a
strategic planning session with partners and stakeholders around the new state priority to ensure
appropriate strategies are identified to address this priority.

Performance Measure 16: The rate {per 100,000) of suicide deaths among youths aged 15
through 189.

Tracking Performance Measures
|8ecs 485 (2)(2)(B)(ii) and 486 {a){2}(A)il)]

Annual Objective and 2005 20086 2007 2008 2009
Performance Data
Annual Performance Objective 13.5 15 17 13.5 13.5
Annual Indicator 17.1 14.0 14.0 15.1 13.7
Numerator 20 16 16 17 16
Denominator 117279 | 114371 | 114371 | 112399 116952
Data Source Wyoming Wyoming
Vital Vital
Statistics Statistics
Services Services

Check this box if you cannot report
the numerator because

1.There are fewer than & events
over the last year, and

2.The average number of events
over the last 3 years is fewer than
5 and therefore a 3-year moving
average cannot be applied.

Is the Data Provisional or Final? Final Final

2010 2011 2012 2013 2014
Annual Performance Objective 13.5 i3 13 12.5 125
Notes - 2009

Due to numerators <20, data are reported as three-year rates (2006-2008).
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Notes - 2008
Due to numerators <20, data are reported as three-year rates (2005-2007).

Notes - 2007
Due to numerators <20, data are reported as three-year rates (2003-2005).

a. Last Year's Accomplishments

The objective for CY09 was 13.5 suicide deaths per 100,000 teenagers 15 to 19 years of age.
The rate for 2006-2008 was 13.7 per 100,000. This does not represent a statistically significant
change from 15.1 for 2005-2007. Three-year rates were used to improve data reliability in
measuring this performance measure due to small numbers of annual suicide deaths.

The Early Child and Adolescent Health Program Specialist represented MFH on the Wyoming
Youth Suicide Prevention Advisory Council, which provides advice and consultation in the
development, implementation, and evaluation of goals of the Youth Suicide Prevention Initiative
to reduce suicidal behavior among youth ages 10 to 24 years.

One component of the Youth Suicide Prevention Initiative is "Well Aware," designed to inform
education leaders and policy influencers about the link between emotional well-being and
academic achievement. The program includes a guarterly bulletin for school leaders, including
school board members, superintendents, principals, and centrat office administration, which is
available online and in print.

Cn April 3, 2009 ‘Well Aware" delivered a webinar to stakeholders in Wyoming. Capacity Building
through Strenger School-Community Alliances: The Laramie Schools-Youth Alternatives
Partnership for Student Progress featured a local superintendent of schools, a municipal court
judge and the executive director of a Cheyenne-based social-service delivery program for at-risk
youth and their families. Content was previewed in Wyoming's Well Aware print bulletin, with the
webinar extending education outreach via the Internet.

Another component of the Youth Suicide Prevention Initiative is the interactive youth-centered
website www.amillionmilesfromanywhere.com. A 2009 video contest with the theme of showing
"how you let it out" generated numerous Wyoming entries and will be repeated in 2010.

The Early Child and Adolescent Health Program Specialist participated on the Sexual Minority
Youth Advocates (SMYA) Task Force, which recommended wording to support Lesbian, Gay,
Bisexual, Transgendered, and Questioning (LGBTQ) students in school district policies
prohibiting harassment, intimidation, and bullying. The SMYA Task Force participated in two
June 2009 training sessions and one train the trainer program designed to help educators
understand, assess, and improve school climate safety for all youth, especially LGBTQ students.

The Early Child and Adolescent Health Program Specialist represented MFH on the Wyoming
Healthy Student Success Model (WH3SM) Leadership Team. This group makes
recommendations and provides technical assistance to school districts based on areas of need.
Districts identified the need for training focused on suicide prevention and made connections to
available training through the Youth Suicide Prevention Initiative. MFH supplied tip sheets
focusing on safe and healthy children and adolescents to the WHSSM to use with parents and
attended the WHSSM April 2009 conference, sharing youth suicide information and participating
on a technical assistance round table.

MFH has participated in high fidelity wraparound training provided through the SAGE Initiative to
support local capacity building to provide wraparound services to youth and families.

MFH provided Capacity grants to county PHN offices to assist in development, delivery, and
evaluation of services. Many PHN offices have been involved on suicide prevention coalitions to
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support this work at the local level.

Table 4a, Nationa! Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC [ES |PBS |IB
1. Wyoming Youth Suicide Prevention Advisory Council ] X
2. Well Aware Program X
3. Sexual Minority Yourth Advocates {(SMYA) Task Force X |
4. Wyoming Healthy Students Sucess Model (WHSSM) X T
Coordinated School Health Program
5. Wyoming Department of Education (WDE) At-Risk Task Force | X ]
@Supmﬁ, Access, Growth, Empowerment Inititative (SAGE) | X
| 7. Maternal and Family Health (MFH) Capacity grants X |
8. Development of State Youth Council k X
9. |
10. L | |

b. Current Activities

MFH staff attends Wyoming Youth Suicide Prevention Advisory Councit meetings as time allows.

The Early Child and Adolescent Health Program Specialist, the MHSASD Youth Advocate for
Prevention, WDE, and DFS designed a proposal for a state youth council and gave a white paper
to MHSASD's Deputy Director. MHSASD presented the paper to the PTAC, which tabled the

iSsue.

The WDE At-Risk Task Force finalized recommendations for a statewide plan to address needs
of at-risk students, including teen suicide. Recommendations include a multi-agency service

model, Phase Il of the project is underway in WDE. MFH is not involved in this phase.

The Child and Adclescent Work Group identified suicide as a top priority issue and submitted a
data brief to the MFH Needs Assessment Steering Committee, which did not select suicide as a
final MFH priority issue. Collaboration with MHSASD supports state and local suicide prevention

efforts.

MFH continues Capacity grants to county PHN offices.

¢. Plan for the Coming Year

MFH will continue to support the efforts of the Wyoming Youth Suicide Prevention Advisory

Council and send a representative to its meetings as staff

One component of the Wyoming Youth Suicide Prevention (WYSP) Initiative is to support
community-based programs to reduce the risk of youth suicide. The Initiative will continue

ing allows.

funding and working with two Wyoming communities, Park and Sheridan Counties, to develop a
comprehensive, science-based approach to youth suicide prevention. These two communities
will serve as pilet communities for establishing specific programs and processes for at-risk youth,
including early intervention and assessment services, referrals, support, and pregrams. Training
will be provided for educators, mentat health professionals, and providers of childcare services.
Pilot community strategic plans will be completed in August 2010 and implementation will begin in
September 2010. On-going technical assistance and evaluation of the two programs will be

provided.
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MFH will continue to facilitate connections between the Suicide Prevention Team Leader and
other program and organizational partners to promote and support suicide preventicn training
opportunities throughout the siate.

MFH will continue to support the efforts of the SMYA Task Force to implement sexual orientation
policies and changes in all schools, and o develop system capacity building to make the "Safe
Schools for All" training available statewide and, as staffing allows, participate in SMYA Task
Force meetings.

When this vacant position is filled, the Early Child and Adolescent Health Program Specialist will
continue to work with the MHSASD Youth Advocate for Prevention, WDE, and DFS to design and
implement a state youth council that may be established when funding is available.

MFH will work with PHN staff 1o identify programs and methods to support statewide wraparound

service provision.

MFH will continue to provide Capacity grants to county PHN offices to support their continued
involvement in local suicide prevention efforts.

Performance Measure 17: Percent of very low birth weight infants delivered at facilities for

high-risk deliveries and neonates.

Tracking Performance Measures
|Secs 485 (2)(2)(Bi{iil) and 486 (a){ 2} Adii)]

Annual Objective and Performance 2005 | 2006 | 2007 | 2008 2009

Data

Annual Performance Objective 79 71 67 61 71

Annual indicator 64.0 | 591 | 591 | 704 67.0

Numerator 57 52 52 57 61

Denominator 89 88 88 81 91

Data Source Wyoming Vital | Wyoming Vital

Statistics Statistics
Services Services

Check this box if you cannot report the

numerator because

1.There are fewer than 5 events over

the last year, and

2.The average number of events over

the last 3 years is fewer than 5 and

therefore a 3-year moving average

cannot be applied.

Is the Data Provisional or Final? Final Final
2010 | 2011 | 2012 | 2013 2014

Annual Performance Objective 72 73 74 75 76

Notes - 2009

Wyoming has no tertiary care facilities. These data are from 2008 Vital Records.

Notes - 2008

Wyoming has no tertiary care facilities. These data are from 2007 Vital Records.

Notes - 2007

Wyoming has no tertiary care facilities. These data are from 2006 Vital Records.
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a. Last Year's Accomplishments

The 2009 objective of 71.0% was not metf. In 2008, the percent of VLBW infants born at high-risk
facilities was 67.0%. This does not represent a statistically significant change from 70.4% in
2007.

Due to the low numbers of providers in Wyoming, not all communities have providers available to
care for pregnant women or hospitals to deliver babies. Additionally, with full caseloads, some
providers do not schedule prenatal visits within the first trimester. The need to be in contact with
women through the PHN offices as early as possible during pregnancy becomes critical. Prenatal
assessment, education, referral, and nutritional support are then available prior to the first
prenatal visit with the physician.

MFH funded WHC to expand the availability ot family planning clinics within Wyoming and
assured access to comprehensive, high quality, voluntary family planning services for men and
women. MFH funded a PHP where all women who had a negative pregnancy test received a
packet of information on intendedness of pregnancy, condoms, and a supply of prenatal vitamins
with folic acid. Through WHC, MFH funded the expansion of Migrant Health services to provide
translation, prenatal service support, and PHP to migrant and seasonal farm workers. All of these
efforts are designed to improve birth outcomes.

Care coordination and the NFP home visiting model were offered to pregnant women and families
as a best practice strategy to assist in the identification of high-risk pregnancies. PHN staff
members provided prenatal assessment and referral for women as early as possible in
pregnancy, assisted in applying for EqualityCare’s PWP and to Kid Care CHIP.

Group and individual prenatal classes were offered through PHN offices, addressing the
importance and value of early, appropriate, and consistent prenatal care; healthy lifestyle
promotion; signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and
risks of substance use in pregnancy.

MFH continued to research opportunities to provide evidence based practice prenatal care
teaching. MFH chose to contract with Lamaze International due to its holistic prenatal teaching
philosophy.

The MHR and NBIC Programs provided financially and medically eligible high-risk mothers and
infants access to necessary specialty care. Family-centered services were promoted by per diem
and mileage reimbursement for fathers or significant others to visit and support mother and baby.

Because there are no tertiary care facilities for infants within the state of Wyoming, tertiary care
visits were conducted in neighboring states, which are the destinations of pregnant women and
infants in need of tertiary care. This helpad to ensure all Wyoming families were being referred to
MFH for follow-up services.

“Plan for the Unexpected When You are Expecting” placards were updated and distributed to
PHN offices and other entities to give to pregnant women at approximately 20 weeks gestation.
The placards give a concise list of what is needed when a pregnant woman is transported to
tertiary care, such as insurance/EqualityCare numbers, significant phone numbers, a change of
clothing, cash for food and medications needed for both the mom and whoever accompanies her
to the facility.

Because inadequate maternal weight gain is a risk factor for low birth weight, the HBWW project
was used to target providers to assure women gained adequate weight during pregnancy.
Project materials were distributed to numerous PHN and provider offices throughout the state,
including Cent$ible Nutrition, Community Health Centers, EqualityCare, Family Planning clinics,
IHS, locai and tertiary care hospitals, MHP, MOD, and WIC.
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Encouraging pregnant women to gain the recommended amount of weight during pregnancy was
expected to improve term delivery rates.

PRAMS provided current information related to pregnant women accessing prenatal care,
including out of ihe state specialty care.

The MOD Newborn Intensive Care Unit (NICU) Support Project placed a support person within a
NICU in each state except Wyoming. Wyoming families transported out-of-state to tertiary care
received a NICU backpack. The pack included a baby blanket, MFH, HBWW, and "Plan for the
Unexpected When You Are Expecting” materials; books to read to the baby; and various MOD
materials. MOD materials included a Newborn Intensive Care Unit (NICU) Guide/Glossary, "You
and Your Baby in the NICU," and a NICU journal.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS |IB

1. Funding for Reproductive Health, Preconception Heaith X

| Project {PHP), and Migrant Health Program (MHP)

2. Pernatal Education, Qutreach, and Support X ai

3. Lamaze Childbirth Educator Program X

4. Maternal High Risk (MHR)/Newborn Intensive Care (NBIC) X X

Programs

5. Tertiary Facility Visits/Plan for the Unexpected When You Are X X

Expecting

6. Group Prenatal Classes X | ]

7. Healthy Baby is Worth the Weight (HBWW)/Pregnancy Risk X

Assessment Monitoring System (PRAMS)

8. March of Dimes (MOD) Collaboration X

9. National Perinatal Summit L X

10. Maternal and Family Health (MFH) Capacity grants | | X |

b. Current Activities

Prenatal classes offered through PHN offices address the importance and value of early,
appropriate, and consistent prenatal care; signs and symptoms of preterm labor; nutritional
issues (appropriate weight gain); and risks of substance use in pregnancy. in April and May
2010Lamaze International trained nurses to provide prenatal classes in Wyoming. This is the first
step toward becoming Lamaze certified instructors.

MFH provides limited assistance for eligible mothers and infants transported to tertiary care
facilties. MFH promotes family-centered services through MHR and NBIC by providing
reimbursement for fathers or significant others to visit and support mother and baby.

To assure all Wyoming families who access tertiary care are referred to MFH for follow-up
services, annual visits are conducted in Denver, Colorade; Salt Lake City, Utah; Idaho Falls,
Idaho; Billings, Montana; and Rapid City, South Dakota.

HBWW is implemented through PHN offices and other community partners to assure providers
are aware of the risk of inadequate weight gain during pregnancy.

The PRAMS project continues to collect and analyze survey data on mothers who deliver their

infants outside of the state of Wyoming. Out-of-state birth data for Wyoming residents is included
in the sample to ensure information is collected from women who deliver at tertiary care facilities.
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c. Plan for the Coming Year

MFH will continue to provide Capacity grants to county PHN offices to assist in development,
delivery, and evaluation of services. The availability of perinatal care coordination and the NFP
home visiting model will continue to be offered to pregnant women and families as a best practice
strategy to assist in identification of high-risk pregnancies. PHN staif members will provide
prenatal assessment and referral for pregnant women, and they will be assisted in applying for
EqualityCare’'s PWP and Kid Care CHIP as appropriate.

Individual and group prenatal classes will be offered through PHN offices, addressing the
importance and value of early, appropriate, and consistent prenatal care; healthy lifestyle
prometion; signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and
risks of substance during pregnancy. Itis hoped that nurses who attended the Lamaze iraining in
spring 2010 will become certified Lamaze childbirth educators in October 2010. Thus, the
majority of prenatal classes taught in the state will be assured to include the most current
evidence based practice.

MFH will continue to provide limited financial assistance through the MHR and NBIC programs for
financially and medicaity eligible high-risk mothers and infants. Families who may be at risk for
an inherited disease or an ahnormal pregnancy outcome can apply for genetic services if they are
financially eligible for the MHR program.

Tertiary care visits will be conducted in Denver, Colorado; Salt Lake City, Utah; Idaho Falls,
Idaho; Billings, Montana; and Rapid City, South Dakota to assure all Wyoming families are being
referred to MFH for follow-up services.

"Plan for the Unexpected When You Are Expecting” placards will be distributed to all PHN offices
and other entities, such as MOD, EqualityCare, WIC, Casper Community Health Center, and local
hospitals. The placards will be provided to pregnant women at approximately 20 weeks
gestation.

Non-citizens will continue to be eligible for emergency delivery services, but not prenatal care,
through EqualityCare PWP. Teton County will continue to offer a group prenatal classes for
pregnant women who do not quality for EqualityCare services.

HBWW will continue to be promoted through numerous PHN offices and other community
pariners such as Cent$ible Nutrition, Community Health Centers, Equality Care, Family Planning
clinics, IHS, local and tertiary care hospitals, MHP, MOD, TriCare, and WIC to assure providers
are aware of the risk of inadequate weight gain during pregnancy.

PRAMS will continue to collect survey data.

MOD will continue to provide a NICU support backpack towWyoming families transported out of
state to tertiary care . The pack will include a blanket for the baby; MFH, HBWW, and "Plan for
the Unexpected When You Are Expecting” materials; books for the parents to read to the baby;
and various MOD materials.

Performance Measure 18: Percent of infants born to pregnant women receiving prenatal care
beginning in the first trimester.

Tracking Performance Measures
|Secs 485 (2B} and 486 (a}2)(A) )]

[ Annual Objective and Performance | 2005 | 2006 | 2007 | 2008 | 2009 ]
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Data [
Annual Performance Objective 89 [85 |85 |65 65
Annual Indicator 81.4 | 60.2 | 64.9 | 64.9 67.4
Numerator 5886 | 4597 | 4957 | 4857 5514
| Denominator | 7231 | 7640 | 7640 | 7640 8176
Data Source Wyoming Vital | Wyoming Vital
Statistics Statislics
Services Services
Check this box if you cannot report the B
numerator because
1.There are fewer than 5 events over
the fast year, and
2.The average number of events over
the last 3 years is fewer than & and
therefore a 3-year moving average
cannot be applied. L
Is the Data Provisional or Final? | Provisional Final [
2010 | 2011 | 2012 | 2013 2014 ;’
Annual Performance Objective 675 | 675 | 675 |70 70
Nctes - 2009

Data reported for 2008 births. Wyoming began using the new birth certificate in 2006, which asks
about prenatal care differently than the old birth certificate. Therefore, this indicator is not
comparable to those for previous years.

Notes - 2008

Data reported for 2007 births. Wyoming began using the new birth certificate in 2006, which asks
about prenatal care differently than the old birth certificate. Therefore, this indicator is not
comparable to those for previous years.

Notes - 2007

Data reported for 2006 births. Wyoming began using the new birth certificate in 2008, which asks
about prenatal care differently than the old birth certificate. Therefore, this indicator is not
comparable 1o those for previcus years.

a. Last Year's Accomplishments

The 2009 objective was 65%. Wyoming met this objective in 2008 with 67.4% of infants born to
women receiving prenatal care in the first frimester. This does not represent a statistically
significant change from the 2007 percentage of 66.2%. Wyoming began using the new 2003 birth
certificate in 2006.

Due to the low number of providers in Wyoming, not all communities have providers available to
care for pregnant women. Additionalily, some providers with full caseloads do not schedule
prenatal visits within the first trimester. Therefore, the need to be in contact with women through
the PHN offices as early during pregnancy as possible becomes critical.

Prenatal assessment, education, referral, and nutritional support are then available prior to the
first prenatal visit with the physician. Capacity grants were offered to PHN offices to fund
enhancement and delivery of MFH services. Perinatal care coordination and the NFP home
visiting mode! were offered to pregnant women as a best practice strategy. PHN staff members
provided prenatal assessment and referral for pregnant women as early as possible. PHN staff
members assisted pregnant women in applying for EqualityCare's PWP and Kia Care CHIP when
necessary.

MFH funded WHC to expand the availability of family planning clinics within Wyoming and
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provide a repository for family planning data. WHC, the Title X designee, assured access to
comprehensive, high quality, voluntary family planning services for men and women. Clinics
provided contraceptive supplies on a sliding fee scale, as well as pregnancy testing, to assist
families in planning for an intended pregnancy. The funding included implementation of a PHP
where all women who have a negative pregnancy test received a packet of information on
intendedness of pregnancy, several condoms, and a three month supply of prenatal vitamins with
folic acid. One goal of this project is to increase the perceniage of intended pregnancies, which,
in turn, could increase the percentage of women receiving prenatal care in the first trimester.

Through WHC, MFH provided supplemental funding to MHP for transtation, prenatal service
support, and PHP to migrant and seasonal farm workers.

MFH continued to research opportunities to provide evidence based practice for prenatal care
teaching. Ultimately, MFH chose to contract with Lamaze International because of its holistic
prenatal teaching philosophy.

Funds were allocated to purchase prenatal vitamins to be available through PHN offices to
supplement the PHP through Family Planning clinics.

EqualityCare was granted an 1115(b) waiver to expand Family Planning services o postpartum
women, which is called Pregnant by Choice.

The MFH and CPHD EPI Sections co-managed the Wyoming PRAMS project. The survey
provided current information related to pregnant women accessing prenatal care in Wyoming,
including barriers to seeking care.

Translation services were avaitable through each PHN office to assure minority populations
received the same information related to healthy lifestyle and prenatal care.

Table 4a, National Performance Measures Summary Sheet

Activities Pyramid Level of Service

DHC | ES PBS | 1B
1. Funding for Reproductive Health, Preconception Health X
Project (PHP), and Migrant Health Program (MHP)

2. Perinatal Educaton, Support, Referral/Care X
Coerdination/Group Prenatal Classes

3. Pregnant by Choice(PbC} Program/Kid Care Childrens Health X W
Insurance Pregram (CHIP
4. Lamaze Childbirth Educator Program

5. Pregnany Ricsk Assessment Monitoring System {PRAMS)

6. Collaboration With Other Entities Who Serve the Perinatal

Population/Professional Edcuation Collaboration

7. Promote American Indian Healih X

8. Maternal and Family Health (MFH) Capacity grants X
| 9. Translation Services X

10.

baq Pod oo

h. Current Activities
MFH provides funding to WHC to supplement Title X funds, thus expanding the availability of
family planning clinics throughout the state.

Capacity grants are offered to PHN offices to fund enhancement and delivery of MFH services.
Prenatai classes offered through PHN offices address the importance and value of early,
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appropriate, and consistent prenatal care; signs and symptoms of preterm labor; nutritional issues
{appropriate weight gain); and risks of substance use in pregnancy. Lamaze International trained
nurses who provide prenatal classes in Wyoming in April and May 2010. This is the first step
toward becoming Lamaze cerified instructors.

Non-citizens are eligible for emergency delivery services, with no prenatal care, through
EqualityCare's PWF. Teton County offers a group prenatal model for pregnant women who do
not qualify for EqualityCare services.

The PbC program is available to postpartum women who remain eligible for EqualityCare until
age 44. Kid Care covers Family Planning services for eligible recipients.

“The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” an informational booklet
specific to both major trices represented in Wyoming, is distributed to American Indian clients.
Culturally sensitive information includes the role of the father during pregnancy and postpartum;
the importance of early, consistent, and adequate prenatal care; nutrition during pregnancy; and
the risks of substance use during pregnancy.

c. Plan for the Coming Year
MFH will continue to provide funding to supplement Title X funds to expand the availability of
family planning clinics within Wyoming to assist families in planning an intended pregnancy.

MFH will continue to provide funding through WHC 1o expand Migrant Health services within
Wyoming, providing translation, prenatal service support, and PHP to migrant and seasonal farm
workers,

PHN staff members will offer care coordination to pregnant women, with prenatal assessment
and referrals as early as possible in pregnancy, assistance in applying for PWP, and referral to
Kid Care CHIP as needed. Discussions are ongoing to address health needs of women who are
eligible only for the EqualityCare emergency delivery services. Teton County will continue to offer
a group prenatal model for pregnant women who do not gualify for EqualityCare services.

It is hoped nurses who attended the Lamaze training in spring 2010, will become certified Lamaze
childtirth educators in October 2010. Thus, the majority of prenatal classes taught in the state
will be assured to include the most current evidence based practice.

The PbC waiver will allow women access to birth control methods to support intended pregnancy.
Kid Care will continue to cover Family Planning services for eligible recipients.

PRAMS data gathered will provide information regarding risk behaviors, access to prenatal care,
and folic acid intake,

“The Coming of the Blessing, a Pathway to a Healthy Pregnancy” booklets will be distributed
through IHS and local county PHN offices to American Indian clients.

Capacity grants will continue to be offered to PHN offices to fund enhancement and delivery of
MFH services.

D. State Performance Measures
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State Performance Measure 1: Percent of deaths in children and youth ages 1-24 due to
non-molor vehicle related unintentional injuries.

a. Last Year's Accomplishments

Of the total deaths to children and youth ages 1 io 24 years in 2008, 14.2% were due to non-
mator vehicle retated unintentional injuries, and the 2009 objective of 14.5% was met. While this
represents a slight decrease from 15.6% in 2007, the decrease is not statistically significant.

MFH continued as the lead state agency for SKWW in Wyoming and contracted with CRMC to
maintain the SKW state office. This program is focused on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. Local chapter
activities were reported to the SKW state office monthly and reviewed by the SKW leadership
team on a quarterly basis. MFH supported the SKW change in the structure to the state office-
based model, which requires previously established chapters within the state to meet
reguirements to transfer to coalition status. Four chapters completed the Coalition Performance
Assessment tool to evaluate their status in moving from a chapter to a coalition.

MFH served on the SKW leadership team to provide financial and programmatic support to
statewide efforts of the siate office and local chapters of SKW. MFH supported SKW's action
plan goals focusing on improving child injury prevention messages and parent and caregiver
education and strengthening the state office to serve as a resource center to promote best
practices of SKWW.

MFH provided funding to SKW to sponsor promotional billboards focusing on child safety
statewide.

The Wyoming Fire Marshal's office collaborated with SKW to dissuade people from using novelty
lighters, shaped like children's toys. Based upon the Oregon Fire Marshal's novelty lighter
website, the Wyoming site is still under construction.

MFH and WCMIFRT representatives attended the "Keeping Kids Alive” national symposium in
May 2009. Information from this conference facilitated further discussions with WCMIFRT to
consider a prevention focus to the current child fatality review process.

MFH provided brochures from the National Center far SBS, as well as fiyers and posters on
shaken baby prevention, to PHN offices, IHS clinics and to local hospitals.

In 2008, MFH funded 100 the Happiest Baby on the Block (HBB) certification kits for nurses
within the state to become certified, and 1,000 parent kits to be given to the parents who attended
Happiest Baby Classes taught by the certified trainers. Certification kits were also provided to
Foster Care Coordinators throughout the state. The HBB approach improves paternal bonding
and participation of the dad, which is linked to a decrease in SBS.

MFH provided Capacity grants to county PHN oftices to assist communities in development,

delivery, and quality evaluation of services focused on prevention of unintentional injuries. PHN
staff was also involved in local child fatality review teams.

Table 4b, State Performance Measures Summary Sheet

Activities Pyramid Level of Service
DHC | ES PBS |IB

1. Safe Kids Wyoming (SKW} X

2. Safe Kids Wyoming (SKW) | X
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3. Novelty Lighter Program/State Fire Marshal {SFi) X
4. Wyoming Child Major Injury and Fatality Review Team E X
I
1

(WCMIFRT) #

5. Happiest Baby on the Block (HBB) X

6. Materna and Family Health (MFH) Capacity grants
| 7. "Keeping Kids Alive" Symposium

|
N
|
i =
&0 S S N N
b. Current Activities

MFH continues to suppcit SKW's action plan goals focusing on improving child injury prevention
messages.

X
X

The WDH Preventive Health and Safety Division is coordinating a State Technical Assessment
Team (STAT) visit, a firsi step required before Wyoming may receive funding for an injury
program.

MFH is in the early planning stages for implementation of a co-steeping initiative. MFH provided
funds from the Preventive Health and Health Services Block Grant to SKW to provide car seats,
bike helmets and portable cribs to families who cannot afford these items.

During CY 2009, 52 Happiesi Baby on the Block (HBB) certification kits were provided to
Wyoming nurses, and other entities.

MFH continues to provide Capacity grants to county PHN offices to assist communities in
development, delivery, and evaluation of services designed to address prevention of unintentional
injuries. PHN staff members are involved in local child fatality review teams to provide medical
experiise in cases under review.

MFH is not currently involved with the WCMIFRT, but will participate if WCMIFRT considers a
prevention focus 1o the current child fatality review process.

¢. Plan for the Coming Year
MFH will continue to participate on the SKW leadership team and contribute to future training
efforts for SKW chapter and coalition coordinators.

MFH will continue to support SKW action plan goals centering on parent and caregiver education,
the Wyoming Fire Marshall's Office (WFM) novelty lighter campaign, and strengthening the siate
office as a resource center to promote best practices of SKWW.

MFH will continue to work on implamenting a co-sleeping initiative, which will include distributing
portables cribs to families without cribs.

MFH will continue to provide Capacity grants to county PHN oifices to assist communities in
development, delivery, and evaluation of services to support local SKW chapter and coalition
efiorts focusing on the prevention of unintentional injuries. PHN staff will continue their
involvement in local child fatality review teams.

The MCH needs assessment process identified reducing the rate of unintentional injury among

children and adolescents as a priority for MFH for the next five years. Through a strategic
planning process, MFH will identify and implement strategies to reduce the rate of unintentional

102



injury ameng children and adclescents.

State Performance Measure 2: Percent of high school students using alcohol in the past 30
days.

a. Last Year's Accomplishments

The 2009 objective {40%) was not met with 41.7% of high school students repoerting alcohol use
in the past 30 days in 2008. This does not represent a statistically significant change from 42.4%
in 2007. The percentage of high school students who report using alcohol has decreased in a
linear fashion since 2001 (p=0.0027). This measure is assessed every other year,

In May 2009, the Governor's Driving while Under the Influence {DUI) Leadership Team replaced
the Governor's Council on Impaired Criving. MFH is not represented on the new team, which
was assigned very specific tasks.

At the annual Governor's Awards Banquet in May 2009, an education and prevention award was
given to Alcohct Wellness Alternatives, Research, and Education {AWARE), a University of
Wyoming program that promotes personal weliness through guidance, education, research, and
collaboration focused on healthy choices about the use of alcoho! and other drugs.

The Early Child and Adolescent Health Program Specialist represented MFH in a consultant role
1o WHSSM coordinated school health grantees. Information on a variety of topics, including teen
alcohol use, was shared at the 2009 Spring Booster to support system building efforts within the
represented school districis.

"The Line," a statewide advertising campaign focusing on alcohol and {obacco use, issued a
campaign focused on underage drinking, binge drinking, and driving while under the influence
and the harm these activities can cause to others. Over 1300 people have submitied personal
stories to "The Line" website (http://www.wedrawtheline.com/main). The stories focus on the
consequences resulting from when they or someone they know "crossed the line."

MFH continued o support PHN offices to play an integral role in prevention messages to the
adolescent population regarding alcohol and substance use. This included participation on local
committees, councils, and task forces focused on the reduction of underage drinking and
addressing specific needs at the iocal level.

Table 4b, State Performance Measures Summary Sheet

Activities Pyramid Level of Service |
DHC | ES PBS | IB

1. Governor's Council on Impaired Driving X

2. Wyoming Healthy Student Success Model (WHSSM) N X

Coordinated School Health Programs

3. Multi-Agency Collaboration to Develop State Youth Council

4. Mental Health and Substance Abuse Services Division
MHSASD) “The Ling" Campaign

5. Maternal and Family Health (MFH) Capacity grants
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b. Current Activities

The Early Child and Adolescent Health Program Specialist, the MHSASD Youth Advocate for
Prevention, WDE, and DFS designed a state youth council proposal to facilitate youth
engagement and advice on prevention messages focused on aicohol use among adolescents. A
white paper given to the MHSASD's Deputy Director and presented to the PTAC was tabled as
no funding is available.

"The Line" advertising campaign continues.

The Early Child and Adolescent Health Program Specialist continued to support WDE's
development and implementation of comprehensive services for at-risk students, including those
at risk from use and abuse of alcohol. Recommendations include establishing a multi-agency
service model, Phase Il of the project is underway, but MFH is no longer involved.

MFH continues to support PHN offices.

Wyoming's governor signed a bill that creates and expands offenses for persons under age 21
who aftempt or gain agmittance to liquor dispensing rooms or drive-in liquor areas.

¢. Plan for the Coming Year

As a result of the recent MCH needs assessment, this priority was not chosen to be continued for
the next five years. The main reason for this decision was because alcohol use is addressed by
the MHSASD. State infrastructure and capacity to address alcohol use by teens and young
adults has been developed and supported threugh the MHSASD strategic prevention framework
at the county level in Wyoming.

The Early Child and Adolescent Health Program Specialist will continue to work toward the
development of a state youth council to serve as a resource for eifective state level program
development as funding and staff are available.

The Early Child and Adolescent Health Program Specialist will continue to represent MFH in a
consutiant role to WHSSM coordinated school health grantees and to participate in the annual
Spring Booster to support system building efforts within the represented school districts as MFH
staff are available,

State Performance Measure 3: Percent of high school students who report tobacco smoking
in the past 30 days.

a. Last Year's Accomplishments

The 2009 objective (19.5%) was not met with 22.1% of high school students reporting tobacco
use in the past 30 days. This represents a statistically significant increase in the percent of high
school students who smoke tobacco from the 2007 (20.8%). This measure is assessed every
other year.

WDH continued to use tobacco settlement money to implement a comprehensive tobacco
prevention and control program outiined in state statute. Program goals focused on protecting
citizens from secondhand smoke exposure, reducing youth tobhacco use rates, and increasing the
percentage of adults and youth tobacco users who quit or attempt to quit. Three programs within
the WDH tobacco prevention and control plan had a youth focus. "Through with Chew" is aimed
at preventing spit tobacco use. "Wyoming Quit Tobacco" is a cessation program utilizing a

104



Quitline and Quitnet services. "Tobacco Free Schools of Excellence” is a school-based fobacco
prevention and cessation program.

Two ongoing research-based teen programs continued to be provided through the Wyoming
Prevention Technical Assistance Consortium. "Intervening with Tobacco Users® is an eight-
session program for teens that have been caught using tobacco but do not want to quit. The
program teaches the negative consequences of tobacco use to motivate teens to want to guit.
Schools use this program as an alternative to suspension and juvenile courts. "Helping Teens
Stop Using Tobacco" is an eight-session voluntary cessation program for teen tobacco users who
want to learn how to quit using tobacco. Both programs meet the seven "Guidelines for School
Health Programs to Prevent Tohacco Use and Addiction” established by the CDC. The programs
are easy to use, culturally sensitive, appropriate for diverse populations, and address cigarette,
cigar, and spit tobacco use, Facilitator training for these programs was offered to individuals
concerned about the health of young people, specifically those who use tobacco.

The "Wyoming Quit Tobacco Program” continued to be implemented by MHSASD through a
contract with the American Cancer Society. The program utilizes a Quitline and Quitnet services,
Counseling services were available to teens through Quitline counselors skilled and
knowledgeable in working with adolescents.

The Early Child and Adolescent Health Program Specialist represented MFH on the WHSSM
Leadership Team. This group makes recommendations and provides technical assistance to
school districts based on areas of need. MFH supplied tip sheets focusing on safe and healthy
children and adolescents to the WHSSM to use with parents and attended the WHSSM April
2009 conference, sharing youth tobacco use information and participating on a technical
assistance round table.

MFH continued to support the WDH's statewide advertising campaign, "The Line," which focuses
on alcohol and tobacco use. The key concept behind the campaign is "no secondhand harm.”
The campaign concentrates on personal responsibility and compelling people to take action with
campaign messages centered on smoking, secondhand smoke, and the use of spit tobacco.
Campaign messages direct people to visit a website and to read others' descriptions of when
"they crossed the line." People can also submit their own stories at "The Line” website at
http/fwww.wedrawtheline.com/main.

MFH provided Capacity grants to county PHN offices to assist in development, delivery, and
quality evaluation of services. PHN service delivery plans emphasize child and youth health
promotion. MFH collaborated with local offices to offer expansion and social marketing ideas
intended to increase interest in programs which focus on prevention efforts. PHN staff was also
involved with task forces and coalitions addressing specific needs of adolescents at the local
level.

Table 4b, State Performance Measures Summary Sheet

| Activities Pyramid Level of Service
DHC [ES | PBS [IB

1. Wyoming Department of Health (WDH) Tobacco Prevention X
and Contrel Programs
2. Wyoming Prevention Technical Assistance Consortium ] ] X
3. Wyoming Quit Tobacco Program X
4. Wyoming Healthy Student Success Model (WHSSM) W X
Coordinaled School Health Program

| 5. Mental Health and Substance Abuse Services Division l L X
(MHSASD) “The Line” Campaign
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6. Maternal and Family Health (MFH) Capacity grants l

7.

8. l
| 9.

L10.

b. Current Activities

New state legislation allows minors 12 years of age or older 1o consent to healthcare to
participate in WDH approved tobacco cessation programs.

The Early Child and Adolescent Health Program Specialist partnered with the MHSASD's Youth
Advocate for Prevention position to collaborate and support adolescent tobacco awareness
programs.

The WDE At-Risk Task Force finalized recommendations for a statewide plan to address needs
of at-risk students. Phase i of the project is underway in WDE, but MFH staff is not invalved.

The Early Child and Adolescent Health Program Specialist, the MHSASD Youth Advocate {for
Prevention, WDE, and DFS designed a proposal for a state youth council. A white paper given to
the MHSASD's Deputy Director was presented to the PTAC, which tabled it as funding is not
available.

The Women and Infant Health Coordinator is a member of the newly formed state Tobacco
Coalition and will participate in this group's strategic planning process to ensure MCH populations
are addressed.

Following a long history of fobacco company sponsorship in the rodeo world, WDH has signed as
a gold sponsor of the 2010 Cheyenne Frontier Days celebration. As a result, the world's largest
outdoor rodeo will have no tobacco advertising this year.

Capacity grants to counties continue to fund PHN service delivery.

¢. Plan for the Coming Year

As a result of the recent MCH needs assessment, this priority was not chosen to be continued for
the next five years. The main reason for this decision was hecause tobacco use is addressed by
the MHSASD. State infrastructure and capacity to address tobacco use by teens and young
adults has been developed and supported through the MHSASD prevention efforts at the county
level in Wyoming. However, reducing the percentage of women who smoke during pregnancy
has been chosen as a pricrity for MFH for the next five years. MFH will work with MHSASD and
other partners through the strategic planning process to identify strategies to prevent women from
starting smoking and to encourage them to step.

The Early Child and Adolescent Health Program Specialist will continue to work with the
MHSASD Youth Advocate for Prevention, WDE, and DFS to design and implement a state youth
council that may be established when funding and staff are available.

MFH will support this infrastructure and capacity building through Capacity grants to PHN offices
to support their involvement in work related to tobacco use among teens and young adulis.
Prenatal classes will continue to be offered to pregnant teens through our NFP home visiting
model which highlights the risks of substance use during pregnancy, including tobacco use with
smoking cessation referrals made.
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State Performance Measure 4: Percent of infants borm to wornen who smoked during
pregnancy.

a. Last Year's Accomplishments
The 2009 objective of 18% was not met with 23.7% of Wyoming women reporting smoking during
pregnancy in 2008. This is a statistically significant increase from 20.3% in 2007.

Due to the shortage of providers in Wyoming, not all communities have providers available to
care for pregnant women. Additionally, with full caseloads, some providers do not schedule
prenatal visits within the first trimester. Therefore, the need to be in contact with women through
the PHN offices as early during pregnancy as possible becomes critical. Prenatal assessment,
education, referral for smoking cessation and nutritional support are then available prior to the
first prenatal visit with the physician. Prenatal classes werg offered on an individual, group, or
family basis to highlight the risks of substance use during pregnancy, inciuding tobacco.

MFH supplemented Title X funding to WHC, expanding the availability of family planning clinics
within Wyoming, and providing a repository for family planning data. WHC, the Title X designee,
assured access to comprehensive, high guality, voluntary family planning services for men and
women. Clinics provided contraceptive supplies on a sliding fee scale to assist families in
planning an intended pregnancy. Pregnancy testing and smoking cessation referral were also
provided. Though WHC, MFH funded & PHP where women who have a negative pregnancy test
in a family planning clinic will receive a packet, including materials to encourage smoking
cessation prior to pregnancy.

MFH supplemented federal funds to expand the MHP within Wyoming, to provide iranslation,
prenatal service suppon, and PHP io migrant and seasonal farm workers.

EqualityCare, in collaboration with WHC and MFH, received approval for an 1115(b) waiver PbC
to expand Family Planning services to postpartum women from six weeks to one year, to include
tobacco cessalion support. Coverage is available until a woman is 44 years of age if the woman
continues to renew and remains financially eligible.

Several brochures were purchased through the Wyoming Quit Tobacco program for PHN use
with pregnant women and their families. Examples are "Pregnancy and Second-hand Smoke,"
"Second-hand Smoke and Children,” "Give a Gift to Your Baby," and "What Goes in You Goes in
Your Baby."

MFH supported the MOD Prematurity Campaign by participation in the Program Services
Committee at the state, regional, and national level. Additionally, the Wyoming MOD chapter
office created a Nursing Module Library, which included all of the 26 nursing modules not
available on the MOD website. Nurses can access the moduies for self-study and obtain contact
hours for unit completion. Examples include "Abuse During Pregnancy," and "Tobacco, Alcohol
and Drug Use in Childbearing Families."

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy”, is an informational bocklet
created by the American Indian/Alaska Native Committee of the MOD West Region, including
both major tribes represented in Wyoming. Culturally sensitive information includes the
importance of not smoking before or during pregnancy. Booklets were distributed through IHS
and local county PHN offices to American Indian clients.

MFH and the CPHD EPI sections co-managed the Wyoming PRAMS project, which surveyed
postpartum women about their experiences before, during, and after pregnancy. Questions about
maternal tobacco use before, during, and after pregnancy were included, as well as questions on
how providers presented the need to quit smoking for optimal health of the infant.
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IHS continued to deliver primary health services to the WRR population, supplementing services
provided through the county PHN offices, including support and referral for smoking cessation.

Table 4b, State Performance Measures Summary Sheet

Activities "| Pyramid Level of Service
| DHC | ES PBS |[IB

1. Funding for Reproductive Health, Preconception Health X

Project (PHP) and Migrant Heailth Program (MHP)
. Perinatal Education, Referral, and Support ] X

N

. Collaboration With Other State Agencies

>

. March Of Dimes (MOD) Collaboration

. Pregnancy Risk Assessment Monitoring System (FRAMS)

. Professional Education

. Promotion of American Indian Health X

Q= |

. Maternal and Family Healih (MFH) Capacity grants
| 9. Translation Services X

NEsNanE

L10. ]

b. Current Activities
MFH provides funding to supplement federal funds received through WHC to provide Family
Planning and PHP throughout the state.

PHN staff members provide prenatal assessment and referral for women as early as possible in
their pregnancy. Prenatal classes are offered on an individua!, group, or family kasis to highlight
the risks of substance use during pregnancy, including tobacco.

Wyoming PRAMS surveys are sent out to a random sample of postpartum women each month to
gather information regarding risk behaviors women engage in during pregnancy, including
smoking tobacco. Reporis will be useful in shaping future perinata! policy and program revisions.

MFH is participating in the MHSASD's Tobacco Unit strategic planning process to assure MFH
populations are served in the final plan.

IHS continues to deliver primary heatth services to the WRR population, supplementing services
provided through the county PHN offices, including support and referral for smoking cessation.
“The Coming of the Blessing" booklets, which discourage smoking during pregnancy, continue to
be distributed.

Capacity grants are offered to PHN offices to fund enhancement and delivery of MFH services.

Translation services are available through each PHN office to assure minority populations receive
the same information related to healthy lifestyle and prenatal care.

c. Plan for the Coming Year

PHN staff members will continue to provide prenatal assessment and referral for pregnant
women. Individual and group prenatal classes will be offered through PHN offices, addressing
the importance and value of early, appropriate, and consistent prenatal care; healthy lifestyle
promotion; signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and
risks of substance use in pregnancy.
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Wyoming PRAMS will continue to collect and analyze survey data.

MFH will provide Capacity grants to county PHN offices to assist in development, delivery, and
evaluation of services, as well as translation services.

Reducing the percentage of women who smoke during pregnancy has been chosen as a priority
for MFH for the next five years. MFH will work with MHSASD and other partners through the
strateqic planning process to identity strategies to prevent women from starting to smoke and
encourage them to stop.

State Performance Measure 5: Percent of Wyoming high school students who are
overweight.

a. Last Year's Accomplishments

The 2009 objective (9.0%) was not met. The percent of Wyoming high school students who are
overweight increased in 2008 to 9.8%. This represents a significant increase from 9.3% in 2005.
The percentage of high school students who are overweight has increased in a linear manner
since 2001 {p=0.0001). This measure is assessed every other year.

WDH continued to promote "Commit to Your Health," a public marketing campaign that includes
print and media advertisements, organized community activities, and suggestions for general
health improvement.

The Early Child and Adolescent Health Program Specialist worked with WHSSM programs to
support efforts related to nutrition and physical activity.

In March 2009, MFH participated in a strategic ptanning session with multiple state and federal
parks and forest agencies focused on children in nature to support utilization of Wyoming's
natural resources.

The Early Child and Adolescent Health Program Specialist gave a presentation at the June 2009
WDE School Nutrition Conference. The presentation shared data and facilitated discussions
about how physical activity and nutrition in school support the health of the whole child.

The Early Child and Adolescent Health Program Specialist worked with the Healthier Laramie
County Physical Activity and Obesity Action Team and shared information about We Cant!, a
national program aimed to help children ages 8 to13 years of age maintain a healthy weight.

MFH provided capacity grants to county PHN offices to assist in development, delivery, and
quality evaluation of services with a health emphasis and focus on good nutrition and physical
activity.

Table 4b, State Performance Measures Summary Sheet
Activities Pyramid Level of Service

DHC |ES |PBS [IB
‘ 1. Wyoming Department of Heaith (WDH) “Commit to Your ] X
Health” Campaign
1 2. Wyoming Healthy Student Success Model (WHSSM) X
Coordinated School Health Program
| 3. Physical Activity and Nutrition Steering Committee A X
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4. Maternal and Family Health (MFH) Capacity Granis

5. Wyoming Action for Healthy Kids
6. WY Qutside Initialive

7. Healthier Laramie County Action Team far Physical Activity
and Obesity

8. Wyoming Department of Education (WDE) School Nutrition X

Conference

5¢| 3| 3¢ [ 3¢
I S O I

9 | ]

10. I R R

b. Current Activities
MFH continues support for an inter-agency steering cemmittee to coordinate child and adolescent
physical activity and nutrition.

MFH worked with WHSSM to suppeort nutrition and physical activity efforts and with the Healthier
Laramie County Physical Activity and Obesity Action Team.

MFH, MHSASD, WDE, and DFS designed a state youth council proposal. A white paper given to
the MHSASD's Deputy Director and presented to the PTAC was tabled, as no funding and staff
are available.

WY Qutside and the Teton Science School hosted a Youth Congress that brought together 70
eighth graders for a discussion on how youth view the outdoors and what can be done to
encourage a greater connection,

The WDH cosponsored a Chronic Disease Health Conference with nutrition and physical activity
and obesity breakout sessions. Dan Buettner, who discovered Blue Zones around the world
where people were living longer, was a featured speaker. .

MFH continues to provide capacity grants to PHN offices.

c. Plan for the Coming Year

As a result of the recent MCH needs assessment, promoting healthy nutrition and physical
activity among children and adolescents was chosen as an MFH priority for the next five years
MFH will work with partners through the strategic planning process to identify strategies to
address this priority.

MFH will continue to work to develop a sustainable framework for an inter-agency steering
committee to support child and youth physical activity and nutrition. The work of this group will be
incorporated as one piece of the larger "Commit to Your Health" campaign within WDH.

MFH will support the WY Qutside initiative in its efforts to develop a survey instrument to
establish a baseline understanding of the present level of engagement and attitudes of youth
regarding the outdoors to establish a base against which further efforts can be measured to
determine their efficacy. MFH will also support WY Qutside's efforts to develop a guide for
parents and adults showing opportunities that exist for youth to becocme engaged in the outdoors
in every area of the state. MFH will support WY Qutside in its attempt to bring together a second
youth congress, and, along with the Teton Science School, sponsor an educational tour of
Wyoming for youth to learn about and experience Wyoming's natural wonders.

The Early Child and Adolescent Health Program Specialist will continue to work with WDE

programs to support the prevention components of system development efforts as it relates to
nutrition, healthy eating habits, and physical activity.
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The Early Child and Adolescent Health Program Specialist will continue to work with the
MHSASD Youth Advocate for Prevention, WDE, and DFS to design and implement a state youth
council that may be established when funding and staif are available.

MFH will continue to support the local efforts of the Laramie County Community Partnership o
offer the We Can! Program {0 residents.

MFH will continue to provide capacity grants to county PHN offices to assist in development,
delivery, and quality evaluation of services relating to child and adolescent health as it is
supported by physical activity and good nutrition.

State Performance Measure 6: Percent of high school students using methamphetamines in
the past 30 days.

a. Last Year's Accomplishments

The 2009 objective of 3.4% was met. The percent of Wyoming high school students reporting
using methamphetamine in the past 30 days decreased 1o 3.40% in 2008. This represents a
statistically significant decrease in methamphetamine use from 3.80% in 2006. This measure is
assessed every other year.

Local PHN offices provided awareness of methamphetamine use and the toll it has taken on the
younger generation and their families.

MHSASD's Wyoming Meth Project is a large scale, statewide prevention program that leverages
a proven model combining exiensive research with & hard-hitting, integrated media campaign
aimed at teens and young adulis. In June 2009, the Wyoming Meth Project began the second
wave of its research-based campaign by issuing four new television commercials, five new radio
spots, and three new print ads, ali complimented by the Project's ongoing community outreach
programs.

Wyoming Community Meth Initiatives were active in 22 locations in the state, an increase of one
location over the previous year. Brochures, pamphlets, and fact sheets in both English and
Spanish designed for business owners and employees, communily awareness, healthcare,
landlords, motels and hotels, parents, teachers, and teens were available for download from the
MHSASD website.

The sixth annual Wyoming Methamphetamine and Substance Abuse conference was held
January 7-8, 2009, with 500 people in attendance. A variety of nationally known speakers
presented at breakout sessions focusing on children and youth issues.

The Early Child and Adolescent Health Program Specialist represented MFH on a WDH
Technical Assistance team for the WHSSM Spring Booster in 2009, Information and resources
were shared on a variety of topics, including substance use, to support system building efforts
within the represented school districts.

MFH provided Capacity grants to county PHN offices to assist in efforts focused on
methamphetamine prevention within local communities. Activities included involvement in
substance abuse and meth prevention coalitions, drug task forces, and drug endangered children
coalitions.

Tahle 4b, State Performance Measures Summary Sheet

| Activities Pyramid Level of Service
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DHC |[ES [PBS |[IB ]
1. Wyoming Meth Project X
2. Wyoming Statewide Meth (Methamphetamine} and Substance X
Abuse Conference
3. Wyoming Healthy Student Success Model (WHSSM) L X
Coordinated School Health Program ]
4. Multi-agency Collaboration to Develop State Youth Council X
5. Maternal and Family Health (MFH) Capacity grants X
6. Wyoming Department of Education {WDE) At-Risk Task Force XﬂL

b. Current Activities
The seventh annual Wyoming Methamphetamine and Substance Abuse conference was held
January 6-7, 2010, with approximately 350 people atlending.

MFH, MHSASD, WDE, and DFS designed a proposal for a state youth council. A white paper
was given to MHSASD’s Deputy Director of the MHSASD and presented to the PTAC, which
tabled it as funding and siaff are not available.

The WDE At-Risk Task Force finalized recommendations for a statewide plan to address needs
of at-risk students. Recommendations include a multi-agency service model. Phase |l of the
project is underway in WDE, but MFH staff are not involved.

State infrastructure and capacity to address meth use by teens and young adults continue to be
developed through the Wyoming Meth Project and community meth initiatives supported by
MHSASD information and resources.

MFH continues Capacity grants to county PHN offices.

¢. Plan for the Coming Year

As a result of the recent MCH needs assessment, this priority was not chosen to be continued for
the next five years. The main reason for this decision was because substance use is addressed
by the MHSASD. Siate infrastructure and capacity to address meth use by teens and young
aduits will continue to be developed through the Wyoming Meth Project and community meth
initiatives supported by MHSASD information and resources.

The Early Child and Adolescent Health Program Specialist will continue to work with the
MHSASD Youth Advocate for Prevention, WDE, and DFS o design and implement a staie youth
council that may be established when funding is available.

MFH will continue to provide Capacity grants to county PHN offices to assist in prevention efforts
within local communities through task force and coalition involvement.

State Performance Measure 7: The percent of infants born preterm (before 37 weeks
geslation)

a. Last Year's Accomplishments
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The 2009 objective of 10.0% was met. The percent of infants born preterm (before 37 weeks
gestation} in 2008 was 9.96%. This represents a statistically significant decrease in the percent
of preterm birth from 11.01% in 2007.

MFH funded WHC to expand the availability of family planning clinics and provide a repository for
family planning data within Wyoming. WHC, the Title X designee, assured access to
comprehensive, high quality, voluntary family planning services for both men and women. Clinics
provided contraceptive supplies on a sliding scale to assist families in planning for an intended
pregnancy, as well as pregnancy testing. Through WHC, MFH funded a PHP, where women who
had a negative pregnancy test in a Wyoming Family Planning clinic received a packet including
three months of prenatal vitamins with folic acid, several condoms, and materials discussing risks
of unintended pregnancy. MFH also funded the expansion of Migrant Health services within
Wyoming to provide transiation, prenatal service support, and PHP to migrant and seasonal farm
workers. The goals of these projects are to decrease preterm birth by increasing intended
pregnancy.

Perinatal care coordination and the NFP home visiting model were offered to pregnant women as
a best practice strategy. PHN stafi members provided prenatal assessment and referral for
women as early as possible in their pregnancy. PHN staff members assisted pregnant women in
applying for the EqualityCare PWP as appropriate and referrals were made to Kid Care CHIP
when necessary.

MFH promoted family-centered services through MHR and NBIC by providing reimbursement for
fathers or significant others to visit and support mother and baby recetving ireatment in a tertiary
care hospital.

The HBWW project targeted providers to assure women gain adeguate weight during pregnancy
to decrease the risk of low birth weight. Project materials were distributed to numerous PHN,
provider, EqualityCare, MOD, and WIC offices throughout the state.

"Plan for the Unexpected When You are Expecting,” placards were distributed to PHN offices and
other entities, such as EqualityCare, WIC, MOD, and local hospitals. The placard offers
suggestions on what to have prepared ahead of time in case of emergency transport to a tertiary
care center out of the state. They were provided to BB clienis and other pregnant women at
approximately 20 weeks gestation.

The Wyoming MOD chapter office created a Nursing Module Library, which includes all of the 26
modules not available on the MOD website. Nurses could access the modules for self-study and
obtain contact hours for completion of the unit. Examples include “Abuse During Pregnancy,
Diabetes in Pregnancy, Pregnancy: Psychosocial Perspectives, and two modules on Preterm
Labor Prevention and Management.”

The PRAMS project coliected data on women before, during, and after pregnancy.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” an informational booklet
specific to both major tribes represented in Wyoming, was distributed to American indian clients.
Culturally sensitive information included the role of the father during pregnancy and postpartum,
importance of preconception health and prenatal care, nutrition (including folic acid use), risk of
substance use and domestic violence to birth outcomes, and preterm labor signs and symptoms.

Capacity grants were offered to PHN offices to fund enhancement and delivery of MFH services.
This funding supplements IHS funding to enhance health services delivery to the WRR
population,

Translation services were available through each PHN office to assure minority populations
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received the same information related to healthy lifestyle and prenatal care.

Table 4b, State Performance Measures Summary Sheet

Activities | Pyramid Level of Service |
|DHC [ES | PBS [IB |
1. Funding for Reproductive Health, Preconception Health | X
LPro}eot (PHP} and Migrant Health Program (MBHP}

2. Perinatal Educaticn, Support, Referral/Care Coordination j X
3. Maternal High Risk Program (MHR)/Newborn Intensive Care X
Program (NBIC) _
4. Healthy Baby is Worth the Weight (HBWW)/Plan for the X
Unexpected When You Are Expecting |

5. EqualityCare/Pregnant by Choice (PbC) X

6. Collaboration with other entities serving the perinatal L X

opulation
7. Pregnancy Risk Assessment Monitoring System {(FRAMS) X
8. Promotion of American Indian Health

|
9. Maternal and Family Health (MFH) Capacity grants |
| 10. Transtation Services

T
L
il B
L x 1 I

b. Current Activities
Perinatal care coordination is offered to pregnant women, and PHN staff members provide
prenatal assessment and referral for women as early as possible in pregnancy.

MFH continues to promote family-centered services through MHR and NBIC by providing
reimbursement for fathers or significant others to visit and support mother and baby who are
receiving treaiment in a tertiary care hospital.

HBWW is implemented through PHN offices and other community partners to assure providers
are aware of the risk of inadequate weight gain during pregnancy. The Community Health Center
(CHC) in Casper began distributing HBWW materials to all of their pregnant clients.

"Pregnancy by Choice" is available for EqualityCare-eligible postpartum women, extending family
nlanning services for one year when they reapply annually. This waiver allows women ages 19 to
44 access to birth control methods to support intended pregnancy. Kid Care covers family
planning services for eligible recipients.

MFH serves on the planning committee for the 33rd Annual Perinatal Update, which will include a
session on elective C-Sections, which contribute to preterm births.

PRAMS data is collected and analyzed by the CPHD Epidemiology Section, providing essential
perinatal data, including information regarding risk behaviors women engage in before, during
and after pregnancy.

c. Plan for the Coming Year

As a result of the recent MCH needs assessment, reducing the percentage of preterm births was
chosen as an MFH priority for the next five years. MFH will work with partners through the
straiegic planning process to identify strategies to address preterm birth.

MFH will continue to provide Capacity grants o local PHN offices. MFH will also continue to
partner with WHC to provide family planning services and PHP.

114



HBWW may be expanded to additional providers to they are aware of the risk of inadeguate
weight gain during pregnancy.

MFH will continue to promote family-centered services through MHR and NBIC by providing
reimbursement for fathers or significant others to visit and support mother and baby who are
receiving treatment in a tertiary care hospital.

State Performance Measure 8: Percent of infants identified at birth with a congenital
anomaly.

a. Last Year's Accemplishments

The 2009 objective for infants identifiec at birth with a congenital anomaly is 0.4%. In 2008, 0.5%
of infants were born with a congenital ancmaly. This is not a statistically significant change from
0.6% in 2007. Wyoming began using the new 2003 birth certificate in 2006. Data for this
indicator from 2006 to present are not comparable to data from previous years.

Wyoming currently does not have a birth defects surveillance system. Applications to create a
surveillance system over the last several years have not been funded. However, SSDI funding
awarded in December 2006 is being used to link data systems within WDH and to develop a state
birth defects surveillance plan. The linked data will support Wyoming in building a birth defects
surveillance system.

S80I funding was used to link data from Vital Statistics Services, Newborn Metabolic Screening,

EHDI, and Best Beginnings programs. This funding was also used to hire a consultant
epidemiologist who began the development of a passive birth defects surveillance system.

Table 4k, State Performance Measures Summary Sheet

Activities Pyramid Level of Service

DHC | ES PBS | IB
X

1. State Systems Development initiative (SSDI) Grant

Application

2. Vital Statistics Services (VSS) 1 X
3. Collaboration with Newborn Metabolic Screening (NBMS) an?} T X

Early Hearing Detection and Intervention (EHDI)

o]

|

.

0. [

=@ e~

b. Current Activities

In 2008, MFH and the Epidemiology Section used SSDI funding to begin to develop a state plan
for birth defects surveillance. A consultant epidemiologist has written a draft plan and will
convene a stakeholder meeting in the summer of 2010.

A data system used to track newborn metabolic screenings was completed in April 2010. This
system will help to ensure that all infants born in Wyoming receive a metabolic screen and the
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appropriate follow-up.

c. Plan tor the Coming Year

After a birth defect surveillance stakeholders meeting in the summer of 2010, the birth defects
surveillance plan will be finalized. Itis projected to be implemented late in 2010. Wyoming's new
Total Health Recordn (THR) project, which will be phased in from 2011 to 2015, will provide an
excellent source of birth effect surveillance data.

State Performance Measure 9: Percent of postpartum women reporting multivitarmin use four
or more times per week in the month before getiing pregnant.

a. Last Year's Accomplishments

The 2009 objective of 32.5% was met. The percent of postpartum women reporting multivitamin
use four or more times per week in the month before getting pregnant for 2007 was 36.3%. This
is a statistically significant increase from 31.6% in 2007.

MFH provided Title V funding to WHC to supplement Title X funds, expanding the availability of
family planning clinics within Wyoming. WHC, the Title X designee, assured access to
comprehensive, high quality, voluntary family planning services for both men and women. Clinics
provided contraceptive supplies on a sliding fee scale, as well as pregnancy testing, to assist
families in planning for an intended pregnancy. A PHP was begun through the family planning
dlinics where a woman with a negative pregnancy test received a PHP packet, which included
three months of prenatal vitamins containing folic acid, condoms, and informational materials.

MFH provided Title V funding to supplement federal funds for Migrant Health services within
Wyoming to provide Family Planning services and PHP support. WHC manages the MHP to
provide translation and prenatal service support to migrant and seasonal farm workers.

WIC screened clients and recommended the use of basic vitamins/supplements with folic acid.
WIC recommended increased consumption of foods high in folic acid like orange juice, milk,
beans, wheat bran, and eggs.

MFH partnered with MOD to assure messages regarding the need for folic acid consumption
continued to be available for women. The Wyoming MOD chapter office created a Nursing
Module Library, which included all of the 26 Modules, one of which is "Preconception Health
Promotion: A Focus for Women's Wellness."

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy,” an informational booklet
specific to both major tribes represented in Wyoming, was distributed to American Indian clients.
Culturally sensitive information includes the role of the father during pregnancy and postpartum;
the importance of early, consistent, and adequate prenatal care; and nutrition during pregnancy,
including the importance of folic acid.

The PRAMS survey includes questions on multivitamin use prior to pregnancy and knowledge of
the importance and value of folic acid consumption during pregnancy.

IHS provided delivery of primary health services to the WRR population to supplement services
provided through county PHN oftices, including folic acid promotion.

Translation services were available through each PHN office to assure minority populations
receive the same information related to healthy lifestyle and prenatal care.
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MFH provided Capacity grants to PHN offices to increase delivery and sustainability of services.

Takle 4b, State Performance Measures Summary Sheet
Activities [ Pyramid Level of Service

|DHC | ES | PBS 1B
1. Funding for Reproductive Health, Preconception Health | 1
Prowm (PHP) and Migrant Health Program (MHP)
2. Perinatal Support, Education, Referral/Care Coordination
3. Collaboration with Women, Infants, and Children (WIC) W
Pro ram/March Of Dimes (MOD)
4. Pregnancy Risk Assessment Menitoring System (PRAMS)

| 5. Women Together for Health (WTH) x

| 6. Promotion of American Indian Health 1 Xﬁ

| 7. Translation Services | X ]

| 8. Maternal and Family Health (MFH) Capacity grants | 1 X

B B | |
(0. i ]

b. Current Activities

MFH funds WHC to continue to expand the availability of family planning clinics and PHP, which
includes three months of prenatal vitamins with folic acid. MFH funding to WHC also continues to
supplement federal funds for Migrant Health services to provide translation, prenatal service
support, and vitamins with folic acid for migrant and seasonal farm workers.

PHN staff members provide prenatal assessment and referral for women as early as possible in
pregnancy. Prenatal vitamins with folic acid are available for women who do not have resecurces
to purchase prenatal vitamins, either pre-conceptually or prenatally.

WIC continues to screen and recommends the use of basic vitamins/supplements with folic acid.
WIC recommends increased consumption of foods high in folic acid such as orange juice, milk,
beans, wheat bran, and eggs.

Women Together for Health is a new best practice project, which is being implemented through
the faith-based nurses in two communities in Wyoming. The projects emphasize a healthy
lifestyle by promotion of healthy nutrition, including vitamins with folic acid, among women of
reproductive healih age.

c. Plan for the Coming Year

As a result of the recent MCH needs assessment, promoting healthy nutrition among women of
reproductive age was chosen as an MFH priority for the next five years. MFH will work with
partners through the strategic planning process to identify strategies to address this priority. Folic
acid use will be an important component,

MFH will continue o fund WHC to expand the availability of family planning clinics and PHP,
which includes three months of prenatal vitamins wiih folic acid.

WIC will continue to screen and recommend the use of basic vitamins/supptements with folic acid
as well as consumption of foads high in folic acid such as orange juice, milk, beans, wheat bran,
and eggs.

PHN staff members will continue to provide prenatal vitamins with folic acid to women wha do not
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have resources te purchase them, either pre-conceptually or prenatally.

Women Together for Health may be expanded to other communities in Wyoming. The projects
emphasize a healthy lifestyle by promection of healthy nutriticn, including vitamins with folic acid,
among wemen of reproductive health age.

E. Health Status Indicators

Introduction

Information related to Wyoming's Health Status Indicators (HSI) is reported individually for each
HSI.

Health Status indicators 01A: The percent of live births weighing less than 2,500 grams.

Healih Status Indicators Forms for HS! 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 [ 2006 | 2007 | 2008 | 2009
Annual Indicator 86 |88 |88 [91 |82
Numerator 625 | 670 | 670 | 713 [ 667
Denominator 7231 | 7640 | 7640 | 7822 | 8178 |
Check this box if you cannot report the numerator because

1.There are fewer than 5 evenis over the last year, and

2.The average number of gvents over the last 3 years is

Lfewer than & and therefore a 3-year moving average cannot
be applied. | n
| Is the Data Provisional or Final? 1 B Final | Final |
Notes - 2009
Data from 2008 Vital Statistic Services.

Notes - 2008
Data from 2007 Vital Statistics Services

Notes - 2007
Data from 2006 Vital Statistics Services

Narrative:
In 2008, 8.2% of live births to Wyoming residents weighed less than 2,500 grams. This
represents a decrease from 9.1% in 2007, but the change is not statistically significant.

Not all of Wyoming's communities have providers {o care for pregnant women, and some
providers do not schedule prenatal visits within the first timester. There are no tertiary care
facilities for pregnant women or infants in Wyoming. Annual visits are conducted at tertiary care
hospitals in surrounding states to assure Wyoming families who access tertiary care are referred
to MFH for follow-up services.

Family planning is available in all counties. PHP provides women who have a negative
pregnancy test with three months of prenatal vitamins with folic acid. MHP provides transiation,
prenatal service support, and PHP to migrant farm workers. These projects are provided to
increase the percentage of intended pregnancies with the goal of improving birth outcomes.

PHN staff members offer perinatal home visiting and provide individual and group prenatal
assessment and referral as early as possible in a woman's pregnancy. PHN staff members
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assist women in applying for EqualityCare's PWF and Kid Care CHIP. Prenatal vitamins are
made available for women who do not have resources to purchase prenatal vitamins, either
preconceptually or prenatally.

PHN prenatal classes address the importance of prenatal care; signs and symptoms of preterm
labor; nutritional issues (appropriate weight gain); and risks of substance use in pregnancy. MFH
contracted with Lamaze International to provide training to clinical nurses and PHN staff members
to assure prenatal classes presented in Wyoming are evidence-based.

PbC is available for postpartum women, ages 19 to 44 who are EqualityCare eligible, to extend
family planning services from six weeks to one year. Kid Care covers family planning services for
eligible recipients.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers to visit mothers and babies receiving care out of state. Plan for the Unexpected When
You Are Expecting placards are distributed to pregnant women at 20 weeks gestation offering
suggestions of how to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy.

The Coming of the Blessing, a Pathway to a Healthy Pregnancy is distributed to American Indian
clients. Culturally sensitive information includes the importance of preconception health, nutrition
(including folic acid use), preterm tabor signs and symptoms, and importance of prenatal care.

Reducing the percentage of women who smoke during pregnancy, which is a risk factor for low
birth weight, has been chosen as a priority for MFH for the next five years. MFH will work with
MHSASD and other partners through the strategic planning process to identify strategies to
prevent women from starting to smoke and encourage them to stop.

Health Status Indicators 01B: The percent of live singleton births weighing fess than 2,500
grams.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 [ 2007 | 2008 | 2009
Annual Indicator 70 169 |69 |73 &7
Numerator 495 1508 | 508 | 554 | 520
Denominator 7033 | 7395 | 7395 | 7569 | 7777
Check this box if you cannot report the numerator because

1.There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is

fewer than 5 and therefore a 3-year moving average cannot

be applied. ]
Is the Data Provisional or Final? 1 | Final | Final

Notes - 2009
Data from 2008 Vital Statistics Services

Notes - 2008
Data from 2007 Vital Statistics Services

Notes - 2007
Data from 2006 Vital Statistics Services
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Narrative:
In 2008, 6.7% of live singleton births weighed less than 2,500 grams. This was a decrease from
7.3% in 2007, although the change is not statistically significant.

Not all of Wyoming's communities have providers to care for pregnant women, and some
providers do not schedule prenatal visits within the first timester. There are no tertiary care
facilities for pregnant women or infants in Wyoming. Annual visits are conducted at tertiary care
hospitals in surrounding states to assure Wyoming families who access tertiary care are referred
to MFH for follow-up services.

Family planning is available in all counties. PHP provides women who have a negative
pregnancy test with three months of prenatal vitamins with folic acid. MHP provides translation,
prenatal service support, and PHP tc migrant farm workers. These projecis are provided to
increase the percentage of intended pregnancies with the goal of improving birth outcemes.

PHN staff members offer perinatal home visiting and previde individual and group prenatal
assessment and referral as early as possible in a woman's pregnancy. PHN staff members
assist women in applying for EqualityCare's PWP and Kid Care CHIP. Prenatal vitamins are
made available for women who do not have the resources to purchase prenatal vitamins, either
preconceptually cr prenatally.

PHN prenatal classes address the impertance of prenatal care; signs and symptoms cf preterm
laber; nutriticnal issues (apprepriate weight gain); and risks cf substance use in pregnancy. MFH
contracted with Lamaze International to previde training to clinical nurses and PHN staff members
to assure prenatal classes presented in Wyoming are evidence-based.

PbC is available for pestpartum women, ages 19 to 44, whe are EqualityCare eligible, tc extend
family planning services from six weeks to cne year. Kid Care covers family planning services for
eligible recipients.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers tc visit mothers and babies receiving care cut of state. Plan for the Unexpected When
You Are Expecting placards are distributed to pregnant wemen at 20 weeks gestation offering
suggesticns of how to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware cf the risk of inadequate weight gain during
pregnancy.

The Coming of the Blessing, a Pathway to a Healthy Pregnancy is distributed to American Indian
clients. Culturally sensitive information includes the impeortance of preconception health, nutriticn
(including folic acid use), preterm labor signs, and symptoms, and importance of prenatal care.

Reducing the percentage of women who smoke during pregnancy, which is a risk factor fer low
birth weight, has been chosen as a priority for MFH for the next five years. MFH will work with

MHSASD and other partners through the strategic planning process to identify strategies to
prevent women from starting to smoke and encourage them to stop.

Health Status Indicators 02A: The percent of live births weighing less than 1,500 grams.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 1.2 1.2 1.2 1.0 1.1
Numerator 89 83 88 81 91

| Denominator 7231 [ 7640 | 7640 | 7822 | 8176
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Check this box if you cannot report the numerator because
1.There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.

| Is the Data Provisional or Final? ] | Final | Finaj

Notes - 2009
Data from 2008 Vital Statistics Services

Notes - 2008
Data from 2007 Vital Statistics Services

Notes - 2007
Data from 2006 Vital Statistics Services

Narrative:
In 2008, 1.1% of live births in Wyoming weighed less than 1,500 grams. This was an increase
from 2007 of 1.0%, but the change is not statistically significant.

Not all of Wyoming's communities have providers to care for pregnant women, and some
providers do not schedule prenatal visits within the first trimester. There are no tertiary care
facilities for pregnant women or infants in Wyoming. Annual visits are conducted at tertiary care
hospitals in surrounding states to assure Wyoming families who access tertiary care are referred
to MFH for follow-up services.

Family planning is available in all counties. PHP provides women who have a negative

pregnancy test three months of prenatal vitamins with folic acid. MHP provides translation,
prenatal service support, and PHP to migrant farm workers. These projects are provided to
increase the percentage if intended pregnancies with the goal of improving birth outcomes.

PHN staff members offer perinatal home visiting and provide individual and group prenatal
assessment and referral as early as possible in a woman's pregnancy. PHN staff members
assist women in applying for EqualityCare's PWP and Kid Care CHIP. Prenatal vitamins are
available for women who do not have resources to purchase prenatal vitamins, either
preconceptually or prenatally.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and risks of
substance use in pregnancy. MFH contracted with Lamaze International to provide training to
clinical nures and PHN staff members to assure prenatal classes presented in Wyoming are
evidence-based.

PbC is available for postpartum women, ages 19 to 44 who are EqualityCare eligible, to extend
family planning services from six weeks to one year. Kid Care covers family planning services for
eligible recipients.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers to visit mothers and babies receiving care out of state. Plan for the Unexpected When
You Are Expecting placards are distributed to pregnant women at 20 weeks gestation offering
suggestions of how to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy.

The Coming of the Blessing, a Pathway to a Healthy Pregnancy is distributed to American Indian
clients. Culturally sensitive information includes the importance of preconception health, nutrition
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(including folic acid use), preterm labor signs and symptoms, and impartance of prenatal care.

Reducing the percentage of women who smoke during pregnancy, a risk factor for low hirth
weight has been chosen as a priority for MFH for the next five years. MFH will work with
MHSASD and other partners through the strategic planning process to identify strategies to
prevent women from starting to smoke and encourage them to stop.

Health Status Indicators 02B: The percent of live singleton births weighing less than 1,500
grams.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009
Annual Indicator 0.9 0.8 0.8 0.8 0.8
Numerator 65 61 61 58 61
Dencminator 7033 | 7395 | 7395 | 7569 | 7777

Check this box if you cannot report the numerator because
1.There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is
fewer than 5 and therefore a 3-year moving average cannot
be applied.

Is the Data Provisional or Final? Final | Final

Notes - 2009
Data from 2008 Vital Statistics Services

Notes - 2008
Data from 2007 Vital Statistics Services

Notes - 2007
Data from 2006 Vital Statistics Services

Narrative:

In 2008, 0.78% of singleton live births weighed less than 1,500 grams. This was an increase
from 0.77% in 2007, although this does not represent a statistically significant change. This
percentage has consistently decreased since 2004,

Not ail of Wyoming's communities have providers to care for pregnant women, some providers do
not schedule prenatal visits within the first trimester. There are no tertiary care facilities for
pregnant women or infants in Wyoming. Annual tertiary care visits at hospitals in surrounding
states assure Wyoming families are referred to MFH for follow-up services.

Family planning is available in all counties. PHP provides women who have a negative
pregnancy test three months of prenatal vitamins with folic acid. WMHP provides translation,
prenatal service support, and PHP to migrant farm workers. These projects are provided to
increase the percentage if intended pregnancies with the goal of improving birth outcomes.

PHN staff members offer perinatal Home Visiting and provide individual and group prenatal
assessment and referral as early as possible in a woman's pregnancy. PHN staff members
assist women in applying for EqualityCare's PWr and Kid Caree CHIP. Prenatal vitamins are
made available for women who do not have funds to purchase prenatal vitamins, either
preconceptually or prenatally.

PHN prenatal classes address the importance of early, appropriate, and consistent prenatal care;
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signs and symptoms of preterm labor; nutritional issues (appropriate weight gain); and risks of
substance use in pregnancy. MFH contracted with Lamaze International to provide training to
clinical nurses and PHN staff members to assure prenatal classes presented in Wyoming are
evidence-based.

PbC is available for postpartum women, ages 19 1o 44, who are EqualityCare eligible, to extend
family planning services from six weeks to one year. Kid Care covers family planning services for
eligible recipients.

MFH promotes family-centered services through MHR and NBIC, providing reimbursement for
fathers to visit mothers and babies receiving care out of state. "Plan for the Unexpected When
You Are Expecting,” placards are distributed to pregnant women at 20 weeks gestation offering
suggestions of how to prepare for transport out of state for specialty care.

The HBWW project assures providers are aware of the risk of inadequate weight gain during
pregnancy.

“The Coming of the Blessing, a Pathway to a Healthy Pregnancy," is distributed to American
Indian clients. Culturally sensitive information includes the impartance of preconception health,
nutrition (including folic acid use), preterm labor signs and symptoms, and importance of prenatal
care.

Reducing the percentage of women who smoke during pregnancy has been chosen as a priority
for MFH for the next five years. MFH will work with MHSASD and other partners through the
strategic planning process to identify strategies to prevent women from starting to smoke and
encourage them to stop.

Health Status Indicators 03A: The death rate per 100,000 due to unintentional injuries
among children aged 14 years and younger.

Health Status Indicators Forms for HS{ 01 through 05 - Multi-Year Data
Annual Objective and Performance Data 2005 [ 2006 |2007 2008 |2009 |

Annual Indicator 159 | 136 13.6 109 94
Numerator 45 39 39 32 29
Denominator 283859 | 286385 | 286385 | 294462 | 308232

Check this box if you cannot report the
numerator because

1.There are fewer than 5 events over the last
year, and

2.The average number of events over the last 3
years is fewer than 5 and therefore a 3-year J

moving average cannot be applied.
Is the Data Provisional or Final? T Final Final
Notes - 2009

Three-year rates (2006-2008) were used due to single-year numerators <20. Denominator data
from 2008 Census estimates.

Notes - 2008
Three-year rates (2005-2007) were used due to single-year numerators <20. Denominator data
from 2007 Census estimates.

Notes - 2007

Three-year rates (2004-2006) were used due to single-year numerators <20. Denominator data
from 2006 Census estimates.
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Narrative:

The death rate due to unintentional injuries among children aged 14 years and younger was 9.4
per 100,000 in 2008. This does not represent a statistically significant change from the 2007 rate
of 10.9 per 100,000.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action.

MFH contracts with the CRMC to maintain the SKW state office, serves on the SKW leadership
team, and provides financial and programmatic support for SKW. The SKW Program Coordinator
participated in the 2010 Needs Assessment process.

MFH is in the early planning stages for implementation of a co-sleeping initiative. MFH provided
funds from the Preventive Health and Health Services Block Grant to SKW 1o provide car seats,
bike helmets, and portable cribs to income eligible families.

MFH provides Capacity grants, materials, and training opportunities to county PHN offices to
assist communities in the development, delivery, and evaluation of MCH services. MFH provides
HBB parent kits for certified PHN trainers to distribute at parent classes, and has supported ten
DFS Foster Care Coordinators to become certified trainers.

Prevention materials from the National Center for SBS are also distributed to PHN offices, IHS
clinics, and local hospitals. MFH provides items for hands on teaching pertaining to unintentional
injuries. Such items include the shaken baby demonstration model ancd identification tags that
provided education on SBS prevention.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a priority for MFH for the next five years. Through a strategic
planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 03B: The death rate per 100,000 for unintentional injuries among
chifdren aged 14 years and younger due to motor vehicle crashes.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 2007 2008 | 2009
Annual Indicator [70 a9 4.9 4.8 45
Numerator 20 14 14 14 14
Denominator | 283859 | 286385 | 286385 | 294462 | 308232

Check this box if you cannot report the
numerator because

1.There are fewer than 5 events over the last
year, and

2.The average number of events over the last 3
years is fewer than 5 and therefore a 3-year L

moving average cannot be applied. L
| Final

Is the Data Provisional ot Final? |
Notes - 2009

Three-vear rates (2006-2008) were used due to single-year numerators <20. Denominator data
from Census estimates (2006-2008).
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Notes - 2008
Three-year rates (2005-2007) were used due to single-year numerators <20. Denominatar data
from Census estimates (2005-2007).

Notes - 2007
Three-year rolling rates {2004-2006) were used due single-year numerators <20. Denominator
data from Census estimates (2004-2006).

Narrative:

In 2008, the death rate from unintentional injuries due to motor vehicle crashes among children
aged 14 vears and younger was 4.5 per 100,000. This does not represent a significant change
from 4.8 in 2007.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH confracts with
the CRMC to maintain the SKW state office, serves on the SKW leadership team, and provides
financial and programmatic support for SKW. The SKW Program Coordinator participated in the
2010 Needs Assessment process.

MFH provided funds from the Preventive Health and Health Services Block Grant to SKW to
provide car seats, bike helmets, and portable cribs to income eligible families.

MFH provides Capacity grants to county PHN offices to assist communities in development,
delivery, and evaluation of services. PHN staff in some county offices are involved in local SKW
chapters and certified as Child Passenger Safety Technicians.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a priority for MFH for the next five years. Through a strategic
planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 03C: The death rate per 100,000 from unintentional injuries due to
mofor vehicle crashes among youth aged 15 through 24 years.

Health Status Indicators Forms for HSi 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009

Annual Indicator 54.5 50.8 50.8 43.7 47.2

Numerator 43 39 39 33 36

Denominator 78872 | 76799 | 76799 | 75529 | 76242

Check this box if you cannot report the numerator
because

1.There are fewer than & events over the last year,
and

2.The average number of evenlts over the last 3 years
is fewer than 5 and therefore a 3-year moving
average cannot be applied.

_Is the Data Provisional or Final? Final | Final

Notes - 2009
Data from 2008 Vital Records (numerator) and 2008 Census estimates (denominatorj.
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Notes - 2008
Data from 2007 Vital Records (numerator) and 2007 Census estimates {denominator).

Notes - 2007
Data from 2006 Vital Records (numerator) and 2006 Census estimates (denominator).

Narrative:

The death rate from unintentional injuries due to motor vehicle crashes among youth aged 15
through 24 years was 47.2 per 100,000 in 2008. This was not a statistically significant change
from the 2007 death rate (43.7 per 100,000).

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH contracts with
the CAMC to maintain the SKW state office, serves on the SKW leadership team, and provides
financial and programmatic support for SKW. The SKW Program Coordinator participated in the
2010 Needs Assessment process.

The SKW action plan identifies a goal for decreasing the number of fatalities and injuries due to
motor vehicle crashes. The goal to increase seatbelt usage in Wyoming is addressed through
funded billboards in strategic locations throughout the state and through collaborative work with
the Wyoming Seatbelt Coalition. MFH funding has been used for seatbelt safety message
billboards across the state.

MFH provides Capacity grants to county PHN offices to assist communities in development,
delivery, and evaluation of services.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a priority for MFH for the next five years. Through a strategic
planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 04A: The rafe per 100,000 of all nonfatal injuries among children
aged 14 years and younger.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 2008 2009

Annual Indicator 306.2 | 286.1 | 278.3 253.5 247.7

Numerator 283 284 284 263 263

Denominator 92425 | 992567 | 102780 | 103730 | 108195

Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the last
year, and

2.The average number of events over the last 3
years is fewer than 5 and therefore a 3-year
moving average cannot be applied.

Is the Data Provisional or Final? Final Final

Notes - 2009
Includes ail E codes from FY2009 {07/01/08 - 06/30/09) Hospital Discharge Database.
Denominator from 2009 Census estimates.
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Notes - 2008
Includes all E codes from FY2008 (07/01/07 - 06/30/08) Hospital Discharge Database.
Deneminator from 2008 Census estimates.

Notes - 2007
includes all E codes from FY2007 (07/01/06 - 06/30/07) Hospital Discharge Database.
Denominator from 2006 Census estimates.

Narrative:

The rate of all nonfatal injuries among children ages zero to 14 years was 247.7 per 100,000 in
2008. This does not represent a statistically significant change from the 2007 rate of 253.5 per
100,000.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within-the stafe to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH contracts with
the CRMC to maintain the SKW state office, serves on the SKW leadership team, and provides
financial and programmatic support for SKW, The SKW Program Coordinator participated in the
2010 Needs Assessment process.

SKW has identified goals to improve child injury prevention messages through effective use of
Wyoming data and through providing parent and caregiver education to improve child safety. The
SKW website provides fact sheets on a multitude of safety topics including bicycle use, choking,
drowning, falls, playground safety, poisoning, toy safety, and burns. It provides a parent safety
checklist and information on product recalls.

MFH provided funds from the Preventive Health and Health Services Block Grant to SKW 1o
provide car seats, bike helmets, and portable cribs to income eligible families.

MFH provides Capacity grant, materials, and training opportunities for county PHN offices to
assist communities in the development, delivery, and evaluation of services. MFH provides
Happiest Baby Parent kits for certified PHN trainers to distribute at parent classes. Prevention
materials from the National Center for SBS are provided to PHN offices, 1HS clinics, and local
hospitals.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a priority for MFH for the next five years. Through a sfrategic
planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 04B: The rate per 100,000 of nonfatal injuries due to motor vehicle
crashes among children aged 14 years and younger.

Health Status Indicaters Forms for HSI 01 through 05 - Multi-Year Data

Annual Objective and Performance Data 2005 | 2006 | 2007 2008 2009
Annual Indicator 40.0 | 37.3 |36.0 28.9 41.4
Numerator 37 37 37 30 44
Denominator 92425 | 99257 | 102780 | 103730 | 106195
Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the ‘ast

ear, and
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2.The average number of events aver the last 3
years is fewer than 5 and therefore a 3-year

moving average cannct be applied.

Is the Data Provisional or Final? ] | Final

|

Notes - 2009
Includes E-codes E810-E825 from FY2008 Hospital Discharge Database. Denominator from
2008 Census estimates.

Notes - 2008
Includes E-codes E810-E825 from FY2007 Hospital Discharge Database. Denominator from
2007 Census estimates.

Notes - 2007
Includes E-codes EB10-E825 from FY2006 Hospital Discharge Database. Denominator from
2006 Census estimates.

Narrative:

The rate of all nonfatal injuries due to motor vehicle crashes among children ages 0 to 14 years
was 41.4 per 100,000 in 2008. This represents a statistically significant increase from the 2007
rate (28.9 per 100,000).

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce uninientional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH contracts with
CRMC 1o maintain the SKW state office, serves on the SKW leadership team, and provides
financial and programmatic support for SKW. The SKW Program Coordinator participated in the
2010 Needs Assessment process.

The SKW action plan identifies a goal for decreasing the number of fatalities and injuries due to
motor vehicle crashes. The goal to increase seatbelt and child restraint usage in Wyoming is
being addressed by funded billboards in strategic locations thraughout the state and through
collaborative work with the Wyoming Seatbelt Coalition.

The SKW website provides information on state and regional laws relating to child safety
restraints, boating, motorcycles, off-road all terrain vehicles, and snowmobiles. Safety fact sheets
are also avallable relaling to car seat usage, motor vehicle safety, and car seat recall information.

MFH provided funds from the Preventive Health and Health Services Block Grant to SKW to
provide car seats, bike helmets, and portable cribs to families who cannot afford these items.

MFH provides Capacity grants to county PHN offices to assist communities in the development,
delivery, and evaluation of services. PHN staff in some county offices are involved in local SKW
chapters and certified as child passenger safety technicians.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a priority for MFH for the next five years. Through a strategic

planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 04C: The rate per 100,000 of nonfatal injuries due to motor vehicle
crashes among youth aged 15 through 24 years.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data
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| Annual Objective and Performance Data ] 2005 | 2006 |2007 | 2008 | 2009
| Annual Indicator 182.6 | 200.5 | 215.8 | 210.2 | 226.9
Numerator 144 154 163 163 173

Denominator 78872 | 76799 | 75529 | 77532 | 76242
Check this box if you cannot report the numerator
because
1.There are fewer than 5 events over the last year,
and
2.The average number of events over the last 3 years
Lis fewer than 5 and therefore a 3-year moving

average cannot be applied. L

| Is the Data Provisional or Final? Final | Final
Notes - 2009
Includes E-codes E810-E825 from FY2008 Hospital Discharge Database. Denominator from

2008 Census estimates.

Notes - 2008
Includes E-codes EB10-E825 from FY2007 Hospital Discharge Database. Denominator from
2007 Census estimates.

Notes - 2007
Includes E-codes E810-E825 from FY2006 Hospital Discharge Database. Denominator from
2006 Census estimates.

Narrative:

The rate of nonfatal injuries due to motor vehicle crashes among youth ages 15 to 24 years was
226.9 per 100,000 in 2008. This represents a statistically significant increase from the 2007 rate
(210.2 per 100,000). This rate has fluctuated since 2001.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentiona! injuries threugh a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH contracts with
the CRMC to maintain the SKW state cffice, serves on the SKW leadership team, and provides
financial and programmatic support for SKW. The SKW Program Cocrdinator participated in the
2010 Needs Assessment process.

The SKW action plan identifies a geal for decreasing the number of fatalities and injuries due to
motor vehicle crashes. The goal to increase seatbelt and child restraint usage in Wyoming is
being addressed by funded billbcards in strategic locations throeughout the state and through
ccllaborative work with the Wyoming Seatbelt Coalition.

The SKW website provides infermaticn on state and regional laws relating te child safety
restraints, boating, motorcycles, off-road all terrain vehicles, and snowmobiles. Safety fact sheets
are alsc available relating tc car seat usage, motor vehicle safety, and car seat recall information.

MFH provided funds frcm the Preventive Health and Health Services Block grant to SKW tc
provide car seats, bike helmets, and portable cribs to income eligible families.

MFH provides Capacity grants tc county PHN offices to support involvement in local SKW
chapters' efforts and activities. Scme PHN staff are certified Child Passenger Safety
Technicians. This has resulted in a decrease in the manpower needed to support SKW efforts at
the lecal level.

The MCH needs assessment process identified reducing the rate of unintentional injury among
children and adolescents as a pricrity for MFH for the next five years. Through a strategic
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planning process, MFH will identify and implement strategies to reduce the rate of unintentional
injury among children and adolescents.

Health Status Indicators 05A: The rate per 1,000 women aged 15 through 19 years with a
reported case of chiamydia.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data

| Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009

| Annual Indicator 19.7 22.5 20.7 23.8 26.8

Numerator 328 363 367 397 479

Dencominaier 16666 | 16134 | 17754 | 16670 | 17879

Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the last year,
and
2.The average number of events over the last 3 years
is fewer than 5 and therefore a 3-year moving
average cannot be applied.

l-ls the Daia Provisicnal or Final? Final | Final

Notes - 2009
Numerator is from Wyoming Sexually Transmitted Disease Section 2009. Denominator from 2009
Census estimates.

Notes - 2008
Numerator is from Numerator is from Wyoming Sexually Transmitted Disease Section 2008.
Denominator from 2008 Census estimates.

Notes - 2007
Numerator is from Numerator is from Wyoming Sexually Transmitied Disease Section 2007.
Denominator from 2007 Census estimates.

Narrative:
The rate of women aged 15 through 19 with a reported case of Chiamydia was 26.79 per 1,000 in
2009. This does not represent a statistically significant change from 23.96 per 1,000 in 2008.

MFH provided funding to WHC to expand the availability of Family Planning clinics within
Wyoming. WHC assured access to comprehensive, high quality, voluntary, family planning
services, including testing and treatment for STls. The funding included implementation of a PHP
where all women who have a negative pregnancy test received a packet of information on
intendedness of pregnancy, several condoms, and a three month supply of prenatal vitamins with
folic acid.

MFH partners with WDE to integrate education about HIV, STI, and pregnancy prevention.

Opportunities to educate citizens and policymakers about the importance of a heaithy schoo!
environment and positive youth development continue through the WDE and MFH partnership.

Health Status Indicators 05B: The rate per 1,000 women aged 20 through 44 years with a
reporied case of chiamydia.

Health Status Indicators Forms for HSI 01 through 05 - Multi-Year Data
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Annual Objective and Performance Data 2005 | 2006 | 2007 | 2008 | 2009

Annual Indicator 8.3 8.2 6.4 6.9 9.0
Numerator 521 673 536 597 764

Denociminator 82554 | 81994 | 83804 | 85911 | 84674

Check this box if you cannot report the numerator
because

1.There are fewer than 5 events over the last year,
and

2.The average number of events over the last 3 years
is fewer than 5 and therefore a 3-year moving

average cannot be applied. | |

s the Data Provisional or Final? R [ Final | Final
Notes - 2009

Numerator is from Wyoming Sexually Transmitted Disease Section 2009. Denominator from 2009

Census estimates

Notes - 2008
Numerator is from Numerator is from Wyoming Sexually Transmitted Disease Section 2008.
Denominator from 2008 Census estimates.

Notes - 2007
Numerator is from Numerator is from Wyoming Sexually Transmitted Disease Section 2007.
Denominator from 2007 Census estimates.

Narrative:

The rate of women aged 20 through 44 years old with a reported case of Chlamydia was 9.0 per
1,000 in 2009. This represents a statistically significant increase from the 2008 rate of 6.9 per
1,000.

MFH provided funding to WHC to expand the availability of Family Planning clinics within
Wyoming. WHC assured access to comprehensive, high quality, voluntary family planning
services, including testing and treatment for STls. The funding included implementation of a PHP
where all women who have a negative pregnancy test received a packet of information on
intendedness of pregnancy, several condoms, and a three month supply of prenatal vitamins with
folic acid.

PbC is available for postpartum women, ages 19 to 44, who are EqualityCare eligible, to extend

family planning services from six weeks to one year. Kid Care covers family planning services for
eligible recipients.

Health Status Indicators 06A: Infants and children aged 0 through 24 years enumerated by
sub-populations of age group and race. (Demographics)

HSI #06A - Demographics {TOTAL POPULATION)

CATEGORY Total White Black or American | Asian | Native More Other

TOT—_ All African Indian or Hawaiian | thanone | and
American | Natlve or Other race Unknown

POPULATION | Races Alaskan Pacific reported

BY RACE L Islander

Infants O to 1 7984 | 7171 157 257 72 15 312 | 0 |

Cnidren | 30269 | 26810 | 731 1353 | 275 | 45 1055 1 0 l

Children 5 34231 | 30546 914 1338 | 301 68 1064 | 0 |
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through 9

Children 10

through 14 33711

30876

723

1155

214 31

912 0

Children 15

through 19 37398

34462

615

1300

215 41

765 0

Children 20

through 24 38844

36147

711

1061

272 40

613 0

Children 0

through 24 182437

165812

3851

6464

1349 240

4721 G

Notes - 2011

Narrative:

Wyoming's population is primarily White, non-Hispanic. Of children 0 through 24 years of age,
nearly 91% are White, 3.5% are American Indian, and 2.6% report more than one race.

Wyoming is unique in that minority populations are primarily Hispanic and American Indian.
Therefore, the majority of minority services are directed to the two counties in which most of the
minority by population resides, Teton and Fremont Counties.

Health Status Indicators 06B: Infants and children aged 0 through 24 years enumerated by
sub-populations of age group and Hispanic ethnicity. (Demographics)

HSI #06B - Demographics (TOTAL POPULATION)

CATEGORY Total NOT Hispanic | Total Hispanic Ethnicity Not
TOTAL POPULATION BY or Latino or Latino Reported
HISPANIC ETHNICITY

Infants 0 to 1 7046 938 0
Children 1 through 4 27728 2541 0
Children 5 through 8 30575 3656 0
Children 10 through 14 29762 3949 o]
Children 15 through 19 33997 3401 0
Children 20 through 24 35020 3824 0
Children 0 through 24 164128 18309 0

Notes - 2011

Narrative:

Wyoming's population is primarily White, non-Hispanic. Of children 0 through 24 years of age,
10% are Hispanic. Wyoming is unique in that minority populations are primarily Hispanic and
American Indian. Therefore, the majority of mincrity services are directed to the two counties in

which most of the minarity population resides, Teton and Fremont Counties.

MFH financially supports Adelante Nifios. This conference focuses on educating fifth graders,
including CYSHCN transitioning into junior high, about issues that face this age group, such as
drug and alcohot use, safe sex, and the importance of education.

Group prenatal classes are held in Teton County to help address the lack of prenatal care
available to Wyoming's mostly Hispanic population of illegal immigrants.
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Health Status Indicators 07 A: Live births to women (of ali ages) enumerated by matemnal
age and race. (Demographics)

HSI #07A - Demagraphics {Total live births)

CATEGORY ﬁ'ota] White | Black or Amerfcan Asian | Native More than | Other and
W All Afrlcan Indian or Hawailan one race Unknown
. American Native or Other reparted
births Races Alaskan Pacific
Islander
| Women < 15 2 0 0 2 0 | 0 0 0|
Women 15 |
ihrough 17 234 190 3 16 o] 0] 0 25 ‘
Women 18
through 19 623 514 4 40 1 4 1 4] 60 W
Women20 | seg6  5gag | 39 216 66 4 0 422
through 34
‘gfg::e” 35011 259 | 648 6 20 8 0 r 0 1 38 W

Women of all —’ l
8175 7201 52 294 78 5 0 545
ages | L=

Notes - 2011

Narrative:

Wyoming's population is primarily White, non-Hispanic. In 2008, 88.1% of Wyoming live births
occurred to White women, and 3.60% occurred to American Indian women. Among women of all
races, 80.7% of live hirths occurred among women ages 20 to 34 years old, 8.8% occurred
among women ages 35 years or older, and 7.6% occurred to women ages 18 to 19 years old.

Perinatal care coordination, home visiting, and prenatal vitamins are offered through county PHN
offices as early as possitle in a woman's pregnancy. PHN staff members assist clients in
applying for the PWP and refer them to Kid Care CHIP. Non-citizens are eligible only for
emergency delivery services, PbC is available for EqualityCare-eligible women to extend family
planning services. Kid Care covers family planning services for those eligible women up to age
19.

"The Coming of the Blessing, a Pathway to a Healthy Pregnancy," is distributed to American
Indian clients. Culturally sensitive information includes the role of the father during pregnancy
and postpartum, the importance of preconception health, nuirition (including folic acid), risk of
substance use, and domestic violence to kirth outcomes, preterm labor signs and symptoms, and
importance of prenatal care.

MFH provides Capacity grants to county PHN offices for translation services, and to assist in the
development, delivery, and evaluation of services.

Health Status Indicators 07B: Live births to women (of all ages) enumerated by matsrnal
age and Hispanic ethnicity. (Demographics)

HSI #07B - Demographics (Total live births)

EATEGORY Total NOT Hispanic or Btal Hispanic or Ethnicity Not

Tolal live births Latino Latino Reported

| Women < 15 | 0 | 2 0 |
| Women 15 through | 181 j 53 0
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17

Women 18 through 508 115 0

19 |
Women 20 through 5767 829 0

34 ]

Women 35 or older 81 0

Women of all ages

1080 0

Notes - 2011

Narrative:
Wyoming's population is primarily White, non-Hispanic. In 2008, 13.2% of live births occurred to
women of Hispanic ethnicity.

MFH funds the expansion of Migrani Health services to provide translation, prenatal service
support, and PHP to migrant workers.

Perinatal care coordination, home visiting, and prenatal vitamins are offered through county PHN
offices as early as possible in a woman's pregnancy. PHN staff members assist clients in
applying for the PWP and refer them to Kid Care CHIP. Non-citizens are eligible only for
Emergency Delivery services. PbC is available for EqualityCare-eligible women to extend family
planning services. Kid Care covers family planning services for those eligible women up to age
19.

MFH provides Capacity grants to county PHN offices for translation services, and to assist in
development, delivery, and evaluation of services.

Health Status Indicators 08A: Deaths of infants and children aged 0 through 24 years
enumerated by age subgroup and race. (Demographics)

HSI1 #08A - Demographics (Total deaths
CATEGORY White | Biack or

African
Tota' deaths American

American Aslan | Native
Indian or Hawaiian
Native or Other
Alaskan Pacific

Islander

More than | Other and
one race Unknown
reported

[
Infants Oto 1 | 28
Children 1
through 4
Children 5
through 9

Children 10 3

through 14
Children 15

through 19
Children 20 40
through 24

Children 0
through 24 110

Notes - 2011
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Narrative:

Wyoming's population is primarity White, non-Hispanic. Of children 0 through 24 years of age,
86.4% of deaths occurred among White children, and 10.0% of deaths occurred among American
Indian children, although American Indian children only comprise 3.5% of the population. For
children of all races, 36.4% of deaths occurred among those 20 through 24 years of age, 25.5%
of deaths occurred among infants less than one year of age, and 19.1% of deaths occurred
among children 15 through 19 years of age.

Care coordination through the Best Beginnings perinatal home visitation program as well as the
NFP Home Visiting mode) are offered to pregnant women and families through county PHN
offices as a best practice strateqy to assist in identification of high-risk pregnancies and decrease
fetal and infant death.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and communily action. MFH serves on the
SKWW leadership team and provides financial and pregrammatic support for SKW. The SKW
Program Coordinator participated in the 2010 Needs Assessment process.

Health Status Indicators 08B: Deaths of infants and children aged 0 through 24 years
enumeraled by age subgroup and Hispanic ethnicity. (Demographics)

HS1 #08B - Demographics (Total deaths)

CATEGORY Total NOT Hispanic or Total Hispanic or Ethnicity Not
Totai deaths Latino Latino Reported

| Infants 0 to 1 28 0 - 0 |
Children 1 through 4 8 1 | 0
Children 5 through 9 4 0 1 0
Children 10 through |
14 8 ¢ 0
?Qlldren 15 through 1 o1 0 0
Children 20 through 10 0 0
24
Children 0 through 109 1 0
24
Notes - 2011
Narrative:

Wyoming's population is primarily White, non-Hispanic. Of children O through-24 years of age,
0.9% of deaths occurred among Hispanic children, while these children comprise 10% of the
population.

Care coordination through the BB home visiting program as well as the NFP Home Visiting model
are offered to pregnant women and families through county PHN offices as a best practice
strategy to assist in identification of high-risk pregnancies and decrease fetal and infant death.

MFH is the lead state agency for SKWW, which focuses on the development and support of local
coalitions within the state to reduce unintentional injuries through a multifaceted approach of
public awareness, education, public policy advocacy, and community action. MFH serves on the
SKWW leadership team and provides financial and programmatic support for SKW. The SKW
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Program Coordinator participated in the 2010 Needs Assessment process.

Health Status Indicators 09A: Infants and children aged 0 through 19 years in miscellaneous
situations or enrolled in various State programs enurmerated by race. (Demographics)

HSI #09A - Demographics (Miscellaneous Data)

CATEGORY
Misc Dala
8Y RACE

] Total
All
Races

White —l

Black or
African
American

American
Indian or
Native
Alaskan

Asian | Native
Hawalian

or Other
Pacille
Islander

More ] Other

than
one
race
reported

and
Unknown

T Specific

Reporting
Year

All children
0 through 19

143100

134717

1715

1212

241

137

5078

2008

Percent in
household
headed by
single
| parent

279

0.0

0.0

0.0

0.0

Q.0

Q.0

0.0

2008

Percent in
TANF
{Grant)
farnilies

0.0

2.0

0.0

0.0

0.0

0.0

3.8

2008

Number

enrolled in
Medicaid

52587

38398

1218

12467

244

73

189

2008

Number
enrclled in
SCHIP

8760

6095

67

344

44

24

132

2054

2008

Number
living in
foster home
care

1438

1071

64

190

2009

Number
enrolled in
food stamp
| program

11008

9588

264

1102

24

18

12

2009

Number
enrolled in
WIC

9636

sz |

141

268

28

25

444

118

2008

Rate {per
100,000) of
juvenile
crime
arrests

4787.6

0.C

2.0

0.0

0.¢

0.0

0.0

0.0

2008

Percentage
of high
school drop-
outs (grade
9 ihrough

L12)

5.1

]

4.4

8.3

1.9

|

0.0

0.0

0.0

2008

Notes - 2011

Narrative:

Wyoming's population is primarily White; enrollees in service programs such as Medicaid, CHIP,
Food Stamps, and WIC are also predominanily White. The percentage of high school (grades §
through 12} dropouts for all races was 5.1% for 2007-2008. The percentage of high school
dropouts among American Indians students was 11.8% compared to 4.5% among White students
for 2007-2008.

In SFY 2009, 4.3%, or 397, of Wyoming Kid Care CHIP enrollees were American Indian/Alaskan
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Native, while 4%, or 326, were Hispanic or Latino and one or more races. Enrollment of other
races included: Asian, 0.46% {42 enrollees); Black, 0.87% (80 enrollees); Native Hawaiian/Pacific
Islander, 0.34% (31 enrollees); White, 67% (6194 enrollees); unspecified, 26.7% (2457
enroliees). Children of Hispanic or Latino ethnicity constituted 7% of enroliees, or 653 children.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This policy allows families to receive more comprehensive healthcare coverage.
Qualified non-citizens continue to be eligible for services while non-documented non-citizens are
ineligible. Families who have a CSHCN recipients are referred to MFH programs to determine
eligibility for MFH services. Referrals continue to be shared confidentially among APS, Kid Care
CHIP, DFS, and MFH.

MFH and PHN staff members follow-up with families who need to reapply annually for
EqualityCare or Kid Care CHIP, which utilize the same application, streamlining the eligibility
process. MFH collaborates with Kid Care CHIP to provide gap-filling services to dual-eligible
clients, providing care coordination and appointment reminders, that EqualityCare or Kid Care
CHIP do not provide. MFH provides travel assistance benefits to all families eligible for MHR,
NBIC, and CSH programs.

MFH and PHN staff members collabarate with WIC to refer families when care coordination
reveals a child under the age of five with a BMI at or above the 85th percentile. PHN staff
members refers families to Cent$ible Nutrition, for support and education related to purchasing
and cooking nutritional food.

Health Status Indicators 09B: /nfants and children aged 0 through 19 years in miscellaneous
situations or enrolled in various State programs enumeralted by Hispanic ethnicity.
(Demographics)

HSI #09B - Demographics (Miscellangous Data)

CATEGORY Total NOT 1 Total Ethnicity Not | Specific
Miscellaneous Data BY Hispanic or Hispanic ot Reported Reporting
HISPANIC ETHNICITY Latino Latino Year
All children O through 19 128870 14130 0 2008
Percent in household headed
by single parent 0.0 0.0 0.0 2008
Per(_:c_enl in TANF {Grant} 0.0 0.0 ag 2008
farnilies

[ Number enrolied in Medicaid 44473 8114 0 2008
Number enrolled in SCHIP 7759 1013 0 2008
Number living in foster home
care 1268 170 2009
Number enrolled in food stamp 9625 1371 0 2009
program
Number enrolled in WIC 6438 2648 1789 2009
Rgte {per 100,000) of juvenile 00 0.0 4787.6 2008
crime arrests
Percentage of high school drop-
outs (grade 9 through 12} 0.0 8.2 0.0 2008

Notes - 2011

Narrative:

Wyoming's population is primarily non-Hispanic, enrollees in service programs such as Medicaid,

CHIP, Food Stamps, and WIC are also predominantly non-Hispanic. The percentage of high

school {grade 9 through 12) dropouts for Hispanic youth was 8.2% in 2007-2008.




In SFY 2009, 4%, or 328, of Wyoming Kid Care CHIP enrollees were Hispanic or Latino and one
or more race.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This policy allows families to have more comprehensive healthcare coverage.
Qualified non-citizens continue to be eligible for services while non-documented non-citizens are
ineligible. These families who have a CSHCN recipients are referred to MFH programs to
determine eligibility for MFH services. Referrals continue to be shared confidentially among
APS, Kid Care CHIP, DFS, and MFH.

MFH and PHN staff members follow-up with families who need to reapply annually for
EqualityCare or Kid Care CHIP, which utilize the same application, streamlining the eligibility
process. MFH collaborates with Kid Care CHIP to provide gap-filling services to dual-eligible
clients, providing care coordination and appoiniment reminders, thai EqualityCare or Kid Care
CHIP do not provide. MFH provides travel assistance benefits to all families eligible for MHR,
NBIC, and CSH programs.

MFH and PHN staff members collaborate with WIC to refer families when care coordination
reveals a child under the age of five with a BMI at or above the BSth percentile. PHN staff
members refer families to Cent$ible Nutrition, for support and education related to purchasing
and cooking nutritional food.

Translation and transportation services are available to MFH and EqualityCare eligible clients.

Health Status Indicators 10: Geographic fiving area for all children aged 0 through 19 years.

HS! #10 - Demographics (Geographic Living Area)
Geographic Living Area Total

Living in metropolitan areas 0

Living in urban areas
Living in rural areas
Living in frontier areas

Total - ail children 0 through 19 | 147707
Notes - 2011
Narrative:

Wyoming is geographically the ninth largest state in the United States (US) with 97,670 square
miles. Itis bordered by six other states: South Dakota, Nebraska, Montana, idaho, Utah, and
Colorade. The 23 Wyoming counties, in addition to the WRR cover terrain ranging from semi-arid
plains and rolling grasslands to snow-covered peaks along the Continental Divide, with each
county larger than many East Coas! states.

Wyoming is the least populous state with an estimated populalion of 544,270 in 2009. The
population density of 5.6 persons per square mile categorizes Wyoming as a frontier state. The
size and rural nature of the state, coupled with the sparse population, presents barriers to
healthcare access.

With the largest city, averaging just over 50,000 people and with 70% of Wyoming's population
living in counties considered rural or frontier, most people must travel for healthcare services. In
2009, MFH expanded travel bengfits to include travel assistance to all families eligible for MHR,
NBIC, and CSH programs. Because of the lack of specialty providers and travel barriers, MFH

138



hosts specialty care clinics around the state and publishes a schedule of addiiional specialty
clinics hosted by other organizations.

Health Status Indicators 11: Percent of the State population at various leveis of the federal
poverty level.

HSI #11 - Demographics (Poverty Levels)

Poverty Levels Total
Total Population 529488.0
Percent Below: 50% of poverty 3.2
100% of poveny 10.1
200% of poverty 26.0
Notes - 2011

Narrative:

There were significant decreases in the percent of Wyoming's population living below various
levels of the FPL. The percent of people living at or below 200% FPL decreased from 29.6% in
2007 to 26.0% in 2008.

The percent of Wyoming's population living below 100% FPL decreased from 10.92% in 2007 to
10.1% in 2008, and the percent of Wyoming's population living below 50% FPL decreased from
4.94% in 2007 to 3.23% in 2008.

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This policy allows families to have better comprehensive healthcare coverage.
MFH and PHN staff follow-up with families who need to reapply for EqualityCare or Kid Care
CHIP, assuring continued healthcare coverage. MFH participates with Kid Care CHIP in outreach
with communities throughout the state, providing Wyoming residents information about available
programs: MFH, EqualityCare, and Kid Care CHIP. In 2009, MFH expanded travel bensfits to
include travel assistance to all families eligible for MHR, NBIC, and CSH programs.

PHN refers families to Cent$ible Nutrition, as available in their community, for support and
education related to purchasing and cooking nutritional food.

Health Status Indicators 12: Percent of the State population aged 0 through 19 vears at
various levels of the federal poveriy level.

HSI #12 - Demographics (Poverty Levels)

Poverty Levels Total
Children 0 through 19 years old 147573.0
Percent Below: 50% of poverty 4.6
100% of poverty 12.7
200% of poverty 27.7
Notes - 2011

Narrative:
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In 2008, an estimated 4.6% of Wyoming's population aged 0 through 19 years was living below
50% of the FPL, 12.7% below 100% of the FPL, and 27.7% below 200% of the FPL. The percent
of Wyoming's population aged 0 through 19 years living below 50% of FPL has decreasedin a
linear fashion since 2006 (p for trend=0.05086).

Families are required to apply for EqualityCare and Kid Care CHIP prior to becoming eligible for
MFH services. This policy allows families to have more comprehensive healthcare coverage.
Qualified non-citizens continue to be eligible for services while non-documented residents are
ineligible. MFH and PHN staff follow-up with families who need to reapply for EqualityCare or Kig
Care CHIP, assuring continued healthcare coverage. MFH participates with Kid Care CHIP in
outreach with communities throughout the state, allowing Wyoming residents to become informed
about avaitable MFH, EqualityCare, and Kid Care CHIP programs. EqualityCare and Kid Care
CHIP utilize the same application, which is now available online, streamlining the eligibility
process. MFH collaborates with Kid Care CHIP to provide gap-filling services to dual-eligible
clients. MFH provides services, such as care coordination and appointment reminders, that
EqualityCare or Kid Care CHIP do not provide.

In 2009, MFH expanded travel benefits to include travel assistance to all families eligible for
MHR, NBIC, and CSH programs.

PHN refers families to Cent$ible Nutrition, as available in their community, for support and
education related to purchasing and cooking nutritional food.

F. Other Program Activities

MFH provides seed grants for evidence-based conferences that are offered to nurses to keep up
with recent research. Examples include the annual Butterfield Perinatal Update conference held
in October, in Laramie, Wyoming or Fort Collins, Colorado; and the annual Community and
School Health Pediatric conference, held in Denver, Colorado, with a video conference site in
Casper, Wyoming. Scholarships are also offered to PHN and school nurses to encourage
attendance at the conferences and/or video conference.

Schotarships are offered for various other educational opportunities for Wyoming nurses. When
contracting for the recent Lamaze training, for example, MFH provided 30 scholarships for PHN
and clinical nurses to attend trainings which were held in Gillette and Thermopolis, Wyoming.

MFH assists with registrations and travel, as needed, for PHN staff {0 attend the annual
Association of Women's Health and Obstetrical and Neonatal Nurses (AWHONN) conference in
Casper or Cheyenne, Wyoming. )

MFH attends community educational evenis, advisory groups, and state association meetings at
various locations throughout the state during the year. Examples include Safe Kids Day in
Cheyenne, the Stand and Celebrate childcare provider conference, and the School Nutrition
Conference in Casper, the Wyoming Medical Society Annual Meeting, Wyoming Special Quest,
Laramie County Head Start, and the Mega Conference for adults and children with physical and
intellectual disahilities, and their families held at different locations around the state. MFH staff
members utilize these opportunities to network with other agencies and provide educational
materials to families.

MFH has implemented the Parent Leadership Training tnstitute (PLTI), a program that offers
empowerment and civics skills to support parents and families in making desired changes for
children. The evidence-based curriculum, provided by the Connecticut Commission on Children's
PLTI program, has proven positive outcomes for children, families, and the community. Wyoming
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partnered with Colorado to train four facilitators on the PLT! evidence-based curriculum,
established the Laramie County PLTI Civic Design Team, and kicked off the first Wyoming PLT!
class. Twenty-five parents applied, and were certified in the 20 week pilot class. This class is
designed to bolster family involvement and leadership skills, white promoting the lifelong health,
safety and learning of children. The cornerstones of the program are respect, validation, and a
belief that when the tools of democracy are understood, the public will become active participants
in communities. The Laramie County pilot ctass will graduate in July 2010. MFH plans to
continue limited support for the Laramie County initiative and implemen! PLT in two additional
counties in 2011.

G. Technical Assistance
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V. Budget Narrative

Budget and expenditure data from Forms 3, 4, and 5 are provided for the application year, interim
year, and reporting year to assist the reviewer in analysis of the budget and expenditure
narrative. For complete financial data, refer to all the financial data reported on Forms 2-5,
especially when reviewing the federal allocation on Form 2 for the 30%/30%/10% breakdown for
the budgets planned for primary and preventive care for chitdren, children with special health care

needs, and administrative costs.

Form 3, State MCH Funding Profile

I FY 2009 FY 2010 1 FY 2011
| Budgeted | Expended | Budgeted | Expended [ Budgeted | Expended
1. Federai | 1268017 1256233 1256371 1256233
Allocation
(Linel1, Form 2) ]
2. Unobligated 0 0 0 0
Balance
(Ling2, Form2) L
3. State Funds 2572032 2572032 2572032 2572032
(Line3, Form 2)
4. Local MCH 0 0 0 0
'Funds
(Lineq, Form 2) L
5. Other Funds c | o 0 0
(Lines, Form 2) J
6. Program 0 0 I 0 0
Income
{Lineb, Form 2) [ ]
7. Subtotal 3840049 | 3828265 3828403 3828265 |
8. Other Federal 2124207 2145185 2108130 2145185
Funds
(Line10, Foarm 2)
9. Total 5964256 5973450 | 5936533 5873450
| (Linet{, Form 2) L L J

Form 4, Budget Details By Types of Individuals Served (1) and Sources of Other

Federal Funds

B FY 2009 FY 2010 FY 2011
l. Federal-State hBudgettm Expended | Budgeted {Expended Budgeted | Expended
MCH Block Grant
Partnership
a. Pregnant 439617 | 1355308 | 574261 1 1355308
Women
b. Infants < 1 year | 502117 | 280389 574260 280389
old
c¢. Children 1 to 831633 377025 1148521 377025
22 years old
d. Children with 1151970 1080653 1148521 1060653
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Special
Healthcare Needs

e. Others 0 218836 0 218836
f. Administration 314712 536054 382840 536054
g. SUBTOTAL 3840049 3828265 3828403 3828265
. Other Federal Funds (under the control of the person responsible for administration of
the Title V program).

a. SPRANS 0 0 0

b. SSDI 94644 94644 94644
c. CISS 138000 103500 140000
d. Abstinence 0 0 0
Education

e. Healthy Start 0 0 0

f. EMSC 0 0 0

g. WIC 0 G 0

h. AIDS 0 0 0

i. CDC 0 0 0

j- Education 0 0 0

k. Other

PRAMS 130813 149238 149791
TANF 0 1760750 1760750
TANF Home 1760750 0 0
Visiting

Form 5, State Title V Program Budget and Expenditures by Types of Services ()

FY 2009 FY 2010 FY 2011

Budgeted | Expended | Budgeted | Expended | Budgeted | Expended
I. Direct Health 904000 762395 727397 762395
Care Services
ll. Enabling 628759 112497 574260 112497
Services
1. Population- 388087 724879 574260 724879
Based Services
IV. infrastructure 1919203 2228494 1952488 2228494
Building Services
V. Federal-State 3840049 3828265 3828403 3828265
Title V Block
Grant Partnership
Total L

A. Expenditures
After the HRSA Performance Review, FY2009 expenses were realigned to comply with federal
funding guidance. Budget amounts prior to FY2009 were based on estimated expensas.
Therefore, figures reperied prior to FY2009 will not be comparable to FY2009. From FY2009
forward, financial reports will include actual expenses, with MFH maintaining extensive

documentation.

B. Budget

After the 2009 HRSA Performance Review, Wyoming's budgets were realigned to more
accurately reflect federal and stale expenses, expenses by population group, and expenses by
pyramid level. Title V funds are currently allocated as follows:
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41.5% spent for CSHCN,

30% allocated for preventive and primary care for children,

18.5% allocated on perinatal services; and

10% allocated for administration.

Administrative funds are primarily spent on salaries related to program administration. The state
funds required for maintenance of effort come from a mixture of state general funds and nursing
services paid through the state.

Budget amounts prior to FY2009 were based on estimaled expenses. Therefore, figures reported

prior to FY2003 will not be comparable to FY2008. From FY2009 forward, financial reports will
include actual expenses, with MFH maintaining extensive documentation.
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Vi. Reporting Forms-General Information
Please refer io Forms 2-21, completed by the state as part of its online application.

V. Performance and Quicome Measure Detail Sheets

For the National Performance Measures, detail shests are provided as a part of the Guidance.
States create one detail sheet for each state performance measure; to view these detail shests
please refer to Form 16 in the Forms section of the online application.

For the detail sheets and objectives for the state performance measures developed from the 2010
needs assessment, refer to TVIS Forms, Form 11 and Form 18 under the section "New State
Performance Measure Detail Sheets and Data.

Vill. Glossary
A standard glossary is provided as a part of the Guidance; if the state has also provided a state-
specitic glossary, it will appear as an attachment to this section.

IX. Technical Note

Please refer to Section IX of the Guidance.

X. Appendices and State Supporting documents

A. Needs Assessment
Please refer to Section |l attachments, if provided.

B. All Reporting Forms
Please refer to Forms 2-21 completed as part of the online application.

C. Organizational Charts and Al Other State Supporting Documents
Flease refer to Section lil, C "Organizational Structure”.

D. Annual Report Data

This requirement is fulfilled by the completion of the online narrative and forms; please refer to
those sections.
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Appendix C

Acronyms
AAP:
ABCD:
ABL:
ACLC:
AMCHP:
ANCLC:
APS:
ARRA:
ASSIST:
ASTDD:
AWARE:
AWHONN:
BB:
BMI:
BRFISS:
BSW:
CCL
CCM:
CDC:
CDPHE:
CHC:

CHWC:

American Academy of Pediatrics

Access to Babies and Children’s Dentistry

Acquired Brain Injury

Advanced Certified Lactation Counselor

Association of Maternal and Child Health Programs
Advanced Nurse Certified Lactation Counselor
EqualityCare Case Management contractor

American Recovery and Reinvestment Act of 2009
Alcohol, Smoking, and Substance Involvement Screening Test
Association of State and Territorial Dental Directors
Alcohol Wellness Alternatives, Research, and Education
Association of Women’s Health and Obstetrical and Neonatal Nurses
Best Beginnings for Wyoming Babies Program

Body Mass Index

Behavioral Risk Factor Surveillance System
Breastfeeding Support in the Workplace

Common Client Index

Certified Case Manager

Centers for Disease Control and Prevention

Colorado Department of Public Health and Environment
Community Health Centers

Cheyenne Health and Wellness Center



Appendix C

CISS:
CLC:
CMS:
CNLCP:
COHC:
CPHD:
CPHD EPI:
CRIID:
CRRN:
CRMC:
CSH:
CSHCN:
CYHCN:
CY:

DD:
DDD:
DFS:
D/HH:
DHPSA:
DWS:
DUL
EBP:

ECCS:

Community Integrated Service Systems
Certified Lactation Counselor

Centers for Medicare and Medicaid Services
Certified Nurse Life Care Planner
Community Oral Health Coordinators
Community and Public Health Division
Community and Public Health Epidemiology
Community and Rural Health Division- renamed to CPHD
Certified Rehabilitation Registered Nurse
Cheyenne Regional Medical Center
Children’s Special Health

Children with Special Health Care Needs
Children and Youth with Special Health Care Needs
Calendar Year

Developmental Disability

Developmental Disabilities Division
Department of Family Services

Deaf/Hard of Hearing

Dental Health Professional Shortage Areas
Department of Workforce Services

Driving Under the Influence

Evidence Based Practice

Early Childhood Comprehensive Systems



Appendix C

EHDI: Early Hearing Detection and Intervention

EIC: Early Intervention Council

ENT: Ear, Nose, and Throat

EPI: Epidemiology Section

EPICS: Department of Family Services computer system for dual eligibility
EPSDT: Early and Periodic Screening, Diagnosis, and Treatment

EqualityCare: Wyoming Medicaid

F2FHIC: Family 2 Family Health Information Center

FMLA: Family Medical Leave Act

FPL: Federal Poverty Level

FY: Fiscal Year

GEIC: Governor’s Early Intervention Council

GPCDD: Governor’s Council on Developmental Disablilities
HBB: Happiest Baby on the Block

HCP: Healthy Children Project

HBWW: Healthy Baby is Worth the Weight Project

HIV: Human Immunodeficiency Virus

HPSA: Healthcare Provider Shortage Area
HRSA: Health Resources Services Administration
HRTW: Healthy and Ready to Work

HSCI: Health Systems Capacity Indicators

[HS: Indian Health Services\

IMM: Immunization Section
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IMD:

IT:

KidCare CHIP:

LGBTQ
MCH:
MD:
Meth:
MFH:
MHP:

MHPSA:

MHSASD:

MHR:
MOD:
MOMS:
MS:
MSN:
NBIC:
NBMS:
NFP:
NICU:
NIS:
NPM:

OB-Gyn:

Inborn Metabolic Disorders

Information Technology

Children’s Health Insurance Program
Lesbian, Gay, Bisexual, Transgendered, and Questioning
Maternal and Child Health

Medical Doctor

Methamphetamine

Maternal and Family Health Section
Migrant Health Program

Mental Healthcare Provider Shortage Area
Mental Health and Substance Abuse Services Division
Maternal High Risk Program

March of Dimes

Maternal Outcomes Monitoring System
Master of Science

Master of Science in Nursing

Newborn Intensive Care Program

Newborn Metabolic Screening

Nurse Family Partnership Program
Newborn Intensive Care Unit

National Immunization Survey

National Performance Measure

Obstetrician-Gynecologist
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OH.:
OMH:
ORH:
OTT:
OVL:
PA:
PbC:
PCP:
PE:
PedNss:
PhD:
PHP:
PHN:
PHSD:
PIC/PEN:
PKU:
PNP:
PLTL:
PRAMS:
PTAC:
PWP:
RFHD:

RMPHEC:

Oral Health

Office of Multicultural Health

Office of Rural Health

Office of Telemedicine/Telehealth

Oral Health Inititive

Physician Assistant

Pregnant by Choice Program

Primary Care Provider

Presumptive Eligibility

Pediatric Nutrition Surveillance System

Doctor of Philosophy Degree

Preconception Health Project

Public Health Nurse/Public Health Nursing
Preventive Health and Safety Division

Parent Informatton Center/Parent Education Network
Phenylketonuria

Premature Newborn Program

Parent Leadership Training Institute

Pregnancy Risk Assessment Monitoring System
Planning Team for At-Risk Children, Youth and Families
Pregnant Woman Program (EqualityCare)
Rural and Frontier Health Division

Rocky Mountain Public Health Education Consortium
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RMTEC:
RN:
SADLE:
SAGE:
SBIRT:
SBS:
SCHIP:
SHO:
SIDS:
SKW:
SKWW:
SMYA:
SPM:
SSDI:
SSI:
STD:
STI:
TANF:
TCH:
THR:
Title X:

uc:

Rocky Mountain Tribal Epidemiology Center
Registered Nurse

Substance Abuse Distance Learning Enhancement
Support, Access, Growth, and Empowerment
Screening, Brief Intervention and Referral to Treatment
Shaken Baby Syndrome

State Children’s Health Insurance Program (Kid Care CHIP)
State Health Officer

Sudden Infant Death Syndrome

Safe Kids Wyoming

Safe Kids Worldwide

Sexual Minority Youth Advocates

State Performance Measure

State Systems Development Initiative
Supplemental Security Income

Sexually Transmitted Disease

Sexually Transmitted Infection

Temporary Assistance for Needy Families

The Children’s Hospital (Denver, CO)

Total Health Record

Federal reproductive health funding

University of Colorado
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UPLIFT:

US:

UWw:
VLBW:
VSS:
WCMIFRT:
WDA:
WDE:
WDH:
WECP:
WECCS:
WEM:
WHA:
WHC:

WHIP:

WHSSM:
WIC:

WLRC:

WOHC:

WMHP:

An association that provides education and advocacy for parents, families,
and the community, focusing on emotional, behavioral, and learning needs
of children and youth

United States

University of Wyoming

Very Low Birth Weight

Vital Statistics Services

Wyoming Child Major Injury and Fatality Review Board
Wyoming Dental Association

Wyoming Department of Education

Wyoming Department of Health

Wyoming Early Childhood Partnership

Wyoming Early Childhood Comprehensive Systems
Wyoming Fire Marshall’s Office

Wyoming Hospital Association

Wyoming Health Council

Wyoming Health Insurance Program

Wyoming Health Resources Network

Wyoming Healthy Student Success Model

Women Infants and Children Program

Wyoming Life Resource Center

Wyoming Medical Association

Wyoming Oral Health Coalition

Wyoming Migrant Health Program
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WOMH:
WRR:
WS
WTH:
WY:
WyHIO:
WylIR:
WYSP:
WyVIP:

YRBS:

Wyoming Office of Multicultural Health

Wind River Reservation

Wyoming Statute

Women together for Health

Wyoming

Wyoming Health Information Organization
Wyoming Immunization Registry

Wyoming Youth Suicide Prevention Initiative
Wyoming Vaccinates Important People Program

Youth Risk Behavior Survey



TiTLE V BLOoCK GRANT APPLICATION

Forms (2-21)
STATE: WY

APPLICATION YEAR: 2011

L 0 B B BN NN BN BN NN BN BN BN BN BN NN B AN

FORM 2- MCH BURDGET DETAILS
FoRM 3 - STATE MCH FUNDING PROFILE

FOoaM 4.- BUDGET DETAILS By TYPES OF INDIVIDUALS SERVED AND SQURCES OF FEDERAL FUNDS
FORM 5 - STATE TITLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES

FORM 6 - NUMBER AND PERCENTAGE OF NEWBORN AND OTHERS SCREENED, CASE CONFIRMED, AND TREATED
ForM7 - NUMBER OF INDIVIDUALS SERVEDR (UNDUFLICATED) UNDER TITLE V.

FOQML‘, NATIONAL AND STATE PERFORMANCE MEASUHE§

FORM.12.- NATIONAL AND STATE QUTCOME MEASURES
FORM 13 - CHARACTERISTICS DOCUMENTING FAMILY PARTICIPATION IN_CHILDREN WITH SPECIAL HEALTH CARE_NEEDS
14 - LIST OF MCH_PRIORITY NEEDS
Fonm 15 - TECHNICAL ASSISTANCE (TA)} REGUEST AND TRACKING
FORM 16 - STATE PERFORMANCE/QUTCOME MEASURE DETAJL SHEETS
FORM 17 - HEALTH SYSTEM CAPACITY INDICATORS (01 THRCUGH 04,07,08) - MULTI-YEAR DATA
FORM 18
O MEDICAID AND NON-MEDICAID COMPARISON
C MEDicAID ELIGISILITY LEVEL {HSCI 06)
O SCHIP ELIGIBILITY LEVEL (HSCI1 Q6)
FORM 19
O GENERAL MCH DaATA CAPACITY (HSCI 09A)
O ADOLESCENT TOBACGO USE DATA CAPACITY (HSCI 0SB}

FORM 20 - HEALTH STATUS INDICATORS 01-05 - MULTI-YEAR DATA
FORM 21

Popytarion DEMOGRAPHICS DaTA (HS1 06)

Live BiRTH DEMS / ] L {(HSH07)

INFANT AND CHILDREN MORTALITY DATA (HS! 0f 08)
MISCELLANEOUS DEMOGRAPHICS DATA (HS| 09)
GEQGRAPHIC LIVING AREA DEMOGRAPHIC DATA (HS! 13)
POVERTY LEVEL DEMOGRAPHIC DATA (HS] 11)

CoQOO00

NEW STATE PERFORMANCE MEASURES FOR THE 2011-2015 MNEEDS ASSESSMENT PERIOO
¢ FORM 11 - STATE PERFORMANGE MEASURES
O Foam 12 - STATE OQUTCOME MEASUBES
O FOQRM_18 - STATE PERFORMAMCE/CUTCOME MEASURE DETAIL SHEETS
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FORM 2

MCH BUDGET DETAILS FOR FY 2011
{Secs. 504 fa) ana 505{a){3)4)}

STATE: WY

1. FEDERAL ALLOCATION

{llem 15z of the Appiication Face Sheel [SF 24 3 1,256,233

Qr the Faderal Allocation {1 abave), the amount earmarked lor

A Prevenlive and primary care for children:
3 376,870 ( 30%)

B.Children with special heallh care neads:

i3 521,024 (  41.55%)

(It aither A or B is less 1han 30%, a waiver requesl must accompany 1he applicanen)[Sec. S05(a}3))
C.Tille V admininsirative cosls:

$ 125,823 { 109%)

({The above fgurs canneol be maora [han 14% )[Sec 504{d)]

2. UNOBLIGATED BALAMNCE (item 15b of SF 424) $
3. STATE MCH FUNDS (llem 15¢c of the SF 424) 3
4. LOCAL MCH FUNDS (rem 150 of SF az4) 3
5. OTHER FUNDS (1tem 15e of $F 424) $
6. PROGRAM INCOME (item 151 of SF 424) 3
7. TOTAL STATE MATCH (Lines 2 Ihrough 5) 3
(Balow Is your Slate's FY 1885 Maimainenca of Effort Amaunt)

$ 2,375,591

8. FEDERAL-STATE TITLE V BLOCK GRANT PARTNERSHIP {SUBTOTAL) 3

(Total lmes 1 through 8. Same as lina 15 of 5F 424)

9, OTHER FEDERAL FUNDS

(Funds under ths contol ol the perzon rasponsile lor the admimstralion of the Tiile ¥V program)

a. SPRANS: $

.O

b. 88Dk $ 94,644

¢ CISS:

A
o
I
o
=]
=)
S

d. Abslinence Educalion:

&

olo

e. Healthy Slarl:

-2

f. EMSC:

fe=]

g. WIC:

h. AIDS:

- IR -

i. CDC:

& A

lo < lo lo

j- Educalion:
k. Other:

PRAMS 149,791

R=¢]

TANF 1,760,750

(=)

10. OTHER FEDERAL FUNDS (SUBTGTAL of alf Funds under tem 9) $

11. STATE MCH BUDGET TOTAL $

{Parmnership subtolal + Olher Faderal MCH Funds subtotal)

o]

2,572,032

0

0

o]

2,572,032

3.828.265

2,145,183

5,973,450
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FORM NCOTES FOR FORM 2
None

FiELD LEVEL NQTES
None
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FORM 3
STATE MCH FUNDING PROFILE
{Sacs. 505(a} and 508{ta)t-3)f
STATE: WY
| FY 2006 | FY 2007 FY 2008 \
[BuDGETED |[ExPENDED |[BupcETED |[ExPENDED BUDGETED ||ExpeNDED \
1. Federal Allocatien
‘ (ting1. Form 3) 5 1,300.433“$ 1,267.868|[3 1,267,868 || 1,268,017|[ 1,267,868(|s 1,267,868
2. Unobligaled Balance
$ 0/|$ 0llg Ofls Oll% 0[|$ 0
(Line2, Form 2)
3. State Funds
‘ (Line3, Form 2) % 2,580,528 |$ 2.572,032||% 2,572,032(|% 2,672,032((% 2,572,032(|$ 2,572,032
4. Lacal MCH Funds
{Lined, Form 2) L ol 2% 0“$ g Ii o OI
5. Other Funds
(Lines, Form 2} Ii 2 |$ SJ® 98 olF, g |$ 2
6. Program Income
(i inc8, Form 2) $ ol olls ol|s olls O”i 3,839,900
7. Subtotal H$ 3,880,956 Ii 3,839.900|[s 3,839‘900”:3 3,340,049”5; 3.839.900”$ 7,679,800
| (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds
$ 1,980,750 (|$ 2,158.012(g 2,161,766 |% 2,124,207 (|3 2,157, 412||s 2,157,412
(Ling10Q, Form 2}
9. Total
(Cine11, Form 2) ||$ 5,841716||3 5.997.812(s 6,001,665 |3 5.964.256(3 5,997,312|[s 9,837,212
] (STATE MCH BUDGET TOTAL)
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FY 2009

FORM 3

STATE MCH FUNDING PROFILE
[Secs. 505(a) and S06((a)!-3)

S

TATE: WY

FY 2010 FY 2011
BUDGETED [ExpENDED } BUDGETED |[ExpENDED [BubGeTED |[ExPENDED |

1. Federal Allocation H
[ {Line1, Form 2} 1$ 1,288,017(|$ 1,256,23:21% 1,256,371 1% $ 1,256,233i$
o T i o Bt ]
2. Unobligated Bajance N
$ o)l 043 O([$ 5 [ (3
{LingZ2, Form 2) | |
3. State Funds l .
(Line3, Form 2) % 2,572,032 (1% 2.5?2,032' 3 2.57’2,0EJ $ j $ 2,5:2,O£J] $
4. Local MCH Funds ] l
{Lined, Form 2) 5 OJi? 0( 5 i OJ 5
— 1

.

s

5. Other Funds [«
(Line5, Form 2) l 5 2 [L

‘WL

6. Program Income $
(Line6, Form 2)

(7. Sublota!

— 1
)] $ 0} JE |$ a
J 1
3,820,049 [|3 3,828 255! 3,828,403 403 g ”f‘ 3,825,265([s 0!

8. Other Federal Funds [
2,124, 207 $
(Line10, Form 2)

(THE FEDERBAL-STATE TITLE BLOCK GRANT PARTNERSHIP)

2,145,185

-

2,108,130

9. Total
(Linat1, Farm 2)

ﬁ[ 2,115 165l

5,984,256 E; 5,973,4;;‘ 3

5,936,533

—
o

l 5,973,450

—
b

;_

(STATE MCH BUDGET TOTAL
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FORM NOTES FOR FORM 3

Noneg

FIELD LEVEL NOTES

IIRE

Secllon Number: Form3_Main
Field Name: FedAilocExpended
Row Name; Federal Allocalion
Column Name: Expended
Year: 2009

Fleld Note:

Title V Block Granl lotal.

Section Number: Form3_Main

Fleld Name: StaleMCHFundsExpended
Row Name: Stale Funds

Column Name: Expended

Year: 2002

Field Note:

Stale MCH maiching lunds.

Sectlon Number: Form3_Main

Fleid Name: OtherFedFundsExpended
Row Name: Olher Federal Funds
Column Name: Expended

Year: 2009

Fleld Note:

Tolal of all olher lederal lunds.

Page 6 of 140




FORM 4

BUDGET DETAILS BY TYRES OF INDIVIDUALS SERVEOC (I} AND SOURCES GF OTHER FEDERAL FUNDS (If)
[Secs SCG{Z)(2)ivi]

STATE: WY
! FY 2006 | FY 2007 Il FY 2008 l
L;;ﬁ:g::k%me MCH Block Grant [BUDGETED EXPENDED BUDGETED EXPENDED BUDGETED EXPENDED
la Pregnant Women ‘ 428,712][s 442,052|}s 480,788 |3 439 617[ s 480,788 (5 574,261

b. Infanls < 1 year old 553,712)

3894153' 575,935{ 502,117 (3; 575,985/s 574,255]

¢. Children 1 lo 22 years old 'E

1,250,541 ' $ 1

a13,s§ﬂi 846,263 (3 767,980 |15 ” 831 533” 7679803 1,148,521

Needs

e. Olhers IL 0 'L

d. Children with Special Healincare 1 s

0

,301 974! 1,151,970 I$ 1,151 970 $ 1,151 970, 1,148, 521‘

) O

O‘L

i) —

lls 834,327 ( [s

i. Administration 860.438 |

h____ssossefs

A770(%

914,712|%

883,177

b3 382,840

g. SUBTOTAL lS 3,880,066 E 2,839,500 ‘J

1$ 3,838,900

(,L 3,840,049

[T

]

1. Othet Federal Funds {under the control of the persoen responsible for administration of the Title V program).

]

d. Abstinence Education

'iHealthy Start

!f. EMSC
9. WIC
1

l; Educalion I I
|k.01her

ITANF (home visiting)

TANF {Home Visiling)

14, SUBTOTAL

P2 |

$ 1,760,750

1(3; 1,960,750 I

Ik

£7

|

1 1

$ 1,760,750

2,161,766

Ll

a. SPRANS j 3 0 l 9
c. CISS JE— wo,ooﬂ $ 137,000

£

0
3 a

1

i. COC i E& S O £y 0

PRAMS 's 0 3 164,016 164,016
lIANF - Home Visiling l s 0 | s ) 1,760,750

2,157,412

Page 7 of 140




FORM 4
BUDGET DETAILS BY TYPES OF INDIVIDUALS SERVED {I} AND SDURCES OF OTHER FEDERAL FUNDS (I1)
[Secs SO6{2)(2)iv)]
STATE: WY

FY 2009 FY 2010 ] FY 2011 |

'P:jgzr'::fta’e MCH B'°°k Grant | BupgETED EXPENDED ] BUDGETED 1 EXPENDED lBUDGETED EXPENDED
P
l_ Pregnant Women 439617 [ls_ 1,365 30-] 574,251 s 1,355. 308][

b. Inlanls < 1 year old l 502,117\ (% 280,359 1% 574,260 % ' 3 280, 389‘ kg

m 831 633! 377 ozsl 11485215 377,025 3 7

d. Children wilh Special Healthcare '$ 1,151,970 1,060, 553] S 1,148,521 l 3 ' 3 1,060 653l

5. Olhers T ” 218 836. ]3 Is 218, aseﬂ':[

f. Adminisiration l oa712)s_ 536,054] 382,840 |3 ] 536,054 |$
— — I
g. SUBTOTAL $ 3840049 ' s 3628265 ||g  0,828.403 li ) Hﬂ 3,828,265

m
b 85D ‘ 5____ o464
c. Ci8s 3 138,000 % 103,500
minence Education $ 0 l

7

)

éﬂ

&
©
»
4
=

94,644

Iﬂ
@[

140,000

&

5

f. EMSC

9. WIC

5

l$ o
el |

e ]
s R

@
Io

|

“
'O

=23

L

= B e —
j- Education l 5 0 S0 A
k Other

TANF l 1,760,750 $ 1760750

ﬁ'ANFHomeVisinng lb 1,760,750 J

. SUBTOTAL % 2,124,207

2,108,130

Ll
abi

2,145,165
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FORM NOTES FCR FORM 4

None

FIELD LEVEL NOTES

1.

Section Mumber: Formd_|. Federal-Stale MCH Block Granl Parnership

Field Name: PregWomenExpended

Row Name: Pregnanl Women

Column Name: Expended

Year: 2009

Fleld Note:

As a result of the Tille V performance review, MFH has readjusled Ihe budgel to more accurately reflect expenses. Previous budgels were based on eslimaied calculalions.
This calegory was calculated by using Perinatal, PHN and county expenses.

Sectlon Number: Form4_|. Federal-Slate MCH Block Grant Parinership
Fleld Name: PregWomenE xpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2008

Fleld Note:

Wyoming has readjusled the budgel 1o more accurately reflect expenses.

Section Number: Form4_l. Federal-Siale MCH Block Granl Parinership

Fleld Name: Children_0_1Expended

Row Name: Infanls <1 year old

Cotumn Name: Expended

Year: 200%

Fleld Note:

As a result of lhe Tille V perlormance review, MFH has readjusled lhe budget to maore accurately reflect expenses. Previous budgets were based on estimaled calculalions.
This calagory was calculated by using PHN activity and county dispersemenls.

Section Number: Form4_I. Federal-Siale MCH Block Grant Partnership

Field Name: Children_1_22Expended

Row Name: Children 1 1o 22 years old

Column Name: Expended

Year: 2009

Field Note:

As a result of the Tille V performance review, MFH has readjusled the budgel lo more accurately rellect expenses. Previous budgets were based on eslimaled calculations.
Calculaled by using direcl care to CSHCN, PHN aclivities and dispersemenls to counties.

Section Number: Form4_|, Federal-State MCH Block Granl Parnership
Fleld Name: Children_1_22Expended

Row Nare: Children 1 10 22 years old

Column Name: Expended

Year: 2008

Field Note:

Wyoming has readjusted the budget lo more accuralely reflect expenses

Secllon Number: Formd_I. Federal-Slale MCH Block Grant Partnership
Field Name: CSHCMNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2009

Fleld Note:

explain

Secllon Number: Form4_|. Federal-Siate MCH Block Granl Partnership

Field Name: AllOthersExpended

Row Name: All Olhers

Column Name: Expended

Year: 2009

Figld Note:

As a result of the Tille V performance review, MFH has readjusted the budget lo more accuralely reflect expenses. Previous budgels were based on eslimaled calculations.
Calculaled by using Epidemiology aclivies.

Section Number: Forn4_l. Federal-Stale MCH Black Grant Parnership
Field Name: AdminExpended

Row Name: Adminisiralion

Cotumn Name: Expended

Year: 2002

' Field Note:

As a resull of the Title V petformance review, MFH has readjusled ihe budget lo more accuralely reffecl expenses. Previous budgats were based on eslimalsd calculations.
These expenses are based on salaries by all administralive expenses calculaled for lhe yoar,

Sectlon Number: Form4_l. Federal-Slale MCH Block Granl Partnership
Field Name: AdminExpended

Row Name: Adminisiration

Column Name: Expended

Year: 2008

Field Note:

Wyoming has readjusled Lhe budgel to rmore accuralely reflecl expenses
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FORM 5
STATE TITLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)2)A-B) and 506(a)(1){A-D}

STATE: WY
\ FY 2006 I FY 2007 ] FY 2008 |
TYPE OF SERVICE
BUDGETED ||ExPENDED |[Bupceten  |[Exeenpep  |[BubceTED |[ExeENDED |
1. Direct Health Care Services
(Basic Heallh Servicos and Health Services tor |5 644,000(($ 1,151,970(|8 729,581 /8 904,000||$ 729,5811% 727.397

CSHON.)

Il. Enabling Services
(Transporation, Translalion, Oulrgach, Respile
Care, Health Education, Family Support Services, 767.9 575,985 628.759 575.085 574,260
Purchase of Healll Insurance, Case 5 7833238 5808, : § : i : $ :
Management, and Coordination wilh Medicaid.
WIC, and Education.}

Ill. Population-Besed Services

{Newborn Screening, Lead Screening,
Immunization, Sudden Infant Death Syndrome  ||$ 39135315 383,990||% 575.985(($ 388,087 (|3 575,985||3 574,260
Counseling, Oral Health, Injury Prevenlion,
MNutrition, and Quireach/Public Education.)

IV. Infragtructure Building Services

{Needs Assessment, Evaluation, Planning, Policy
Development, Coordination, Quality Assurance,
Standards Developmenl, Monilorng, Training,
Applied Research, Sysiems of Care, and
Information Systems.)

V. Federal-State Title V Block Grant
Partnershlp Total

{Federal-Staie Parinership anly. lterm 13g of SF
42r. For the "Budgel” columns this is the same
figure thai appears in Line 8, Form 2, and in lhe  ||$ 2,880,966 3,839,900]|s 3,839,900 (3 3,840,049 || 3,839,900(|% 3.828,403
"Budgeted” columns of Line 7 Farm 3. For lhe
"Expended” columns this is the saune ligure thal
appears in the "Expended” columns of Line 7,
Form 3.)

3 2.052,2901% 1,535,860| |8 1,958,348 (($ 1,919,203 ||$ 1,958,349( |3 1,952 486
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FORM 5
STATE TITLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES

{Sacs. 505{a}{2)(A-B) and 506(a) [){A-D)j
STATE: WY

TYPE OF SERVICE

FY 2008

FY 2010

FY 2011 J

|BubGETED

|[ExpENDED

| BubcETED

|[EXPENDED

BUDGETED ___||[EXPENDED |

I. Direct Health Care Services
[Basic Heallh Services and Heallh Services for
CSHCN.)

$

904,000

$

762,395

$

727,397

$

s 762.395|3

II. Enabling Services

(Transportalion, Translation, Quireach, Respile
Care, Heallh Education, Family Support Services,
Purchase of Heallh Insurance, Case
Management, and Coordinalion with Medicaid,
W1C, and Education.)

628,759

112,487

574,260

$ 112,497 ||$

fll. Population-Based Services

(Newborn Screening, Lead Screening,
Immunizaticn, Sudden Infant Death Syndrome
Counseling, Oral Health, Injury Prevention,
MNutrition, and Quireach/Public Education.)

388,087

724,879

574,260

$ 724,879 |s

V. Infrastructure Bullding Services

(Needs Assessment, Evaluation, Planning, Policy
Development, Coordinalion, Quality Assurance,
Standards Development, Monitoring, Training,
Applied Research, Systems of Care, and
Information Systems.)

1,919,203

2,228,494

1,952,488

3 2,228,494|3

V. Federal-State Title V Block Grant
Partnership Total

(Fedaral-State Parnership only. ltem 15g of SF
42r. For Lhe "Budgel" columas this is lhe same
figure that appears in Line 8, Form 2, and in the
"Budgeted” columns of Line 7 Form 3. For the
"Expended” columns Ihis is he same figure thal
appears in he “Expended” columns of Line 7,
Form 3.}

3,840,049

3,828,265

3,828,403

$ 3,828,285(($ 0
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FORM NOTES FOR FORM 5
None
FIELD LEVEL NOTES

1. Sectlon Number: Form5_Main
Field Name: DireclHCExpended
Row Name: Direct Heallh Care Services
Column Name: Expended
Year: 2009
Fleld Note:
As a result ol lhe Tille V performance review, MFH has readjusled lhe budgel to more accuralely reflect expenses. Previgus budgels were based on estimaled calculalions.
Caiculate direcl health care services by adding case services from CSHCN, Dental sub-budgets, Specialty Clinics, NFP and PHN aclivilies.

2. Secllon Number: Ferm5_Main
Fleld Name: EnablingExpended
Row Name: Enabling Services
Golumn Name: Expended
Yaar: 2009
Fleld Note:
As a resull of lhe Tille V perdformance review, MFH has readjusled Ihe budgel to more accurately reflect expenses. Previous budgets were based on eslimaled calculalions.
Calculate Enabling Services by adding: CSHCN care coordination, paymenis lo counlies, scholarships to parenls and PHN aclivities.

3. Section Number: Form5_Main
Field Mame: PopBasedExpendsd
Row Name: Populalion-Based Services
Column Neme: Expended
Year: 2009
Fleld Note:
As a resull ol lhe Tille V performance review, MFH has readjusted the budgel to more accuralely reflact expenses. Previous budgels were based on eslimaied calculalions.
Populalion-Based Services are calculaled by adding: Genetic Counseling, Salekids aclivilies, paymenls 1o counties and PHN aclivities.

4, Section Number: Form5_Main
Field Name: InfrastrBuildE xpended
Row Name: Infrasiructure Building Services
Column Name: Expended
Year: 2009
Field Note:
As aresull of the Title V¥ performance review, MFH has reagjusied lhe budgsl 1o more accurately reflect expenses. Pravious budgels were based on eslimaied caleulalions.
Infrastruciure Building Services are calculaled by adding: Salaries, IT services, Needs Assessment activilies, PHN services and payments to counlies.
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FORM 6

NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED
Sect. 506(ai2)(B)w)

T

}
STATE: WY ]
|Tota| Births by Occurrence: 7,438 —H Reporting Year: 2009 |
(&) ) © (©)
Type of Recelving at least one Screen No. ot No Needing Trealment that
Screening Tests Pf'e;ziri?izleive Confirmed Received Trealment (3)
Ne. I % j Screens Cases (2} No. | % |
Phenylkelonurla“ 7.055‘ 949 1 I 1” ‘1‘ 100]
Congenital H ‘
Hypothyroidism 7,055 I 94.9 0 0 0 I
I Galactosemla || 7,055 |L sas|l 1l 1l 1 !; 100]
Sickle Cell | ‘ ’
L Disease = 7,055 94.9 0 0 I 0‘
Other Screening (Speclfy)
Biolinidase H
Deficiency ‘. 7,055 94.9 0 0” 0

LCystic Fibrosis L 7,055 | sa5|| o“i ol ol| j

21-Hydroxylase
Delicienl
Congenital
Adrenal
Hyperiplasia

Medium-Chain
Acyl-CoA
Dehydrogenase
Deficiency
|§creen|ng Programs for Dlder Children & Women (Specify Tests by name} j

(1) Use occurrent birlhs as denominalor.
(2) Repor only those from resident births.
{3) Use number of coniirmed cases as denominator,

I |
L |

7,085 94.9 Q Q Q

7,055 4.9 0 0 0
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FORM NOTES FOR FORM 6
Nore
FIELD LEVEL NOTES

1.  Secllon Number: Form6_Main
Field Name: BirthQccurence
Row Name: Tolal Births By Occurence
Column Name: Total Birlhs By Occurence
Year: 2011
Field Note:
2009 occurrenl births are a provisional estimale lrom Vital Records on 03/30/10. Trealmenl is defined as a confirmed case having a lollow up visil with primary care doctor.
There is no long-term follow up on these cases. On July 1, 2006, Newborn Metabolic Screening expanded screening lrom 7 to 28 condilions, Beginning in 2006, we slarted
fracking 4 additional cenditions: Cyslic Fibrosis (CF), Biotinidase Deficiency (BIO), Congenilal Adrenal Hypeplasia {CAH) and Medium-chain acyl-CoA Dehydrogenase
Deliciency {MCAD). MCAD data is only available lor infanis born afler June 39, 2006.

2. Section Number: Form&_Main
Fleld Name: Phenylketonuria_Presumplive
Row Name: Phenylkelonuria
Column Name: Presumphive posilive screens
Year: 2011
Fileld Note:
The one presumplive positive screens for Phenylketonuria in 2009 was confirmed Ihrough a second round of lesting, and ulimalely was senl lor reatment.

3. Sectlon MNumber: Formé_Main
Fleld Name: Congenital_Presumplive
Row Name: Congenital
Colurnn Name: Presumplive positive screens
Year: 2011
Field Note:
There were no presumptive posilive screens lor Congenilal Hypothyroidism in 2009

4. Sectlon Number: Form6_Main
Fleld Name: Galactosemia_Presumplive
Row Mame: Galactosemia
Column Name: Presumplive posilive screens
Year: 2011
Fiefd Note:
The one presumplive posilive screens for Galaclosemia in 2009 was confirmed through a second round of tesling, and ulimalely was sent for treatment.

5. Section Number: FormS_Main
Field Name: SicklaCellDisease_Presumpiive
Row Name: SickleCellDisease
Column Name: Presumplive posilive screens
Year: 2011
Field Note:
There were no presumplive posilive screens for Sickls Cell Disease in 2009,

; 6. Section Number: Formé_Main

Field Name: Phenylkelonuna_Confirmed

Row Name: Phenylkelonuria

Coalumn Name: Confirmed Cases

Year: 2011

Field Note:

The one presumplive positive screens for Phenylketonuria in 2009 was confirmed Lhrough a second round of 1esling, and ulirmalely was senl for ireatmenl.

7.  Section Number: Form6_Main
Field Name: Congenilal_Confirmed
Row MName: Congenilal
Column Name: Conflirmed Cases
Year: 2011
Field Note:
There were no presumplive posilive screens for Congenilal Hypolhyroidism in 2009

8. Section Number: Form&_Main
Fleld Name; Galaclosemia_Confirmed
Row Name: Galaclosemia
Column Name: Confirned Cases
Year: 2011
Fleld Note:
The one presumptive positive screens for Galaclosemia in 2009 was confimned hrough a second round of 1esling, and ulimalely was senl for lreatmenl.

9. Section Number: Form6_Main
Field Name: SickleCellDisease_Confirmed
Row Mame; SickleCellDisease
Column Name: Confirmed Cases
Year: 2011
Field Note:
There were no presumplive posilive screens lor Sickle Cell Disease in 2009,
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FORM 7

NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
{BY CLASS OF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)

[So6. SOB()ZNAN-I]

STATE: WY

Reporing Year: 2008

TITLEV | PRIMARY SOURCES OF COVERAGE |

P (A} (B) (c) (D) (B (F}

{ Types of Individuals Served Total Served Title XIX % Title XXI % Private/Other % Nong % Unknown %
\iegnam Women H 8,140 ” 49.0 1 0.5 l 0.0 H 0.0—I 50.6 |
‘Infams <1yearold |L 5.994 \ 57.7 H 0.9 L 0.0 L 0.0 ‘L 414 |
[Crildren 1 (0 22 years old 154.354 | 27.7 H 56 H 0.0 , o.o—| 66.7 \
Children with Special Heallncare Needs 1,274 || 6.6 H 113 H 180 | 241 | 0.0 W
'Others 6.559 |L 45 |L 0.0 ” 13.4 | 821 ” 0.0 I
‘TOTAL | 177 321 |
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FORM NOTES FOR FORM 7
None
FIELD LEVEL NOTES

1. Section Number: Form7_Main
Fleld Name: PregWomen_TS
Row Mame: Pregnant Women
Column Mame; Tille V Tola) Served
Year: 2011
Field Nole:
Pregnant women = deliverias -(1/2 fwins)-(2/3 Iripists) + felal deaths

2. Sectlon Number: Form7_Main
Field Name: Children_C_1_TS
Row Name: Infants <1 year ol age
Columan Name: Title V Tolal Served
Year: 2011
Fleld Note:
Infants «1 = lolal infanis<1 from US Census - CSH children <1

3.  Section Number: Form7_Main
Flald Name: Children_1_22 TS
Row Name: Children 1 lo 22 years of age
Column Name: Title V Tolal Served
Year; 2011
Field Note:
Children 1-22= Chiidren 1-22 Irom US Census - residen!s birlhs lo women <23 - C3H children 1-22

4. Section Number: Form?7_Main
Field Name: CSHCN_TS
Row Name: Children wilh Special Health Care Needs
Column Name: Tille V Total Served
Year: 2011 g
Fleid Note:
CSH dala is Irom slaie liscal year 2009 {July 1, 2008 - June 30, 2009). CSH includes (he newborn inlensive care program.

5, Section Number: Form7_Main
Field Name: AllOlhers_TS
Row Name: Others
Column Name: Tille V Total Served
Year: 2011
Fleld Note:
Qthers represent family planning clients »22 years of age who are not pregnant. Dala from Ihe Wyoming Heallh Council's Ahlers data syslem for FY09 (July 1, 2008- June
2009).
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FORM 8
DELIVERIES AND INFANTS SERVED BY TITLE ¥V AND ENTITLED TO BENEFITS UNDER TITLE

XIX

{BY RACE AND ETHNICITY)

{5ec. 506(aX2XC-D)]

STATE: WY
Reporting Year: 2008
. UNDUPLICATED COUNT BY RACE
(A) (B) (<) (o} (E) (F) (&) {H)
Total All White Black or African || Amerlcan Indlan or Aslan Native Hawaiian or More than one Other and
Races Amerlean Native Alaskan Other Paciflc Islander race reported Unknown
[DELIVERIES |
Tolal
Deliveries in 8,176 7,202 52 293 79 5 O 545
Stale
[Tite ¥ Servoo 5.176]| 7 202 s2 | 293 ]l 79| 5 ” 0 H 545
Eligible lor 4
Tille X1X 3,394 “L 2,477H 3 850 t 19! 5 |L 0 “ 8]
[INFaNTS ]
Total Infants 7.984—| 7,171 157 L 257 ‘ 72 15 H 312 0 l
in Slate
Titls V Served | 7,934“ 7471 L 157 257 l 72’ 15 w 312 L 0 [
Eligible lor
Tilie XIX L 4122 2,943 ‘ 84 1,059 ! 27 1 [ 0 8
II. UNDUPLICATED COUNT BY ETHNICITY
[ HISPANIC OR LATINO (Sub-categories by country or area of origin) —’
{A) (B) (C}) (B.1) (B2) (B3) (B4} (B.5)
Totai NOT Hispanic || Total Hispanic or Ethniclty Not Mexican Cuban Puerto Rican || Central and South Other and
or Latine Latino Reported Amerlcan Unknown
[DELVERIES |
 [Total Deliveries 7,096 1,080 o || ol| of 0 0 1,080
in Stale | [ |
Tite v Served || 0% | 1,080 H o —'I ol| o| o o | 1080 |
Eligible for Title 2,823 57 o | 0 of| a 0 571
XIX 1= L
INFANTS
Total Infants in 6,701 948 o 0 o H 0 0 948
State I
Titie  Served | 8,701 948 IL o || o| o| 0 { o | 948 ]
E%‘g"b'e for Title 3.358 764 “ 0 0} 0 a L a 754
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FORM NOTES FOR FORM 8

Nene

FIELD LEVEL NOTES

1.

Section Number: Form8_i. Unduplicaled Counl By Race
Fletd Name; DeliveriesTotal_all

Row Name: Tolal Deliveries in State

Column Name: Total All Races

Year: 2011

Field Note:

Tolal Deliveries from 2008 Vilal Becords.

Secllon Number: Form8_I. Unduplicaled Counl By Race
Field Nems: infanisTotal_All

Row Name: Toial Infants in Stale

Column Name: Tolal All Races

Year: 2011

Fieid Note:

Total infants from 2008 Census eslimales.
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FoRm 9

STATE MCH TOLL-FREE TELEPHONE LINE DATA FORM (OPTIONAL}

[SECS. 305(AKE) AND 509(A)(8)]
STATE: WY

I L

FY 2011

1

FY 2009

L

FY 2008

[

FY 2007 ]

1. Siate MCH Toll-Free
"Hotline” Telephone
Number

-

2. State MCH Toll-Free
"Hotline” Name

|

T
1

3. Name of Contact
Person for State MCH
"Hotline"

l

-

4. Contact Person's
Telephone Number

I

5. Conlacl Person's
Email

||

6. Number of calls
received on lhe Slate
MCH "Halline" lhis
reporting perod

|
_
—

e Iy
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FORM 9

STATE MCH TOLL-FREE TELEPHONE LINE DATA FORM
[SECS. 505{A)(E) AND 509{a)(8)]
STATE: WY

| [ Fraom ] FY 2010 FY 2009 B FY 2008 I Fy 2007 |

1. Slale MCH Toll-Free
"Holiing" Telephone 800-438-5795 800-438-5795 800-438-5795

Number

PR————

500-994-GROW (4769) E00—994-GHOW(4?69)

l?ﬁflllfgz,.n&%':];h"":me Malernal and Family Heallh l Malernal and Family Health Malernal ang Family Health Safe Kids Wyoming Sate Kids Wyoming W

3. Name of Contact i
Person for Slale MCH Angela Crolsenberg Angela Crolsenberg Beth Shober Balh Shober Belh Shober

"Hotling"

4. Contacl Person's 777 777-

Telophone Number 307-777-6326 —[ 307-777-8326 ‘ (307)-777-7947
1

{5' Contact Person's ‘L—angicrolsenberg@heauh —H angi.crolsenberg @ health
] 0 o] 373 488 Q

307-777-6326 307-777-B326

Email

p—

6. Number of calls
received on the Slale
MCH "Holline" this
reporting penod
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FORM NOTES FOR FORM @
None
FIELD LEVEL NOTES

None
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Form 10
TITLE V MATERNAL & CHILD HEALTH SERVICES BLOCK GRANT
STATE PROFILE FOR FY 2011
[SeC. 506(a)(1)]
STATE: WY

1. Stale MCH Administration:

(max 2500 characters)

The MFH Section, housed within the Community and Public Health Division of the Wyoming Department of Heallh, is responsible for the administration ol the Tilie ¥ Block
Giraml. The mission of the division is l0 agsure development of systems ol health services for all Wyoming cilizens thal are family-cenlered, coordinaled, communily-based,
cullurally apprapriale, cosl-effective, and efficient. In addilion, lhe division has a goal of improving culcomes related 1o the heallh of all communities in ihe slale, Programs
adrinislered by MFH include CSH, NBMS, MHR, NBIC, Genelic Services, 88, NFP, HBWW, Tamily planning, Women's Heallh, ECCS, and child and adoalescenl health.

Block Granl Funds

2. Federal Allocation {Line 1, Form 2} Y 1,256,233
3. Unabligaled balance (Line 2, Form 2} $ 0
4. Stale Funds (Ling 3, Form 2) 5 2,572,032
5. Local MCH Funds {Line 4, Form 2) 3 Q
8. Other Funds (Line 5, Form 2) i 0
7. Program Income (Line 8, Form 2) $ ¢
8. Tolal Federal-State Partnership (LIne 8, Form 2) § 3,828,265
9. Mosl signilicant praviders receiving MCH funds:
Oral Health
Wyoming Health Council
Safe Kids Wyoming
10. Individuals served by the Title V Program (Col. A, Form 7}
a. Pregnanl Women 8,140
b. Infanls «< 1 year oid 6,994
¢. Children 1 10 22 years old 154,354
d. CSHCN 1,274
e. Olhers 5,559

11. Slalewide Initialives and Pannerships:

a. Direct Medical Care ang Enabling Services:
(max 2560 characters)

Besl Beginnings. This porgram is a colleclion of perinalal PHN home visiling services, offered care cocrdination and lhe Nurse Family Parinership (NFP) home visiting model to
pregnant women and families as a best practice stralegy lo assisl in identifying high-risk pregnancies including teen pregnancies. MHR and NBIC. MFH promoled family-
centered services through MHR and NBIC by providing reimbursement for lathers or signilicant olhers 1o visil and support mother and baby receiving trealmenl in a tertiary
care hospital.

b. Population-Based Services:
(max 2500 characters)

Wyoming NBMS. This program screens newboms for 28 conditions. MFH conlraclad with Colerado for tesiing, racking, and slafl Lraining lor newborn screening. Sale Kids
Wyoming. MFH gonlinued as the lead Slate agency pannering with Sale Kids Worldwide {SKWW) in Wyoming. This program is focused on the development ang support ol
local coalitions within the siate 1o raduce uninlentional injuries through a multifaceled approach of public awareness. educalion, public policy advocacy, and community aclion.
c. infrastructure Building Services:

{max 2500 characlers)

Capacity Granls. MFH will continue to provide capagily granls lo counly PHN offices to assist in development, delivery, and evalualion of services. MCH Epidemiclogy Support.
The CPHD Epidemiology Section provides apidemiology suppor lo MFH le supper dala driven programming.

12. The primary Tille V Program contact person: 13. The children with special health care needs (CSHCN) conlacl person:
Name Angela Crolsenberg Name Charla Ricciardi
Tille Interim Malernal and Family Heallh Seclion Chiel Tille Interim Children's Special Heallh Program Manager
Address 5101 Yellowslone Rd Address 6101 Yellowslone Rd
City Cheyenne Cily Cheyenne
Stale WY Stale WY
Zip 82009 Zip 82009
Phone 307-777-6326 Phone 307-777-3733
Fax 307-777-8687 Fax 307-777-8687
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Email angi.crolsenberg © healih.wyo.gov Email charla.ricciardi @ heallh.wyo.gov

Web hitp://heallh.wyo.gov/ Web hilp://health.wyo.gov/
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FORM NOTES FOR FORM 10
Nene
FIELD LEVEL NOTES

1. Section Number: Form10_Most significan! providers receiving MCH funds
Fleld Name: ProviderFund1
Row Name:
Column Name:
Year: 2011
Field Note:
Cral Health provides denlal sealants lor children.

2. Sectlon Number: Form10_Most significant providers receiving MCH funds
Field Name: PraviderFund2
Row Name:
Column Name:
Year: 2011
Fleld Note:
Wyoming Heaith Council provides family planning services, the Preconceplion Heallh Project, and Migranl Health.

3. Sectlon Number: Form10_Mosl significant providers receiving MCH funds
Field Neme: ProviderFunc3
Row Name:
Column Name:
Year: 2011
Field Note:

Safe Kids Wyoming provides salety education as well as salely equipment including car seals, bike helmets, and porlable cribs.
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Form 11

TRACKING PERFORMANCE MEASURES
[SECS 485 (2K2)(B){() AND 486 (AXZNANN)}
STATE: WY

Form Level Notes for Form 11

[ None

PERFORMANCE MEASURE # 01

The percenl of screen positive newborins who received timely lollow up to definilive diagnosis and clinical managemenl for condilion{s) mandaled by lheir Stale-sponsored
newborn screening programs.

Annual Objective and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objective 99 100 100 100 100
Annual Indicalor 100.0 100.0 100.0 100.0 100.0
Numerator 19 17 15 14 13
Denomlnator 19 17 15 14 13

Children's Special  Children's Special

Data Source Heallh Program Heallh Program

Check this bex if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be
applied.

{Explain data In a year note. See Guidancs, Appendix iX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective 100 100 100 100 100

Annual Indicator
Numerator
Denomlnalor

Fleld Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO1
Row Name:
Column Name:
Year: 2009
Field Nole;
On July 1, 2006, NBMS expanded screening lo 28 conditions. Timely lollow-up has not been defined by CSH, as a resuli lhe numeralor is defined as the number ol
confirmed cases who had a follow-up visil wilh their primary care doctor. Three years (2006-2008) are combined for a rolling \hree-year percenlage since lhe numerator is
<20. All data is reported for Ihe currenl year wilh a nolalion of the year for which the dala was oblained.

2. Sectlon Number; Ferm11_Perormance Measure #1
Field Name: PMO1
Row Name:
Column Name:
Year: 2003
Field Note:
On July 1, 2006, NBMS expanded screening lo 28 condilions. Timely follow-up has not bean defined by CSH, as a result numeralor is defined as lhe number of confirmed
cases who had a follow-up visil wilh their primary care doclor. Three years (2005-2007) are combined for a rolling Lhree-year percenlage since lhe numeralor is <20. All dala
is reported for the currant year wilh a nolation ol the year for which the data was obtained.

3. Sectlon Number: Formi1_Perdormanca Measure #1
Fleld Name: PMO1
Row Name:
Column Name:
Year: 2007
Fleld Note:
On July 1, 2006, NBMS expanded screening from 7 to 28 condilions. Timely follow-up has nol been defined by CSH, a5 a resull numeralor is delined as lhe number of
confirmed cases who hag a follow-up visit with lheir primary care doclor. Three years (2004-2006) are combined for a rolling Ihree-year percenlage since lhe numeraler is
<20. Previously, Wyoming reperted data with a one year lag. As of this 2009 applicalion, all data will be reported lor Ine current yoar wilh a nolation of the year for which 1he
data was oblained.
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PERFORMANCE MEASURE # 02

{CSHCN survey)

Annual Performance Objective
Annual Indlcalor

Numerator

Denominator

Data Source

Check this box If you cannot report the numerator because
1. There are fewer than 5 evenis over the last year, and

2.The average number of events over the last 3 years Is fewer
than 5 and therefore a 3-year moving average cannot be
applied.

(Explain dala in a year note. See Guidance, Appendix iX.)

Is the Data Provislonal or Final?

Annual Performance Oblective
Annual Indlcalor

Mumerator

Denomlnator

The percenl of children with special heallh care needs age 0 to 18 years whose lamilies pariner in decision making at all levels and are salislied with the services Ihey receive.

Annual Objective and Performance Data

2007 2008 2009
59 59 60 58 58
57.7 57.7 57.5 57.% 57.5
2005/2006 Nalional 2005/2006 Nalional
Survey of CSHCN  Survey of CSHCN
Fina} Final
Annuat Objegtive and Performance Data
2012 2013 2014
58 B0 60 60 60

Fleld Level Notes

1. Section Number: Form11_Percrmance Maasure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:

Indicalor dala comes from the Nationa) Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate The NPMO2 indicalor for

both lhe 2001 and the 2005-2008 CSHCN survey.

2. Sectlon Number: Form11_Perormance Measure #2
Fleld Name: PM02
Row Name:
Column Name:
Year: 2008
Fletd Note:

Indicator data comes from (he National Survey of CSHCN, conducled by HRSA and COC, 2005-2006. The same gueslions were used Lo generale lhe NPMO2 indicalor lor

boih the 2001 and the 2005-2006 CSHCN survey.

3. Seclion Number: Form11_Performance Measure #2
Fleld Name: PMQ2
Row Name:
Column Name:
Year: 2007
Field Note:

Indicalor data comes [rom the Nalional Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same queslions were used lo generale the NPMO2 indicator lor

both the 2001 and the 2005-2006 CSHCN survey.
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PERFORMANCE MEASURE # 03
Tre percent of children with special heallh care needs age 0 10 18 who receive coardinaled, ongoing, comprehensive care within a medical home. {CSHCN Survey)

Annual Objectlve and Performance Dala

2005 2006 2007 2008 2009
Annual Performance Objective 56 56 58 £0 50
Annual Indicator 55.6 55.6 49.1 49.1 49.1
Numerator

Denominator

2005/2006 National 2005/2006 National

Data Source Survey of CSHCN  Survey of CSHCN

Check this box If you ¢annot reporf the numerator because
1. There ere fewer lhan 5 events over the last yeer, and

2.The average number of events over the last 3 yeers Is fewer
than & and therefore e 3-year moving averege cannot be

applled.
{Explain dalz Iy a year nole. See Guidance, Appendix IX.)
Is the Data Provisional or Flnel? Final Final
Annual Objective end Performance Data
2010 2011 2012 2013 2014
Annual Performance Objeclive 50 50 50 50 50

Annual Indicator
Numerator
Denomlinator

Field Level Notes

1. Section Number: Form11_Performance Measure #3
Field Name: PMO03
Row Name:
Column Name:
Yeer: 2009
Field Note:
Indicalor dala comes from Ihe Nalional Survey of CSHCN, conducted by HRSA and CDC, 2005-2006, Compared lo the 2001 CSHCN survey, there were wording changes,
skip patiern revisions, and addilions 1o the queslions used to generale the NPMO3 indicalor lor Lhe 2005-2006 CSHCN survey. The dala for the two surveys are nat
comparable for P 03.

2. Section Number: Form11_Performance Measure #3
Fleld Name: PMC3
Row Name:
Column Name:
Year: 2008
Fletd Note:
Indicalor dala comes (ram the Malional Survey of CSHCM, conducled by HRSA and CDC, 2005-2006. Compared lo the 2001 CSHCN survey, there were wording changes,
skip patiern revisions, and additions to the questions used lo generate the NPMO3 indicator for the 2005-2006 CSHCON survey. The data for lhe two surveys are nol
comparable lor PM 03,

3. Sectlon Number: Form11_Performance Measure #3
Field Name: PMO3
Row Name:
Column Name:
Year; 2007
Field Note:
Ingicator dala comes from the National Survey ol CSHCN, conducled by HRSA and CDC, 2005-2006. Compared 1o the 2001 CSHCN survey, lhere were wording changes,
skip patlern revisions, and additions to the questions used lo generate the NPM03 indicalor lor the 2005-2006 CSHCN survey. The dala for the two surveys are not
comparable lor PM 03.
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PERFORMANCE MEASURE # 04

Survey)

Annual Performance Objective
Annual Indicator
Numerator

Denominalor

Data Source

Check this box If you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years is fewer
than & and therefore a 3-year moving average cannot be
applied.

{Explain daia I & year note. See Guidance, Appendix 1X.)

Is the Data Provisional or Final?

Annual Performance ObJectlve

Annual Indicator
Numerater
Denominator

The percenl of children with special heallh care needs age 0 to 18 whose families have adequate private and/or public insurance to pay for the services lhey need. {CSHCN

Annual Objeclive and Performance Data

2005 2006 2007 2008 2009
52 52 52 85 65
51.8 51.8 60 60 60
2005/2006Mational  2005/2006National
Survey of CSHCN  Survey ol CSHCN
Final Finai
Annual Objective and Performance Data
2010 2011 2012 2013 2014
65 65 65 65 65

Field Level Notes

1. Section Number: Form11_Perormance Measure #4
Field Name: PMO4
Row Name:
Column Name:
Year: 2009
Field Note:

both the 2001 and the 2005-2006 CSHCN survay.

2. Secllon Number: Form1i_Pedormance Measure #4
Fleld Name: PMO4
Row Name:
Column Name:
Year: 2008
Field Note:

both the 2001 and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Perlormance Measure #4
Field Name: PMO4
Row Name:
Column Name:
Year; 2007
Field Note:

both the 2001 and the 2005-2006 CSHCN survey.

Indicator dala comes from the Nalional Survey ol CSHCN, conducled by HRSA and CDC, 2005-2006. The same cuestions were used to generale the NPMO2 indicator for

Indicalor data comes from the National Survey of CSHCN, conducled by HRSA ang CDC, 2005-2006. The same questions were used 1o generate lhe NPMO2 indicator for

Indicator dala comes from the Nalional Survey of CSHCN, conducled by HR3A and COC, 2005-2006. The same questions were used 10 generale lhe NPMO4 indicator for
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PERFCORMANCE MEASURE # 05

Survey)

Annual Performance Oblectlve
Annual Indlcator
Numerator

Denominator

Dala Source

Check this box If you cannol report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years Is fewer
thar & and therefore a 3-year moving average cannot be
applied.

(Explain dala In a year neie. See Guidance, Appendix iX.)

1s the Dala Provisional or Flnal?

Annual Performance Objectlve
Annual Indicator

Numerator

Denominator

Annya| Qhjectlve and Pedormance Data

Percent of children wilh special heallh care needs age 0 lo 18 whose families report lhe community-based service systems are organized so Ihey can use them easily. (CSHCN

2005 2008 2007 2008 2009
82 82 84 20 20
80.3 §0.3 88.8 88.8 58.8
2005/2006Nalional 2005/2006Nalional
Survey of CSHCN  Survey of CSHCN
Final Final
Annual Objeclive and Performance Data
2010 2011 2012 2013 2014
80 90 90 20 90

Field Level Notes

1. Section Number: Form (1_Performance Measure #5
Fleld Name: PMO35
Row Name:
Cotumn Name:
Year: 2009
Field Note:

Indicalor dala comes Irom the Mational Survey ol CSHCN, conducted by HRSA and CDC, 2005-2006. Compared lo the 2001 CSHCN survey, Lhere were revisions 1o Lhe
wording, ordering, and the number of ine questions used to generale the NPMOS indicator for Lhe 2005-2008 CSHCHN survey. The data for he two surveys are not

comparable lor PM 35,

2. Secllon Number: Form11_Perormance Measure #5
Fleld Name: PM05
Row Name:
Column Name:
Year: 2008
Fleld Note:

Indicator dala comes from Ihe Nalional Survey of CSHCN, conducled by HASA and CDC, 2005-2008. Compared lo the 2001 CSHCN survey, there were revisions 1o lhe
wording, ordering, and the number of Ihe guestions used Lo generale the NPMOS indicalor lor the 2005-2008 CSHCHN survey. The dala for the two surveys are nol

comparable for PM 05.

3. Section Number: Form11_Perlormance Measure #5
Fleld Name: PMOS
Row Name:
Column Name:
Year: 2007
Fleld Note:

Indicator data comes from (he Nalional Survey of CSHCN, conducled by HRSA and CDC, 2005-2008. Compared 1o the 2001 CSHCN survey, there were revisions to the
wording, ordering, and Llhe number ol the questions used 1o generale lhe NPMOS indicator for the 2005-2006 CSHCN survey, The dala for the two surveys are nat

comparable for PM 05.
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PERFORMANCE MEASURE # 06

The perceniage ol youlh wilh special heallh care needs who received lhe services necessary 1o make lransilions lo all aspects of adull life, including aduit heallh care, work,
and independence.

Annual Qbjectlve and Performancge Data
2005 2006 2007 2008 2009

Annual Performance Objective 7 5.8 6 50 50

Annual Indicator 5.8 5.8 47 47 47

Numerator

Denomlnator

2005/2006Mational  2005/2006Malional

Data Source Survey of CSHCN  Survey of CSHCN

Check thls bex If you cannot report the numeratar because
1. There are tewer than 5 events over the last year, and

2.The average number of events over the last 3 years Is fewer
than 5 and therefore a 3-year moving average cannot be

applied,
(Explain daia In 2 year note. See Guidance, Appendix IX.)
Is the Data Provislonal or Flnal? Final Fina!
Annual Qbjectlve and Performance Data
2010 2011 2012 2013 2014
Annual Performance Objective 50 50 50 50 50

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Seetlon Number: Formi1_Perlormance Measure #6
Fleld Name: PMO6
Row Name:
Column Name:
Year: 2009
Field Note:
Indicalor dala comes fram lhe Malional Survey of CSHCMN, conducled by HRSA and CDC, 2005-2006. Compared Lo the 2001 CSHCN survey, lhere were wording changes,
skip pattern revisions, and additions (o lhe questions used lo generale the NPMO6 indicator for the 2005-2006 CSHCN survey. There were also issues concerning lhe
reliabilily of the 2001 dala because ol lhe sample size. The data for lhe two surveys are not comparable lor PM 06 and lhe 2005-2006 may be considered baseline data.

2. Section Number: Form11_Perlormance Measure 46
Field Name: PM0&
Row Name:
Column Name:
Year; 2008
Field Note:
Indicalor dala comes from the Nationa! Survey of CSHCN, ¢onducled by HRSA and CDC, 2005-2006. Compared lo the 2001 CSHCN survey, there were wording changes,
skip patiern revisions. and addilions 1o lhe questions used lo generate the NPMOSG indicalor for the 2005-2006 CSHCN survey. There were also issues around Lhe reliabifily
of lhe 2001 dala because of the sample size. The data lor Ihe two surveys are nol comparable for PM 06 and the 2005-2006 may be considered baseline dala.

3. Section Number: Formi1_Performance Measure #6
Field Name: PMO6
Row Name:
Colurnn Name:
Year: 2007
Fleld Note:
Indicator data comes Irom Lhe Nalional Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were wording changes,
skip pallern revisions, and addilions lo the queslions used lo generale lhe NPMOG indicalor for the 2005-2006 CSHCN survey. There were also 1ssues around Lhe reliability
of the 2001 data because of lhe sample size. The dala for the lwo surveys are nol comparable for PM 06 and Lhe 2005-2006 may be considered baseline dala.
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PERFORMANCE MEASURE # 07

Haemophilus Inlluenza, and Hepalilis B.

Annual Performance Objectlve
Annual Indlcator
Numerator

Denominator

Dala Source

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the tast year, and

2.The average number of events over the last 3 years |s fewer
than 5 and therelore a 3-year moving average cannot be
applied.

{Explain dala In a year note. See Guidance, Appendix IX.)

Is the Dats Previslonal or Final?

Annual Performance Qbjectlve
Annual indlcator

Numerator

Denomlnator

Annual Oblective and Performance Data

Percent ol 19 lo 35 monlh olds who have received Iull schedule of age appropriate immunizalions againsl Measles, Mumps, Rubella, Polio, Diphtheria, Telanus, Periussis,

2005 2006 2007 2008 2009
g2 84 80 77 77
83.3 78.6 75.4 76.8 65.9
12,453 12,5659 12,908 12,718 10,058
14,049 16,106 17,119 18,560 15,262
Nalional National
Immunizalion Immunizalion
Survey Survey
Final Final
Annual Objeclive and Performance Data
2010 2011 2012 2013 2014
72 72 75 75 75

Field Level Notes

1. Section Number: Ferm11_Performance Measure 47
Fleld Name: PMO7
Row Name:
Column Name:
Year: 2009
Fleld Note:

Indicater dala for this measure is from lhe 2006 National Immunization Survey (NIS). In 2006, NIS changed lhe demoninator lor the survey. It now includes all births Irom
2003 and 2004 and one half of 2005 births. Therelore, dala [rom this ysar may no! be comparable 1o Lhal ol previcus years.

2. Section Number: Form11_Perlormance Measure 47
Field Name: PMO7
Row Name:
Column Name:
Year: 2008
Field Note;

Indicalor data for Lhis measure is (rom lhe 2006 Nalional Immunization Survey (NIS). In 2006, NIS changed the demoeninalor for the survey. Il now includes all births fom
2003 and 2004 and one half of 2005 births. Therefore, data from 1his year may not be comparable to thai for previous years.

3. Sectlon Number: Form11_Perormance Moasure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2007
Field Note:

Indicalor data for Lhis measure is [rom Lhe 2006 Nalional Immunization Survey {NIS). In 2006, NIS changed Ihe demoninator for the survey. It now includes all birlhs from
2003 and 2004 and one half of 2005 births. Therelore, dala from Lhis year may nol be comparable to that for previcus years.
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PERFORMANCE MEASURE # 08
The rale of birlh (per 1,000} for leenagers aged 15 lhrough 17 years.

Annual Objective and Performance Dala

2005 2006 2007 2008 2009
Annual Performance Objectlve 16.1 18 18 17 21
Annual Indicator 19.1 i7.7 17.7 21.9 21.9
Numerator 202 192 192 237 234
Denominator 10,579 10,873 10,873 10,839 10,678
Wyoming Vital Wyoming Vilal
Data Source Stalistics Services  Stalislics Services
Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over lhe last 3 years Is fewer
than 5 and therefore a 3-year moving average cannot be
apptled.
(Explaln data ln 2 year note. See Guldance, Appendix iX.)
Is the Data Provislonal or FInal? Final Final
Annual Oblectlve and Performance Data
2010 2011 2012 2013 2014
Annual Performence Objective 21 20 20 19 19

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Perlonmance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Dala reported lor 2008 births.

2. Section Number: Form11_Periormance Measure #8
Field Name: PM08
Row MName:
Column Name:
Year: 2008
Fleld Note:
Dala reporled for 2007 binhs.

3. Secllon Mumber: Form11_Perormance Measure #8
Fleld Name: PMO8
Row Name:
Column Name:
Year; 2007
Fleld Note:
Data reporied for 2006 births.
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PERFCRMANCE MEASURE # 09

Annual Performance Obleclive
Annuat Indicator
Numerator

Denominalor

Data Source

Check this box If you cannot report the numerator because

1. There are fower than 5 events over the last year, and

2.The average number of events over the last 3 years Is fewer
than 5 and therelore a 3-year moving average cannot be
applied.

(Explain dala In a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Annual Performance Objective
Annual Indicater

Numerator

Denominator

Percent of lhird grade children who have received grolective sealanis on at least one permanent molar 1golh.

Annual Objectlve and Performance Data

2005 2006 2007 2008 2009
75 75 75 78 56.6
71.3 71.3 713 56.6 491
4,411 4,411 4,411 2,788 2,570
6,187 6,187 6,187 4,923 5,230
2008/2009 2009/2010
Wyomning Third Wyoming Third
Grade Oral Heallh  Grade Qral Heallth
Survey Survey
Provisional Final
Annuat Oblectlve and Performance Data
2010 2011 2012 2013 2014
55 55 80 50 60

Field Level Notes

1. Sectlon Number: Form11_Pedormance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:

An oral healih survey, including BMI data, was conducted was during school year 2009/2010. A baseline survey was conducled in 2000 and showed thal 71.3% of Wyoming
third graders had prolective sealanls. The oral health program did not have the slaffing lo conducl another survey undil 2008/2002 and again in 2009/2010. The current

survey was developed to estimate lhe percenlage of third graders who have received sealants.

2. Sectlon Number: Formi1_Perdormance Measure #8
Fleld Name: PM0S
Row Mame:
Column Name:
Year: 2008
Fleld Note:

An oral heallh survey, including BMI data, was conducled during school year 2008/2009,. A baseline survey was conducted in 2000 and showed lhat 71.3% of Wyoming
third graders had proleclive sealants. Qral Health did not have the stafling lo conduct another survey unlil 2G08/2009. The currenl survey was developed lo eslimaie the
percenlage of third graders who have received sealants. The sample may be biased due 1o low response rales.

3. Sectlon Number: Form11_Performance Measurg #9
Fleld Name: PMQS
Row Name:
Column Name:
Year: 2007
Field Note:

A new survey will be conducled in Fall 2008 and including BMI data. A baseline survey was conducted in 2000 and showed Lhat 71.3% of wyaming third graders had
prolective sealants. Oral Health has ngt had lhe statling lo conduct anolher survey since then. A new survey is being develaped o be conducled in FY2008 o estimale the
percenlage of third graders who have received sealanls. However, the following dala are available for Slate FY2007: The sealani program (MCH. Oral Healih Seclion and
Medicaid lunded) provided sealants for 3,424 children up 1o age 19. The number of 3rd graders whe received sealants under lhe Wyoming sealan! program was 423,
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PERFORMANCE MEASURE # 10

Annual Performance Obleclive

The rate of dealhs o children aged 14 years and younger caused by melor vehicle crashes per 100,000 children.

Annual Objective end Performance Data

Annual Indicator

Numerator

Denominater

Data Source

Check this bex If you cannet report the numerator because

1. There are fewer than & events over the last year, and

2.The everage number of events over the last 3 years Is fewer
than 5 and therefore a 3-year meving average cannct be

applled.
(Explain data in 2 year note. See Guidance, Appendix I1X.)

Is \he Data Provisional or Final?

Annual Performance Oblectlve

2005 2006 2007 2008 2009
5.5 6.5 6.4 4.5 4.5
7.0 49 4.9 4.8 4.5
20 14 14 14 14
283,859 286,385 286,385 294462 308,232
Wyoming Vilal Wyoming Vilal
Stalistics Services  Stalislics Services
Final Final
Annual Objective and Performance Dala
2010 2011 2012 2013 2014
4 4 35 3.5 3

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Perlormance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2008
Fleld Nole:

Data provided as \hree-year rolling rates (2006-2008) due to small numbers.

2. Section Number: Form11_Performance Measure #10
Fleld Name: PM10
Row Name:
Column Name:
Year: 2008
Field Note:

Data provided as lhree-year relling rates (2005-2007) due to small nuimbers.

3. Section Number: Formi1_Perlormance Measure #1¢
Field Name: PM10
Row Name:
Column Name:
Year: 2007
Field Note:

Data provided as three-year rolling rales (2004-2006) due to small numbers.

Page 34 of 140




PERFORMANCE MEASURE # 11
The percenl of molhers who breastieed their infanls al 6 monlhs of age.

Annual Qblective and Performance Data

2005 2008 2007 2008 2009
Annual Performance Objectlve 45 46 47 44 47
Annual Indlcator 45.0 42.9 42.9 46.6 466
Numerator 7.248 2,918 2,918 3,370 3,468
Denominator 16,108 6,803 6,803 7.231 7.443
National Naljonal
Data Source Immunization Immunizalion
Survey Survey
Check this box If you cannot report the numerator because
1, There are fewer than 5 events over the last year, and
2,The average number of events over the last 3 years Is fewer
than 5 and therefore a 3-year meoving average cannot be
applied.
{Explain data in a year nole. See Guidance, Appendix {X.)
Is the Data Provisional or Final? Final Finai
Annual Objective and Performance Dala
2010 2011 2012 2013 2014
Annual Performance Objective 48 49 50 51 51

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #11
Fleld Name: PM11
Row Name:
Column Name:
Year: 2009
Fleld Note:
As of 2004, Ihe National Immunization Survey (NIS) now reporls breastieeding percenlage based on lhe year ol birth. The denominator (s the number of live births in 2005.
The numerator is eslimated by using the percenlage reporied by N'S for the 2005 survey.

2. Section Number: Form11_Periormance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2008
Field Note:
As of 2004, the Nalienal Immunization Survey {NIS) now repors breastfeeding percentage based on the year of birlh. The denominator is lhe number ol live birlhs in 2005.
The numerator is estmated by using the percenlage reporied by NIS for the 2005 survey.

3. Sectlon Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2007
Field Note:
The National Immunization Survey now reporis breastleeding percenlage based on the year of bidh. 2004 is lhe most recent year available. 2001-2003 indicators were
correcled to Lhis methodoiogy by NIS and are as lollows: 2001 (42.7%), 2002 (44.4%), 2003 (42.1%). The denominater is the number of live birhs in 2004. The numeraler is
estimated using the percentage reporied by NIS for the 2004 survey.
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PERFORMANCE MEASURE # 12

Percenlage of newborns wha have been screened for hearing before hospital discharge.

Annual Qbjective and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objective 25 g9 97 97 98
Annual Ingdlcator 95.8 96.2 96.4 97.6 7.0
Numerator 5,540 6,927 7,046 7,262 7,223
Denominalor 68,746 7,200 7.310 7,438 7,443
Wyoming Newborn Wyoming Newbom
Data Source Hearng program/  Hearing program/
Wyoming Vilal Rec Wyoming Vital Rec
Check this box if you cannol report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be
applled.
(Expiain data in a year naie. See Guldence, Appendlx (X.)
Is the Data Provislonal or Final? Final Final
Annual Objective and Performance Data
2010 2011 2012 2013 2014
Annual Performance Objective 98.5 98.5 99 99 100

Annual Indlcator
Numerator
Denominator

Field Level Noles

1. Section Number: Fermi1_Perlormance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Fleld Note:

This data is [rom 2009 Wyoming births with occurent birlhs as the denominalor.

2. Section Number: Formi1_Perlormance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2008
Fleld Note:

This dala is from 2008 Wyaming hirlhs with occurrent births as the denominalor.

3. Section Number; Form11_Perdormance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2007
Fleld Note:

This dala is from 2007 Wyoming births wilh occurrent births as the denominater.
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PERFORMANCE MEASURE # 13
Percenl of children withoul health insurance.
Annual Qblective and Performance Data
2005 2006 2007 2008 2008
Annual Performance Objective 9 9 10.5 8 9
Annual indicator 12.3 B.2 5.2 9.2 B.5
Numerator 14,081 9,987 9,987 11,488 11,664
Denominaior 114,321 121,794 121,794 125,365 132,542
Uniled Slales Uniled Slates
Data Source Census Bureau Census Bureau
Table H105 Table H105
Check this box If you cannot report the numerator hecause
1. There are fewer than 5 events aver the last year, and
2.The average number of events over the last 3 years |s fewer
than 5 and therefore a 3-year moving average cannot be
applied.
(Explain data In a year mole. See Guidence, Agpendix IX)
Is the Data Provlsional or Final? Final Final
Annual Objective and Performance Datg
2010 2011 202 2013 2014
Annual Performance Oblectlve 3.8 8.8 8.8 8.5 8.5
Annual Indicator
Numerator
Denominator

Fleld Level Noles

1. Section Number: Form11_Performance Measure 13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Indicator is Irom 2008 US Census dala.

2. Sectlon Number: Form11_Pertormance Measure #13
Field Name: PM13
Row Name:
Column Namsg:
Year: 2008
Field Note:
Indicalor is from 2007 US Census dala.

3. Sectlon Number: Form11_Performance Measure #13
Fleld Name: PM13
Row Name:
Column Name;
Year; 2007
Field Note:
Indicator is Irorn 2006 US Census data.
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PERFORMANCE MEASURE # 14
Perceniage of children, ages 2 to 5 years, receiving WIC services wilh a Body Mass Index (BMI) al or above the 85th perceitite.

Annual Oblectlve and Perlormance Data

2005 2006 2007 2008 2009
Annual Performance Objective 23 22 19 32
Annual Indicator 225 19.5 19.5 32.9 39.9
Numerator 1,191 1,141 1,141 1,889 2,798
Denominalor 5,292 5,850 5,850 5747 7,020
Wyoming WIC Wyoming WIC
Data Source Program Data Program Dala
Check this box If you cannot report the numerator because
1. There are tewer than § events over the last year, and
2.The average number of events over the last 3 years Is fewer
than & and therefore a 3-year moving average cannot be
applled.
{Explaip dala In a year note. See Guidance, Appendix IX.)
Is the Dela Provisional or Final? Final Final

Annual Objective and Perlormance Data
2010 2011 2012 2013 2014

Annual Performance Objective 30.8 39.5 39 37 37

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Yeer: 2009
Field Ncte:
Data was nol available from Pediatric Nulrition Surveillance System {PedNss), so dala was coilecled directly from the Wyoming WIC program. The Wyoming WIC program
collecls dala lor children with 2 BM! »351h percenlile.

2. Section Mumber: Forin11_Performance Measure #14
Fleld Name: PMi4
Row MName;
Column Name:
Year: 2008
Fleld Note:
Data was nol available from Pedialric Nulriion Surveillance Syslem (PedNss), so data was collecled direclly [rom lhe Wyoming WIC program. The Wyoming WIC program
collects data for chilgren with a BMt >951h percenlile.

3. Sectlon Number: Form11_Perlormance Measure #14
Fleld Name: PM14
Row Name:
Column Name:
Year: 2007
Fleld Note:
Dala was not avaitable rom PedNss, so was collecled direclly [rom the Wyoming WIC program. The Wyoming WIC pragram cellecis dala for children wilh a BMI »951h
percenlile.
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PERFORMANCE MEASURE # 15
Percentage of woimen who smoke in lhe lasl three months of pregnancy.

Annual Objective and Perfgprmance Dala

2005 2006 2007 2008 2009
Annual Performance Objective 16.5 16.2 15 17
Annual Indicator 5.3 15.3 17.9 16.1
Numerator 1,108 1,106 1,402 1,316
Denomlinator 7,231 7,231 7.832 8,176
Wyoming Wyoming
Data Source Rocsseman  Asessoment

Monitoring Sys Monitoring Sys

Check this box if you cannol report the numeralor because
1. There are tewer than 5 events over the last year, and

2.The average number of evenls over lhe last 3 vears |s fewer
than 5 and therefore a 3-year moving average cannot be

applled.
(Explain datz in a year nole. See Guidanice, Appendix IX.)
Is the Data Provislonal or Final? Final Final
Annual Objective and Performance Dala
2010 2011 2012 2013 2014
Annual Performance Objectlve 16 15 15.5 15 15

Annuat Indicator
MNumerator
Denominator

Field Level Notes

1. Section Number: Form11_Pedormance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Indicalor dala are [rom lhe 2008 Pregnancy Risk Assessmenl Moniloring Syslem (PRAMS) survey. Dala [rom years prior to 2007 may not be comparable.

2. Section Number: Form11i_Perormance Measure #15
Field Hame: PM15
Row Name:
Column Name:
Yaar: 2008
Fleld Note:
Indicalor data are from the 2007 Pregnancy Risk Assessmenl Moniloring Syslem (PRAMS) survey. Data from previous years may nol be comparabls.

3. Seclion Number: Form11_Perfonnance Measure #15
Fleld Name: PM15
Row Name:
Column Name:
Year: 2007
Fleld Note:
Indicalor dala is from the 2005 Malernal Oulcome Meniloring Syslem (MOMS) survey, which is Wyoming's PRAMS-like perinalal survey. Wyoming is now a PRAMS stale
and will have PRAMS data for Llhis measure in 2009. There was no perinalal survey in Wyoming in 2006.
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PERFORMANCE MEASURE # 16
The rate (per 100,000} of suicide dealhs among youlhs aged 15 through 19.

Annual Objective and Performance Dala

Dencminater

2005 2006 2007 2008 2009
Annual Pertormance Oblective 13.5 15 17 13.5 13.5
Annual Indlcator 17.1 14.0 14.0 15.1 13.7
Numerator 20 18 16 17 16
Denominator 117,279 114,371 114,571 112,399 116,952
Wyoming Vilal Wyoming Vital
Data Source Slalislics Services  Stalislics Services
Check this box If you cannot report the numeralor because
1. There are fewer than 5 events over the last year, and
2.The average number of events over lhe last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be
applied.
(Explain data In a year note. See Guidance, Appendix (X.)
Is the Data Provislonal or Flnal? Final Final
Annual Objective and Performance Dala
2010 2011 2012 2013 2014
Annual Pertormance Oblectlve 13.5 13 13 12.5 12.5
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row MName:
Column Name:
Year: 2009
Field Note:

Due lo numeralors <20, dala are reporied as lhree-year rates (2006-2008}.

2. Section Number: Form11_Performance Measure #16
Field Name: PM1&
Row Name:
Column Name:
Year: 2008
Field Note:

Due 1o numerators <20. data are reporled as lhree-vear rates (2005-2007).

3. Section Number: Form11_Performance Measure §16
Fleld Neme: PM16
Row MNeme:
Column Name:
Year: 2007
Field Note:

Due 1o numerators <20, data are reporied as lhree-year rales (2003-2005).
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PERFORMANCE MEASURE # 17
Percent of very low bifh weight infanls delivered al facililies lor high-risk deliveries and neonales.

Annual Oblectlve and Performance Dala

2005 2008 2007 2008 2009
Annual Performance Oblectlve 79 71 67 61 71
Annual Indlcator 64.0 59.1 59.1 70.4 67.0
Numerator 57 52 52 57 61
Denomlinalor 29 a8 88 a1 81
Wyoming Vital Wyoming Vital

Data Source Stalistics Services  Slalislics Services

Check thls box if you cannot report the numerator because
1. There are tawer than 5 events over lhe last year, and

2.The average number of events over Lhe lasl 3 years is fewer
than 5 and therefore a 3-year moving average cannot be
applled.

{Expialn datz in & year nate. See Guldance, Appendix iX.}

Is the Data Provislonal or Flnal? Final Final

Annual Oblectlve and Performance Data
2010 2011 2012 2012 2014

Annual Performance Oblective 72 73 74 75 76

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Seclion Number: Form11_Performance Measure #17
Fleld Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Wyoming has no leriary care facililies. These dala are lrom 2008 Vital Records.

2. Section Number: Form11_Pedormance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2008
Field Note:
Wyoming has no terliery care facilties. These dala are from 2007 Vital Records.

3. Section Number: Formi1_Performance Measure 17
Field Name: PM17
Row Name:
Column Name:
Year: 2007
Fleld Nole:
Wyoming has no letliary care facilities. These dala are from 2006 Vital Records.
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PERFORMANCE MEASURE # 18
Percanl of inlanls borm to pregnanl women receiving prenatal care beginning in the firsl lrimesler.

Annual Oblectlve and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objectlve 89 85 85 65 65
Annual Indlcator 81.4 60.2 §4.9 64.9 67.4
Numerator 5,886 4,597 4,957 4,957 5514
Denominator 7.231 7,640 7,640 7.640 8,176
YWyoming Vilal Wyoming Vilal

Data Source Stalistics Services  Slalislics Services
Check this box If you cannot report the numerator because
1. There are fewer than 5 evenis over the last year, and

2.The average number of events over the last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be

applied.
(Expiain dala In a year note. See Guldance, Appendix 1X.)
Is the Oata Provlsional or Final? Provisional Final
Annual Oblective and Pertormance Data
2010 2011 2012 2013 2014
Annual Performance Objectlve 67.5 67.5 675 70 70

Annual Indlcator
Numerator
Denomlinater

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Fleld Note:
Dala reported for 2008 births. Wyoming began using Lhe new birth cerlificale in 2006, which asks aboul prenalal care differenlly than the old bidh cerlilicate. Therelore, this
indicalor is nol comparable to those for previous years.

2. Section Number; Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2008
Fleld Note:
Dala reported for 2007 births. Wyoming began using lhe new birth cerlificate in 2006, which asks aboul prenalzal care differently than lhe old birth cedificale. Therefore, lhis
indicator is not comparable (¢ those for previous years.

3. Seclion Number; Form11_Performance Measure #18
Flelg Name: PM18
Row Name:
Column Name:
Year: 2007
Fleld Note:
Daia reported for 2006 births. Wyoming began using Lhe new birth cerlilicale in 2008, which asks aboul prenalal care differently Lhan the old birlh certificate. Therelors, lhis
indicalor is not comparable lo lhose for previous years.
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FORM 11

TRACKING PERFORMANCE MEASURES

[SECS 485 (2Y2)(BYM) AND 48E (AN2X AN
STATE: WY

Form Level Notes for Form 11

None

STATE PERFORMANCE MEASURE # 1 - REPORTING YEAR

Percenl oi deaths in children and youth ages 1-24 due lo non-melor vehicle relaled unintenlional injuries.

Annual Objectlve and Performance Data

2005 2006 2007 2008 2009
Annual Ferformance Qbjective 18.7 15 14 13.5 14.5
Annual Indicatlor 143 15.3 15.3 15.6 14.2
Numerator 46 46 48 45
Denominator 307 301 301 307 317
Wyoming Vilal Wyoming Vital
Data Source Slalistics Services  Slatislics Services
Is the Data Provislonal or Final? Final Final
Annual Oblectlve and Performance Data
2010 201t 2012 2013 2014

Annual Perfermance Objective

13.5

13

13

Annual Indlealor gyyre year objectives for slate perlormance measures from needs assessment periad 2006-2010 are
Nurneralor view-only. If you are continuing any of these measures in the new needs assessmeni period, you may
eslablish objectives for lhose measures on Form 11 for the new needs assessment period.

Denomlinater

Field Level Noles

1. Sectlon Number: Formi1_Slale Perlormance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2008
Fleld Note:

Dala are lhree-year averages (2006-2008) due lo numeralors <20 for single years.

2. Sectlon Number: Form11_State Perlormance Measure #1
Fleld Name: SM1
Row Name:
Column Name:
Year: 2008
Fleld Note:

Dala are lhree-year averages (2005-2007) due to numeralers <20 for single years.

a, Sectlen Number: Form?1_Siate Performance Measure #1
Fleld Name: SM1
Row Name:
Column Name:
Year: 2007
Field Note:

Dala are three-year averages (2004-2006) due lo numeralors <20 for single years.
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STATE PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percenl of high schocl students using alcohol in Lhe past 30 days.

Annual Oblectlve and Performance Data

2005 2006 2007 2008 2009
Annual Performance Oblective 46 45.4 43 42.4 40
Annuel Indicator 45.4 45.4 42.4 424 41.7
Numerator 12,271 12,261 11,490 11,380 11,008
Denominator 27,029 27,007 27,098 26,839 26,3297
2007 Wyoming 2007 Wyoming
Data Source Youlh Risk Youth Risk
Behavior Survey Behavior Survey
Is the Datla Provislonal or FInal? Final Final

Annual Objective and Perlormance Data
2010 2011 2012 2013 2014

Annual Performance Oblective 40 38 38 37

Annual Indlcalor gyiyra year objectives lor slale performance measures [rom needs assessmenl period 2006-2010 are
Numerator view-only, Il you are continuing any of hese measures in lhe new needs assessmenl period, you may

Denominator ©5iablish objectives for those measures on Form 11 for (he new neecs assessmenl period.

Field Level Notes

1. Section Number: Fonn11_State Perdormance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Fleld Note:
Dala are from 1he Youth Risk Behavior Surveillance Syslem (YRBS), which is conducled every olher year. These data are [rom lhe 2009 survey lor high school students.
Denominator is the total populalion of Wyoming 91h to12lh grade sludents for the 2008-2009 academic year. The numerator is eslimaled from the indicalor and the
denominalor.

2. Sectlon Number: Form11_Slale Perormance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2008
Field Note:
Dala are [rom lhe Youlh Risk Behavior Surveillance System (YRBS), which is congucled every olher year. These deta are [rom Lhe 2007 survey lor high school studenls.
Denominalor is the lotal population of Wyoming 9th 10121h grade siudents for the 2006-2007 academic year. The numerator is eslimaled from the indicalor and the
denominator.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2007
Field Note:
Dala are from lhe Youth Risk Behavior Surveillance Syslem (YRBS}, which is conducled every olher year. These dala are rom (he 2007 survey lor high school studenls.
Denominalor is the lolal populalion of Wyoming 9Lh 1o 12th grade sludenls lor the 2006-2007 academic year. The numeralor is eslimaled lrom Lhe indicator and (he
denominator.
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STATE PERFORMANCE MEASURE # 3 - REPORTING YEAR

Annual Performance Objective
Annual Indicator
Numerator

Denomlnator

Data Source

Is the Data Provisional or Final?

Annual Performance Objective

Denomlinator

Percenl of high school sludenls who reporl tobacco smoking in 1the pasl 30 days.

Annual Objective and Performance Data

2005 2006 2007 2008 2009
24 22.5 22 20.8 19.5
22.5 22.5 20.8 20.8 221
6,082 8,077 5,636 5,636 5,834
27,029 27,007 27,098 27,098 26,397
2007 Wyoming 2008 Wyoming
Youth Risk Youlh Risk
Behavior Survey Behavior Survey
Final Final
Annual Oblective and Performance Data
2010 2011 2012 2013 2014
19.5 19 19 18,5

Annual Indlcator e year objeclives lor slale performance measures from needs assessment period 2006-2010 are
Numerator view-only. If you are conlinuing any of these measures in lhe new needs assessment period, you may

eslablish objectives lor (hose measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_Slate Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Fletd Note:

Dala are from lhe Youih Risk Behavior Surveillance Sysiem (YRBS), which is conducied every olher year. These dala are from Lhe 2009 survey for high school students.
Denominator is the lolal population of Wyoming 91h 10121h grade students for lhe 2008-2009 academic year. The numeralor is eslimaled from Lhe indicalor and ihe

denominalor.

2. Sectlon Mumber: Form11_Slale Performance Measure #3
Fleld Name: SM3
Row Narme:
Column Name:
Year: 2008
Fleld Note:

Dala are Irom the Youlh Risk Behavior Surveillance Syslem (YRBS), which is conducled every olher year These dala are from e 2007 survey for high school students.
Dencminalor is Lhe lolal populalion of Wyoming 9lh lo121h grade students ler Lhe 2006-2007 academic year. The numeralor is eslimaled lrom Lhe indicalor and the

denominalor.

3. Section Number: Formii_Slale Performance Measure #3
Field Name: SM3
Row Name:
Column Neme:
Year: 2007
Field Note:

Dala are from lhe Youlh Risk Behavior Surveillance System {(YRBS), which is conducled every olher year. These data are [rom Llhe 2007 survay ior high school students.
Denominator is the lotal population of Wyoming 91h to12th grade students for the 2006-2007 academic year. The numeralor is eslimaled lrom Lhe indicalor and the

denominator
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STATE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percenl of infanls barn 1o women who smoked during pregnancy.

Annua| Objective and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objective 18 19 18 18 18
Annual Indicator 18.6 20.4 20.4 20.3 23.7
Numerator 1,344 1,558 1,558 1,586 1,938
Denominator 7,231 ' 7,640 7,640 7,832 8,176
Wyoming Vilal Wyoming Vilal

Data Source Statislics Services  Slatistics Services

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective 17 17 17 16.5

Annual Indicator gy ce year abjeclives for stale perlormance measures from needs assessment period 2006-2010 are
Numerator view-only. {{ you are continuing any of these measures in the new needs assessment period, you may

’ L v od.
Denominator eslablish objectives lor ihose measures on Form 11 lor the new needs assessment period

Field Level Notes

1,

Sectlon Number: Form11_Slale Perlormance Measure #4

Fleld Name: SM4

Row Name:

Column Name:

Year: 2009

Field Note:

These dala are [rom 2008 Vilal Records. Wyorning began using the new birth cerlilicate in 2008, which collecles smoking dala differently than Lne old birth cenificale.
Therelore, Ihis indicalor is not comparable lo indicalors reporled before 2006,

Section Number: Form11_Stale Perlormance Measure #4

Field Name: SM4

Row Name:

Column Name:

Year: 2008

Field Nole:

These data are from 2007 Vital Records. Wyorning began using the new birlh cerlificate in 2008, which collectes smoking data differently than Ine old binh cedificale.
Therelore, lhis indicalor is net comparable lo indicaters reporled before 2006.

Sectlon Number: Form11_Slate Perdormance Measure #4

Fleld Name: SM4

Row Name:

Column Name:

Year: 2007

Fleld Note:

These daia are frem 2006 Vilal Recerds. Wyoming began using lhe new birh cerlilicate in 2006, which collectes smoking dala differently Ihan the old bidh cerlilicale.
Therelore, Ihis indicaler is nol comparable lo indicalors reporled before 2006,
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STATE PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percenl of Wyoming high school sludents who are overweight.

Annual Performance Oblective
Annual Indicator
Numerator

Denominalor

Data Source

Is the Dala Provisional or Flnal?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annyal Qhjective and Pertormance Data

2005 2008 2007 2008 2009
5.9 8.4 8.3 9.3 9
8.4 B.4 9.3 9.3 9.8
2,270 2,269 2,520 2,520 2,587
27.029 27.007 27,098 27.098 26,397
2007 Wyoming 2009 Wyoming
Youlh Risk Youlh Risk
Behavior Survey Behavior Survey
Final Final

Annual Objective and Performance Dala
2010 2011 2012 2013 2014
B.5 8.3 8.1 8.1

Fulure year objeclives for slate performance measures Irom needs assessmenl perod 2006-2010 are
view-only. Il you are conlinuing any of these measures in lhe new needs assessmenl period, you may
establish cbjeclives for those measures on Form 11 lor lhe new needs assessmenl perod.

Field Level Notes

1. Sectlon Number: Form1i_Slale Performange Measure #5
Fleld Name: SM5
Row Name:
Column Name:
Year: 2009
Fleld Note:

Dala are from the Youth Risk Behavior Surveillance Syslem (YRBS). which is conducled every other year. These data are from lhe 2009 survey for high school sludenls,
Dencminalor is the (olal population of Wyoming 9lh 1o121h grade sludents for Lhe 2008-200¢ academic year. The numeralor is eslimated from the indicalor and the

denominator.

2. Seclion Number: Form11_Slate Performance Measure #5
Field Name: SM5
Row MName:
Column Name:
Year: 2008
Field Note:

Data are from the Youlh Risk Behavior Surveillance System (YRBS), which is conducted every olher year. These data are from Lhe 2007 survey for high school studenls.
Denominalor is he lolal population of Wyoming 91h (012th grade studenls for the 2006-2007 academic year. The numerator is estimaled lrom Ihe indicator and Ihe

denominalor.

3. Sectlon Number: Form11_Slale Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2007
Field Nole:

Data are from the Youlh Risk Behavior Surveillance System (YRBS), which is conducled every olher year. These dala are from the 2007 survey for high school students.
Denominalor is the lolal populalion of Wyoming 9th lo12th grade sludenis for lhe 2006-2007 academic year. The numeralor is eslimaled lrom (he indicalor and Lhe

denominator.
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STATE PERFORMANCE MEASURE # 6 - REPORTING YEAR
Percent of high school sludents using methamphetamines in lhe pasi 30 days.

Annual Gbjecllve and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objective 5 5 38 3.4
Annual Indlcator 5.0 5.0 3.8 3.8 3.4
Numerator 1,352 1,350 1,030 1,030 897
Dencminalor 27,029 27,007 27,098 27,098 26,397
2007 Wyorming 2009 Wyoming
Data Source Youth Risk Youth Risk

Behavior Survey Behavior Survey
Is the Data Provisional or Final? Final Final

Annual Objective and Perfoermance Data
2010 2011 2012 2013 2014

Annual Performance Oblectlve 3.4 3 3 3

Annual Indlcalor gyjyre year objectives for stale perdormance measures Irom needs assassment period 2006-2010 are
Numerator view-only. If you are continuing any of lhese measures in the new needs assessmenl period, you may

Denominetor establish objeclives for those measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Sectlon Number: Form11_Slate Performance Measure #6
Field Name: SM&
Row Name:
Column Name:
Year: 2009
Fleld Note:
Dala are from the Youth Risk Behavior Survaillance Syslern (Y RBS), which is conducied every other year. These data are Irom lhe 2009 survey for high school siudents.
Derominalor is Ihe tolal population of Wyoming 9th l1o121h grade sludenls for the 2008-2009 academic year. The numeralor is estirnated from he ndicator and the
denominalor. .

2. Seclion Number: Form11_Siate Performance Measure #6
Field Nerme: SM8
Row Neme:
Column Name:
Yeer: 2008
Field Note:
Data are from the Youlh Risk Bahavior Surveillance System (YRBS), which is conduclad every olher year. These dala are from Lhe 2007 survey for high school sludents.
Denorninalor is Ihe lolal populalion of Wyoming 91h to121h grade students fer the 2006-2007 acaderic year. The numerator is eslimaled rom Lhe indicalor and lhe
denominalor.

3. Sectlon Number: Fermi1_Stale Performance Measure #6
Field Name: SM&
Row Name:
Column Name:
Year: 2007
Field Note:
Dala ara from Lhe Youlh Risk Behavior Surveillance System {YRBS), which is conducled every other year. These data are Irom the 2007 survey for high school students.
Denorminalor is Ihe lolal populalion of Wyoming 91ih 1012th grade sludents for Lhe 2006-2007 academic year. The numeralor is eslimaled from the indicator and the
denominator,
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STATE PERFORMANCE MEASURE # 7 - REPORTING YEAR
The percent of infanls bom preterm {before 37 weeks gestalion)

Annual Performance Cbjectlve
Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provislonal or Final?

Annual Performance Objective

Denominator

Annua! Objective and Performance Data

2005 2006 2007 2008 2009
11.8 11.6 10.5 10 10
10.8 10.6 10.6 11.0 10.0
781 812 812 856 814
7.231 7.640 7.640 7.775 8,176
Wyoming Vital Wyoming Vilal
Slalislics Services  Statistics Services
Final Final
Annpual Objectlve and PerHormance Data
2010 2011 2012 2013 2014
10 9.5 9.5 9.5

Annual Indlcator p) e year objeclives for stale performance measures from needs assessment period 2006-2010 are
Numerator view-only. Il you are conlinuing any of (hese measures in the new needs assessment period, you may
establish objectives for those measures on Form 11 lor lhe new needs assessmenl period.

Field Level Notes

1. Sectlon Number: Form11_State Perlormance Measure #7
Fleld Name: SM7
Row Name:
Column Name:
Year: 2009
Fleld Nole:
Dala are from 2008 Vital Records.

2. Section Number: Form11_Siate Perlormance Measure #7
Field Name: SM7
Row Name:
Column Name:
Year: 2008
Fieid Note:
Dala are from 2007 Vilal Records.

3. Section Number: Formi1_Slale Performance Measure #7
Field Naine: SM7
Row Name:
Column Name:
Year: 2007
Fleld Note:
Dala are from 2006 Vilal Records.
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STATE PERFORMAMCE MEASURE # 8 - REPORTING YEAR
Percenl ol infanls identified al birth with a congenilal anomaly.

Annual Performance Oblectlve
Annual Indicator

Numerator

Denomlnator

Data Source

Is the Data Provlslonal or Final?

Annual Ferformance Oblective

Denominator

Annual Objective and Peformance Data

2005 2006 2007 2008 2009
1 1 0.4 0.4
1.6 0.5 0.5 0.8 0.4
17 36 36 44 34
7,23 7,640 7,640 7.832 8,176
Wyoming Yital Wyoming Vilal
Stalistics Services  Stalislics Service
Final Final
Annual Dbjective and Performance Data
2010 2011 2012 2013 2014
0.3 0.3 0.3 0.3

Annual Indicalor o), e year objectives for slate performance measures [rom needs assessmenl period 2006-2010 are
Numerator view-only. If you are continuing any of these measures in the new needs assessmenl period, you may

eslablish objectives for lhose measures on Form 11 for lhe new needs assessmenl period.

Field Level Notes

1. Secllon Number: Form11_Stale Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2009
Field Note:

Dala are from 2008 Vital Records.Wyoming began using lhe new birlh certificate in 2006, which collecls dala lor congenital anomalies diflerently than the old birth certificale.
Therefore, Ihig indicaler is not comparable 1o indicators from before 2006.

2. Section Number: Form11_Slate Performance Measure #8
Fleld Name: SM8
Row MName:
Column Name:
Year: 2008
Fleld Note:

Dala are from 2007 Vilal Records. Wyoming began using lhe new birth cerlilicate in 2006, which collects dala for congenilal anomalies differenily than the ald birih
cerlificale. Therelore, his indicalor is not comparable Lo indicators from previous years (before 2006).

3. Sectlon Number: Formi1_Stale Perlormance Measure #8
Fleld Name: SM8
Row Name:
Column Name:
Year: 2007
Fleld Note:

Daia are from 2006 Vital Records. Wyoming began using lhe new birth certilicate in 2006, which collecls dala for congenilal anomalies diflerenily than the old birih
ceriificale. Therelore, this indicatar is ncl comparable to indicalors Irom previous years (beflore 2006).
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STATE PERFORMANCE MEASURE # S - REPORTING YEAR
Fercent of poslpartum women reparting mullivilamin use lour or more limes per week in the month belare getling pregnant.
Annual Objecllve and Peformance Dala
2005 2006 2007 2008 2009
Annual Performance Cblective 35 38 38 32.5
Annual Indicator 37.6 37.4 37.4 316 36.3
Numerator 2,558 2,704 2,704 2,475 2,968
Denominator 5,803 7.231 7,231 7,832 8,176
Wyoming Wyoming
Pregnancy Risk Pragnancy Risk
Data Source Assessment Assessment
Manilori Sysiem Monitori System
Is the Data Provislonal or Final? Final Final
Annual Oblective and Performance Qata
2010 2011 2012 2013 2014
Annual Performance Objectlve 33.5 345 35.5 36.5
Annual Indicator pyyra yoar chijeclives for slate perormance measures lrom needs assessment period 2006-2010 are
Numerator view-anly. If you are conlinuing any of these measures in the new needs assessmenl period, you may
Denominator ©S1ablish abjeclives for lhose measures on Form 11 for Ihe new needs assessmenl period.

Flelg Level Notes

1. Sectlon Number: Form11_Slate Performance Measure #9
Fleld Name: SM9
Row Name:
Column Name:
Year: 2009
Field Nole:
Indicator daia is from the 2008 Pregnancy Risk Assessment Moniloring Syslem (PRAMS) survey. There was ng perinatal survey in Wyoming in 2006.

2. Section Number: Form[1_Stale Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2008
Field Nole:
Ingicalor dala is lrom the 2007 Pregnancy Risk Assessmenl Moniloring Syslem (PRAMS) survey. There was no perinalal survey in Wyoming in 2006.

3. Sectlon Number: Form11_Stale Performance Measure #9
Field Name: SM%
Row Name:
Celumn Name:
Year: 2007
Field Nole:
Indicator data is from the 2005 Maternal Qulcome Monitoring Syslem (MOMS) survey, which is Wyorning's PRAMS-like pennalal survey. Wyoming is now a PRAMS state
and will have PRAMS data for this measure in 2009. There was nc perinatal survey in Wyoming in 2006.
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FORM 12

TRACKING HEALTH OUTCOME MEASURES
[5ECS 505 (AN 2)BYNL) ANG 508 (ANZXA)m}

STATE: WY
Form Level Notes for Form 12
Nona
QOUTCOME MEASURE # 01
The inlanl monality rate per 1.000 live birlhs.
Annual Objective and Performance Data
2005 2008 2007 2008 2009
Annual Performance Objeclive 6 8 6 7.6 7
Annual Indicator 6.5 7.6 7.6 7.3 7
Numerator 47 58 58 57 58
Denomlnator 7.231 7,640 7,640 7.832 8,176
Wyoming Vilal Wyoming Vilal
Dala Source Slalislics Service  Stalislics Service
Check this box it you cannot report the numeralor because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years |s fewer
than 5 and therefore a 3-year moving average cannot be
applled.
(Explain dala in 2 year note. See Guldance, Appendix IX.)
Is the Data Provislonal or Final? Final Final
Annuat Objective and Perdormance Data
2010 2011 2012 2013 2014
Annual Performance Objective 7 6.8 6.8 5.6 6.6

Annual Indicator
Numetrator
Denominator

Please fill in only the Objeclives for Lhe above years. Numeralor, Denominator and Annual Indicalors are

not required for ulure year dala.

Fleld Level Notes

1. Section Number: Formi2_Qulcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Nete:
Dala [rom 2008 Vital Records.

2. Section Number: Form12_OQulcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2008
Fleld Note:
Dala frem 2007 Vital Records.

3. Section Number: Formi2_Qutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2007
Field Nete:
Dala I[rom 2006 Vital Records.
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OQUTCOME MEASURE # 02
The ralio of the black infanl mortality rale to the while infant moriality rale.

Annual Oblectlve and Performance Data

2005 2006 2007 2008 2009
Annual Performance Objective 0.9 1 1 1 1
Annual Indlcator 0.0 1.6 1.6 2.3 3.0
Numerator 0 11.6 11.8 15.7 16.7
Denomlinator 6.5 7.2 7.2 8.7 56
Data Source Wyoming Vilal Wyoming Vilal

Slalislics Services  Slalislics Services

Check thils box If you cannot reporl the numerator because
1. There are fewer than 5 events ovar the last year, and

2.The average number of events over the last 3 years |s lewer
than 5 and therefore a 3-year moving average cannot be

appiled.
(Explain dala in a year note. Sea Guldance, Appendix IX.)
Is the Data Provisional or Final? Final Final
Annual Objective and Performance Data
2010 2011 2012 2013 2014
Annual Performance Objective 1 1 1 1 1

Annual Indicator
Numerator
Denomlinator

Please lill in only the Objectives lor the above years. Numeralor, Denominalor and Annual Indicalors are
nol required for future year dala.

Field Level Notes

1. Sectlon Number; Form12_Qutcome Measure 2
Field Name: OMQ2
Row Name:
Column Name:
Year; 2008
Fleld Note:
Dala from 2008 Vilal Records. Because our btack population is small and black infanl dealhs occur in very small numbers, a 3 year rolling rale is used (2006-2008). There
were Q black infanl deaths [rom 2006-2008.

2. Section Number: Form12_Qulcome Measure 2
Fleld Name: OMO2
Row MName:
Column Name:
Year: 2008
Field Note:
Data lrom 2007 Vilal Records. Because our black population is small and black infanl dealhs occur in very small numbers, a 3 year rolling rate is used (2003-2005}). There
were O black inlanl dealhs from 2005-2007.

3. Section Number: Form12_Qulcoine Measure 2
Fleld Name: OMQ2
Row Name:
Column Neme:
Year: 2007
Field Note:
Data (rom 2006 Vilal Records.
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QUTCOME MEASURE # 03
The neonatal moralily rate per 1,000 live bihs.

Annual Performance Objective
Annual Indicator
Numerator

Denomlinator

Data Scurce

Check this box if you cannot report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the last 3 years Is fewer
than 5 and therefore a 3-year moving average ¢annot be
applied.

(Explain data in a year note. See Guidance, Appendix I1X.)

Is the Data Provisional or Final?

Annual Performance Objeclive
Annual Indicator

Numerator

Denominalor

Annual Oblectlve and Performange Data

2005 2006 2007 2008 2009
29 3 4 4 3.5
4.4 4.7 4.7 3.7 3.4
32 36 36 29 28
7,231 7.540 7,640 7,832 8,176
Wyoming Vilal Wyoming Vital
Stalistics Senvices  Slalislics Services
Final Final
Annual Objecllve and Performance Data
2010 2011 2012 2013 2014
35 3 3 2.5 25

Please fill in only the Objeclives for the above years, Numeralor, Oenominalor and Annual Indicalors are

nol required for fulure year data.

Field Level Notes

1. Section Number: Form12_QOulcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Dala Irom 2008 Vilal Records.

2. Sectlon Number: Form12_Qulceme Measure 3
Field Name: OMO3
Aow Name:
Gelumn Name:
Year: 2008
Fleld Note:
Data from 2007 Vilal Records.

3. Section Number: Form12_Culcome Measure 3
Field Name: OMO3
Row Name:
Column Name:
Year: 2007
Fleld Note:
Dala from 2006 Vilal Records.
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CUTCOME MEASURE # 04
The posinagonalal morality rate per 1,000 live birlhs.

Annual Chlecllve and Performance Data

2005 2006 2007 2008 2009
Annual Peformance Objective 1.8 2.3 2.3 2.5
Annual Indicator 25 2.6 2.9 3.4
Numerator 51 57 65 20
Denominator 20,734 21,674 21,674 22,703 23,648
Wyoming Vital Wyoming Vilal
Data Source Records Stalislical Records Slatislical
Service Service
Check thls box if you cannot report the numeralor because
1. There are fewer than § events over the last year, and
2.The average number of events over the last 3 years s fewer
than 5 and therefore a 3-year moving average cannot be
apptied.
{Explain data in & year nole. See Guidance, Appendix [X.)
Is the Data Provlsional or Flnal? Final Final
Annual Oblective and_Performance Data
2010 2011 2012 2013 2014
Annual Performance Objective 25 23 2.2 2.2

Annual Indicator

Numerator nol requirad for fulure year dala.

Denominator

Please lill in only Ihe Objeclives for the above years. Numerator, Denominalor and Annual Indicators are

Fleld Level Notes

1. Section Number: Form12_Qulcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:

Dala from 2008 Vita! Records. Eslimales based on three-year rate (2006-2008) due to small numbers.

2. Section Number: Form12_Oulcome Measure 4
Field Name: OMO4
Row Name:
Column Name:
Year: 2008
Fleld Note:

Data from 2007 Vilal Records. Estimales based on lhree-year rale (2005-2007) due to small numbers.

3. Sectlon Number: Form12_0Oulcome Measure 4
Fleld Name: OM04
Row Name:
Column Name:
Year: 2007
Fleld Nole:
Data from Vital Records. Eslimates based on three-year rale (2004-2006) due lo small numbers.
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OUTCOME MEASURE # 05
The perinalal moralily rale per 1,000 live births plus letal deaths.

Annual Perfarmance Cbjeclive
Annual Indlcator
Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

1. There are fewer than & evenls over the las! year, and

2.The average number of events aver the last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be
applied.

{Explain dala in & year note. See Guidance, Appendix IX.}

Is the Data Provislonal ar Final?

Annual Performance Obleclive
Annual Indicator

Numerator

Denominator

Annual Objectlve and Performance Dala

2005 2006 2007 2008 2009
8.5 8.2 8 8.7 <]
8.9 9.4 9.4 6.4 5.6
65 72 72 50 46
7.269 7,681 7.681 7,863 8,176
Wyoming Vital Wyoming Vilal
Slalislics Services  Slatistics Services
Final Final
Annual Objectlve and Performance Data
2010 2011 2012 2013 2014
& & 3] 6 6

Please lill in only Ihe Objectives lor Lhe above years. Numerator, Denominalor and Annual Indicators are

not required for fulure yoar dala.

Field Level Notes

1. Sectlon Number: Formt2_Quicome Measure 5
Fleld Name: OMO5
Row Name:
Column Name:
Year: 2009
Field Note:
Dala from 2008 Vital Records.

2. Section Number: Formi2_Outcome Measure 5
Field Name: OMOS
Row Name:
Column Name:
Year: 2008
Fleld Note:
Cala from 2007 Vilal Records.

3. Sectlon Number: Form12_Oulcome Measure 5
Fleld Name: OMO5
Row Name:
Column Name:
Year: 2007
Field Note:
Data from 2006 Vital Records.
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OUTCOME MEASURE # 06
The child death rale per 100,000 children aged 1 lhrough 14.
Annual Cbleclive and Performance Data
X 2005 20086 2007 2008 2009
Annual Performance Objectlve 22 22 18 24 16
Annual Indicator 18.6 26.0 26.0 16.5 214
Numerator 16 24 24 17 21
Denominator 85,886 82,460 92,460 102,780 98,110
Wyoming Vital Wyoming Vilal
Data Source Stalistics Services  Slatislics Services
Check thls box If you cannet report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years is fewer
than & and therefore a 3-year moving average cannol be
applled.
(Explain dala ln a year note. See Guidance, Appendix iX.)
Is the Data Provisional or Final? Final Final
Annual Oblectlve and Performance Data
2010 2011 2012 2013 2014
Annual Performance Objective 16 i6 16 16 16
Annual Indicator - o
Numeralor Please [ill in only the Objectives for Lhe above years. Numeralor, Cenominalor and Annual Indicators are
“ not required for fulure year data.
Denominator

Ffeld Level Notes

1. Sectlon Number: Form12_Qulcome Measure &
Fleld Name: OM0O6
Row Name:
Column Name:
Year: 2009
Fleld Note:

2. Section Number: Form12 _Quicome Measure &
Field Mame: OMOB
Row Name:
Column Name:
Year: 2008
Field Note:

3. Sectlen Number: Form12_Oulcome Measure 6
Fleld Name: OMO6
Row Name:
Column Name:
Year: 2007
Fleld Note:

Indicalor based on 2008 Vilal Records (numerator} and 2008 Census eslimates {denominalor).

Indicalor based an 2007 Vital Records {numeralor} and 2007 Census estimates {denaminalor).

Indicator based an 2006 Vital Records (numeralor) and 2006 Census eslimales (denominator}.
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FORM 12

TRACKING HEALTH OUTCOME MEASURES
[SECS 505 (AXZXBXit) AN 506 (AX2}{AXmY
STATE: WY

Form Level Notes for Form 12

None
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FoRM 13
CHARACTERISTICS DOCUMENTING FAMILY PARTICIPATION IN CSHCN PROGRAMS
STATE: WY

1. Family members padicipale on advisory coimmilttee or lask lorces and are offering Iraining, mentoring, and reimbursement, when appropriale.
1

2. Financial suppor (linancial grants, technical assistance, lravel, and child care) is offered for parenl aclivities or parent groups.
1

3. Family inembers are invoived in the Children wilh Special Heallh Care Needs elemenits of the MCH Block Grani Applicalion process.
1

4. Family members are involved in service fraining of CSHCN slaff and providers.
0

5. Family members hired as paid slaff or consullants o the Stale CSHCN program {a family member is hired for Ris or her experlise as a family mermber),
0

&. Family members of diverse cultures are inveived in all of the above aclivilies.
4}

Total Score: 3

Rallng Key

0 = Nol Met

1 = Parially Mel
2 =Moslly Met

3 = Complelely Mel
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FORM NCOTES FOR FORM 13
None
FIELD LEVEL NOTES

None
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FORM 14
LIST oF MCH PRIORITY NEEOS
[Sec. 505(aN5)]

STATE: WY FY: 2011

Your Slale's 5-year Needs Assessment should identify the need for preventive and primary care services lor pregnant women, mothers, and infanis; preventive and primary ¢are
services for children and services for Children wilh Special Heallh Care Needs. Wilh each year's Block Granl applicalion, provide a list {whether or nol the priority needs change)
of the top malernal and child health needs in your state. Using simple senlence or phrase lisi below your Slale’s needs. Examples of such slalemenls are: "To reduce Ihe barriers
to the delivery of care lor pregnant women, " and *The infanl morlality rate for minorilies should be reduced.”

MCHB will caplure annually every Stale's lop 7 to 19 priorily needs in an information syslem for comparison, Iracking, and reporling purpeses; you musi list al least 7 and no more
than 1Q. Nole that the numbers lisied below are for compuler tracking only and are nol meanl to indicate priosity order. If your Slale wishes 10 repor more than 10 priorily needs,
lisl addilional priority needs in a nole al the lorm level.

Promele healthy nulrilion among women of reproductive age.

Reduce lhe percentage of women who smoke during pregnancy.

Reduce the rate of {een births.

Reduce the percenlage of preterm birlhs.

Support behaviors and environmen(s Lhal encourage initiation and exlend duration of breastieeding.

Promole healthy nulrition ang physical activity among children and adolescents.

Reduce lhe rale of uninlenlional injury among children and adolescents.

Design and implernent initialives Lhal address sexual and daling violence.

Builg and strenglhen capacity lo collect, analyze and repor on dala for children and youlh with special healih care needs.
Build and sirenglhen services lor successiul lransilions for children and youth with special heallh care needs.

Lo B S

-
=
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FORM NOTES FOR FORM 14
Nene

FIELD LEVEL NOTES
None
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FORM 15
TECHNICAL ASSISTANCE(TA) REQUEST

STATE: WY APPLICATION YEAR: 2011
Whal Stale, Organization or
Ne|| Category of Technical Assistance Description of Technical Asslistance Beason(fs) \;q\'eheydi\sslslance Individual Would You suggest

_,‘

gl

.hl ©]

ol

all

o

Hi

Requesled

Requested
{max 250 characters}

{max 250 characters)

Provide the TA (it known}
{max 250 characters)

Ea-related [ssues - Needs
Assessment

if you selected Stale or National
Parformance Measure Issue
calegories above, idenlify the
performance measure to which this
issue perlains by entering the

measure number here: N/A

MFH will be involved in strategic planning
[rom spring 2010 through the fall of 2010.
Barbara Rilcher and Joan Eden, relired
MCH professionals from Colorado, are
leading the process. Wyoming may
requesl lechnical assislance for
implementalion of lhe siralegic plan. Wiln
very limited stafl, implemenltalion of the
wok plan musl be focused and strategic.

As good slewards of the resources thal
have been devoled lo Lhis process since
2009, MFH wanls 1o ensure the
implemenlalion process is successlul,

_

Barbara Rilchen and Joan Eden

If you selected Slale or Nalional
Perlormance Measure Issue
calegories above, identify the
performance measure lo which this
ﬁje periains by enlering the

measure number here:

=

If you selecled Stale or Malional
Periormance Measure Issue
categories above, idenlify the
performance measure 10 which lhis
issug perlains by entering the

measurs number here:

If you selecled Slale or Nalional
Performance Measure lssue
calegories above, identify lhe
performarnce measure 1o which lhis
issug perains by entering the

measure number here:

It you selecled State or National
Performance Measure Issue
categories above, idenlify lhe
performance measure lo which (his
issue pertains by enlering lhe

measure number here:

I you selecled State or National
Performance Measure Issue
categories above, idenlify the
performance measure to which this
issue perlains by eniering lhe

measure number here:

\f you selected Stale or Nalicnal
Perlormance Measura Issue
categories above, identify the
performance measure 1o which this
ﬁue perlains by entering the

maasure number here:

il you salected Siate or Nalional
Performance Measure Issue

categories above, identlify Ihe
performance measure to which Lhis
issue perlaing by enlering the

measure number here;

]

M

If you selected Slale or National
Performance Measure [ssue
categories ahove, idenlify the
performance measure 1o which his
issue periains by entering the

measure number here:

—

I you selecled Stale or National
Performance Measure Issue
categories above, ideniify the
perormance measure (o which this
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issue perlains by enlering the
measure number here:

If you selected Slale or Nalional
Periormance Measure Issue
categories above, identify the
performance measure 1o which this
issue periains by entering the

measure number here:

If you selecled State or Nalional
Performance Measure Issue
categories above, idenlify ihe
performance measure to which Lhis
issue perlains by enlering lhe

measure number here:
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FORM NOTES FOR FORM 15
None
FIELD LEVEL NOTES

None
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FORM 16
STATE PERFORMANCE AND QUTCOME MEASURE DETAIL SHEET

STATE: WY
SP(Reporling Year) # 1
PERFORMANCE MEASURE: Percenl ol deaths in children ang youlh ages 1-24 due to nan-maoter vehicle related uninlenlional injuries.
STATUS: Aclive
GOAL Reduce lhe number of preventable child deaths.
DEFINITION Deaths, other lhan car crashes (poisoning, falls, fire, drowning, suflocation, lirearms, eleclrogution, equestrian, and head
injuries) 1hat could have been reasenably prevenled wilh appropriale intervenlions.
Numerator:

Number of children 1-24 years ol age dying in a calendar year from nan-molor vehicle uninlentional injuries.

Denominator:
Total nurmber of deaths in children and youth ages 1-24 in the same calendar year.

Units; 100 Text: Percenl

HEALTHY PEOFLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES Wyaming Deparment of Heallh's Office ol Vital Records is the source of dala on child dealhs.

SIGNIFICANCE Unintenlional deaths due 1o nonvialen! injuries are the 51h leading cause of death in Llhe US. They are the major cause of
disabilities and hospitalizalion ahd have a significani impact on heallh care costs. While the number of children in
Wyoming wha dig is relatively small, it is direclly relalad to the much larger number of children who are harmed by the
same cause.
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SF(Reporting Year) # 2

PERFORMANCE MEASURE: Percenl of high schoot sludenls using alconhol in ihe pasl 30 days.
STATUS: Aclive
GoaAL Reduce 1he incidence of alcohol use among leenagers.
DEFINITION

Numerator:

The number of high school students reporting alcoho! use in Ihe past 30 days.

Denomlinator:
The number of 9th - 12th grade sludenls during the reporling year.

Unlts: 100 Text: Percent

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOQURCES AND DATA ISSUES The Wyoming Youlh risk Behavior Survey. NOTE: This survey is conducied of high school seniors every other year in
Wyoming.
SIGNIFICANCE Alcohol use and abuse are relaled lo other risk behaviors such as a variely of injuries. unsafe sexual behaviors and

adolescent depression.
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SP(Reporling Year) # 3

PERFORMANCE MEASURE; Percant ol high school studenls wha report lobacco smoking in the past 30 days.
STATUS: Aclive
Y GOAL Reduce |he incidence of cigaretie smoking among leenagers.
DEFINITION
Numerator:

The number of sludents in grades 9-12 who repor smoking cigareltes during lhe pasi 30 days.

Denomlnator:
The number of sludenls in grades 9-12in Wyorning during the repoding period.

Units: 100 Text: Percenl

HEALTHY PEQPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES Wyaming Youth Risk Behavior Survey. NOTE: This survey is conducted only every other year in Wyoming.

SIGNIFICANCE Tobacco use is considered the chiel "preventable” cause of dealh in the U.5. Smoking has been refaled lo poor academic
performance and lhe initiztion of alcohol and elher subslance use (Johnson, O'Malley & bachman, 1987).
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SP(Reporling Year) # 4
PERFORMANCE MEASURE:
STATUS:

GOAL

DEFINITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SQURCES AND DATA |SSUES
SIGNIFICANCE

Percent of infants born 1o women who smaked during pregnancy.

Active

Reduce the number of women smoking lobacco during pregnancy.

Percent ol infanls born to womnen wha reported smoking tobacco during pregnancy.

Numerator:
Numper of live birhs 1o women who self-reporl smoking tobacco during pragnancy.

Denominator:
Total number of Wyoming live birlhs.

Unlts: 100 Text: Percent

Wyoming Deparimenl of Health Vital Records Office. Sell-reported data on slale birlh cerificales.

Tobacco use during pregnancy is directly linked to poor birth oulcomes and increased felal and infant mortalily.
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SP(Reporting Year} # 5
PERFORMANCE MEASURE:
STATUS:

' GOAL

DEFINITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES

SIGNIFICANCE

Percent of Wyoming high schoel studenis who are overweight,
Active

To increase lhe percenlage of adolescenls making heaithy nulritional and lifestyle choices and 1o reduce morbidily
associaled with body image issues.

Percent of Wyoming high school studenis who were overweighi, at or above lhe 95Lh percentlile for BMI by age and sex.

Numerator:
The number of studenls n grades 9-12 based on self-reporled height and weight wilh a BMI at or above the 9510 percenlile.

Denominalor:
The number of sludenls in grades 9-12 in the Slate of Wyoming during the reporiing peniod.

Units: 100 Text: Percent

The Wyoming Youth Risk Behavior Survey. NOTE: This survey is conducled of high school seniors every other year in
Wyoming

waeighl and ealing disorders are increasing among adolescenls. Promoling posilive ealing and physical activity patterns are
considered preventive for bolh overweight and ealing disorders. The lack of a posilive body image can alsc assisl in olher
lypes of nutritional disorders. Heallthy behaviors during childhood reduce the polentital for chronic condilionls in later life,
such as diabeles, hearl disease, cancer, obesily, and osteoperosis. The Wyoming 1999 YRBS Survey indicales
approximately 17.4% of siudents ages 15-18 years old reporl being overweight at 5.5% and 11.9% are at risk lar being
overweight. 4% (6% of lemales and 2% of male) sludenls reporied vomiting or 1aking laxatives one or more limes lo lese
weight or keep from gaining weight, Body image issues will be addressed in the malernal and child health populalion.
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SP(Reporting Year) # 6
PERFORMANGE MEASURE:
STATUS:

1GoaL

DEFINITION

HEALTHY PECPLE 2010 OBJECTIVE

DATA SQURCES AND DATA I1SSUES

SIGNIFICANCE

Percenl of high school studenls using melhamphatamines in Lhe past 30 days.
Aclive

Reduce the incidence of melhamphelamine use as well as other illict drug use such as marijuana and inhalants among
leenagers.

Percenl of high school sludents who reported using melhamphetamines one or more limes during the past 30 days.

Nurnerator:
The number sludents in grades 9-12 who report using melhamphetamine during the past 30 days.

Denamlnator:
The number of studenls in grades 9-12 in Wyoming during ihe reporting penod.
Units: 100 Text: Percenl

The Wyoming Youth Risk Behavior Survey. NOTE: This survey is conducled of high school seniors every olher year in
Wyoming.

Substance use has negalive short term and long lerm behavioral and health effects on adolescents. The tounger Lhe persan
starls experimenling wilth use of illicil drugs, the mare habilual and slronger he addiction becomes and the more dificull il is
lo stop drug use. 13% ol high school respondents to the 1999 YRBS repored Lhey had used methamphalaming at least
one.
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SP{Reporling Year) # 7

PERFORMANCE MEASURE: The percent of infants born prelerm {before 37 weeks geslation)
STATUS: Aclive
GoAL To decrease Lhe prelerm birlh rale.
DEFINITION
Numerater:

Number of Wyoming inlants born belore 37 weeks geslation.

Denominator:
The lolal number of Wyoming birlhs.

Units: 100 Text: Percent

HEALTHY PEQPLE 2010 OBJECTIVE Reduce preterm births lo no more Lhan 7.6% of ail births.
DATA SOURCES AND DATA ISSUES Data are [rom WY vita! records.
SIGNIFICANCE Premalurily/low birlhweighl is the leading cause of death in the first monlh of life. In addition to modalily, prematurity is a

major determinant of illness and disability among infanls, including develepmental delays, chronic respiratory problems, and
vision and hearing impairment. {March of Dimes)
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SP({Reporling Year) # 8
PERFORMANCE MEASURE:
STATUS:

| GoaL

DEFINITION

HEALTHY PEQPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES
SIGNIFICANCE

Percent of infanls idenlilied al birlh with a congenilal anomaly.
Active

To decrease the number of Wyoming infanls born with congenilal anomalies.

Percenl of infanls idenlified at birlh {recorded on birlh cedlilicate) as having a congenital anomaly.

Numerator:
Number of infanls with al least one congenilal anomaly reporied on the birlh cerlilicate.

Denominator:
Total birlhs

Unlis: 100 Text: Percent

Vilal Records
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SP(Reporling Year) # 9
PERFORMANCE MEASURE:
STATUS:

GOAL

DEFINITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA I1SSUES
SIGNIFICANCE

Percent of poslparium women reporting multivitamin use lour or more limes per week in the monih before gelling pregnanl.
Aclive

Increase the pergentage of women laking mullivitamins in very early pregnancy.

Percenl of poslpartum women reporling mullivilamin use four or more times per week in lhe monlh before gelling pregnant.

Numerator:
Number of wornen reporling mullivitamin use four or more times per week in lhe month before getting pregnant.

Oenominator:
Tolal number of women eligible for MOMS sampling during the reporling year.

Units: 100 Text: Percenl

MOMS - Malermal Oulcome Monitoring System, Wyoming's PRAMS-like survey
Preconcepticn use ol folic acid has been shown 1o reduce adverse pregancy oulcomes.
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FORM 17
HEALTH SYSTEMS GAPACITY INDICATORS
FORMS FOR HSCI 01 THROUGH 04, 07 & 08 - MULTI-YEAR DATA

None

STATE: WY
Form Level Notes for Form 17
HEALTH SYSTEMS CAPACITY MEASURE # 01
The rate of children hospilalized for asthma (ICD-9 Codes: 493.0 «493.9) per 10,000 children less lhan five years of age.
Annpal Indicalor Data
2005 2006 2007 2008 2009
Annual Indlcator 30.6 30.6 30.6 29.8 26.7
Numetralor 95 10 104 102
Denomlnator 31,065 35.890 34,876 38,253
Check this box If you cannot report the numerator because
1. There are fewer than 5 events over 1he last year, and
2.The average number of events over the last 3 years |s fewer
than § and therefore a 3-year moving average cannot be
applied.
{Explain data in a year noie. See Guidence, Appendix 1X.)
Is the Data Provisional or Final? Final Final

Field L.evel Notes

1.

Sectlon Number: Fonm17_Heallth Syslems Capacily Indicator #01

Fletd Name: HSCO1

Row Name:

Column Name:

Year: 2009

Field Note:

The numerator is (rom the Hospital Discharge Dalabase (now under a new contractor) using primary diagnosis codes 493.0 - 493.9; the denominator is from 2009 Census
estimales. Numeralor data for 2008, reported 2010 Application was corrected due o data systermn error from 258 to 104 Aslhma hospitalizalions.

Section Number: Form17_Heallh Syslems Capacity Indicalor #01

Field Name: HSCO1

Row Name:

Column Name:

Year: 2008

Fleld Note:

The numeralor is from lhe Hospital Discharge Database (now under a new coniracter) using primary diagnosis codes 493.0 - 433.9; the denominator is from 2008 Census
estimales.

Section Number: Form17_Health Syslems Capacity Indicator #01

Fleld Name: HSCO1

Row Name:

Column Name:

Year: 2007

Fleld Note:

The Numeralor is from the Hospilal Discharge Dalabase {now under a new conlractor) using primary diagnosis codes 493.0 - 493.9; lhe denominator is from 2007 Census
eslimates.
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HEALTH SYSTEMS CAPACITY MEASURE # 02

Annual Indlcator
Numeralor

Denomlinator

Check this box If you cannct report the numerator because
1. There are fewer than 5 events over the last year, and

2.The everage number of evenls over the last 3 years Is fewer
then 5 and therefore a 3-year moving everage cannot be
applled.

(Explain dala in a year note. See Guidance, Appendix IX.)

Is the Data Provlslonal or Finel?

The percenl Medicaid enrollees whose age is less lhan one year during ihe reporling year who received al least one inilial periodic screen.

Annual Indlcator Date

2005 2006 2007 2008 2009
87.0 6.1 86.4 87.7 91.1
3616 3,610 3,647 3,558 3,826
4,155 4,195 4,222 4,056 4,201

Final Final

Field Level Noles

1. Sectlon Number: Form17_Heallh Systems Capacity Indicalor #02
Fleld Name: HSC02
Row Name:
Column Name:
Year: 2009
Fleld Note:
Tha data is from Medicaid for Federal FY2009 (10/1/08 - 9/30/09).

2. Sectlon Number: Form17_Heallh Syslems Capacily Indicator #02
Fleld Name: HSC02
Row Name:
Cotumn Name:
Year; 2008
Fleld Note:
The data is from Medicaid for Federal F¥2008 (10/1/07 - 9/30/08).

3. Section Number: Form17_Health Syslems Capacily Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2007
Field Note:
The dala is Irom Medicaid for Federal FY2007 (10/1/06 - 9/30/07).
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HEALTH SYSTEMS CAPACITY MEASURE # 03
The percent State Childrens Heallh Insurance Program (SCHIP) enrollees whose age is less than one year during the reporling year who received al least one periodic screen.
Annual Indlcalor Data
2005 2006 2007 2008 2009
Annual Indicator 21.8 38.6 65.7 B4.3 64.5
Numerator 48 17 44 54 40
Denominator 211 44 67 84 62
Check thls box If you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years Is fewer
then 5 and therefore a 3-year moving average cannot be
applied.
{Explain daiz In a year note. See Guidance, Appendix 1X.)
Is the Data Provlsional or FInal? Final Final

Fleld Level Notes

1. Sectlon Number: Form17_Heallh Syslems Capacily Indicalor 403
Fleld Name: HSC03
Row Name:
Column Name:
Year: 2009
Field Nole:
ICD § codes (V20.2) were used to determing numerator

2. Section Number: Form17_Heallh Syslems Capacity Indicator #03
Fleld Name: HSC03
Row Name:
Column Name:
Year: 2008
Fleld Note:
ICD 9 codes (V20.2) were used 1o delermine numeralor

3. Secllon Number: Form17_Health Systems Capacily [ndicalor #03
Fleld Name: HSCO3
Row Name:
Column Name:
Year: 2007
Field Note:
ICD 9 codes (V20.2) were used lo delermine numeralor
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HEALTH SYSTEMS CAPACITY MEASURE # 04

Kolelchuck Index.

Annual Indicator
Numerator

Denominator

Check this box If you cannot repert the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of events over the lest 3 years Is fewer
than 5 and therefore a 3-year moving average cannot be
applled.

(Explain dala in a year nole. See Guidance, Appendix IX.)

Is the Data Provislonal or Final?

The percent of women (15 Llhrough 44) with a live birth during the reporting year whose observed lo expecied prenatal visits are greater than or equal 1o 80 percenl on lhe

Annual Indi¢ater Data
2006 2007 2008 2008
67.4 60 60.0 66.8 65.2
4,877 4,569 5,229 5327
7,231 7,616 7,832 8,164
Final Finai

Fleld Level Noles

1. Section Number: Form17_Health Systems Capacily ingicator #04
Field Name: HSCO04 '
Row Name:
Column Name:
Year: 2009
Field Note:
This dala is from 2008 Wyoming Vilal Stalislics Service

2. Sectlon Number: Form17_Heallh Syslems Capacity Indicator #04
Field Name: HSCO4
Row Name:
Column Name:
Year: 2008
Field Nole:

Wyoming began using the new birth cerlilicale in 2006. Be¢ause the data for when prenatal care began is collecled differenlly on this birth cerlilicale, the Kolelchuck Index
musl alse be calulated differently than belore. Wyoming Vilal Records Service has no epidemiologisl; as a resull, this indicalor is not yet available,
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HEALTH SYSTEMS CAPACITY MEASURE # 07A
Percenl of polenliaty Medicaid-eligible children who have received a service paid by the Medicaid Program.
Annual Indlgator Data
2005 2006 2007 2008 2009
Annual Indlcator 73.2 84.0 83.7 827 §2.8
Numeraltor 38,168 43,692 42 683 41,703 41,946
Denominalor 52,158 52,026 50,972 50,431 50,629
Check this box If you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the lest 3 years is fewer
than 5§ and therefore a 3-year moving average cannot be
epplled.
(Explain data in a year nele. See Guldance, Appendgix iX)
Is the Date Provlslonal or Final? Final Final

Field Level Notes

1. Section Number: Formi7_Health Sysiems Capacity indicalor #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Fleld Note:
This represents updaled Medicaid data Irom 2008 for children ages 1-22 years.

2. Section Number: Form17_Health Syslems Capacity Indicalor #07A
Field Mame: HSCO07A
Row Name:
Column Name:
Year: 2008
Fleld Note:
This represents updaled Medicaid dala from 2007 for children ages 1-22.years

3. Section Mumber: Ferm17_Healith Systems Capacily Indicalor #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2007
Field Note:
This represents updated Medicaid dala [rom 20086 lor children ages 1-22 years.
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HEALTH SYSTEMS CAPACITY MEASURE # 07B
The percenl of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year,

2005 2008 2007
Annual Indicator 47.6 48.7 49.4

Anndal Indicator Data

2008

49.8

2009
54.2

Numerater 4,898 5,018 5,029

5,018

5,936

Denomlinator 10,295 10,308 10,170

10,078

10,960

Check thls bex if you cannot report the numeralor because
1. There are fewer than 5 events cver the Jast year, and
2.The average number of events cver the last 3 years is fewer

than 5 and therefore a 3-year moving average cannot be
applied.
{Expiain dala in a year nole. See Guidance, Appendix IX.)

Is the Data Provlsional or Flnal?

Final

Finai

Fleld Level Notes

1. Section Number: Form17_Heallh Syslems Capacily Indicalor 4078
Fleld Name: HSCO7B
Row Name:
Column Name:
Year: 2009
Fleid Note:
This Medicaid dala is frem Federal FY2009 {10/01/08 - 09/30/09).

2. Section Number: Form17_Heallh Syslems Capacity Indicator #078
Fleld Hame: H3C07B
Row Name:
Column Name:
Year: 2008
Fleld Note:
This Medicaid data is from Federal FY 2008 (10/01/07 - 09/30/08).

3. Sectlon Number: Form17_Heallh Sysiems Capacily Indicalor #078
Fleld Name: HSCO7B
Row Name:
Column Name:
Year: 2007
Fleld Note:
This Medicaid data is rom Federal FY 2007 (10/01/06 - 09/30/07).
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HEALTH SYSTEMS CAPACITY MEASURE # 08
The percenl of Slale SSI beneliciaries less Ihan 16 years old receiving rehabilitalive services from lhe Slale Chilgren wilh Special Heallh Care Needs (CSHCN) Program.
Annual Indicator Data
2005 2006 2007 2008 2009
Annual Indicator 0.0 0.0 0.0 0.0 0.0
Numerator 0 C o 0 0
Denomlinator 880 739 845 712 404
Check this box If you canno! repert the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years Is fewer
lhan 5 and therefore a 3-year moving average cannot be
applied.
(Expiain datz in a year note. See Guidance, Appendix IX.}
Is the Data Provislonal or Final? Final Final

Fleld Level Notes

1. Section Number: Form17_Health Syslems Capacily Indicalor #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Nole:
All S8l beneficiaries receive Medicaid, which pays lor rehabililalive services. Therelore, CSH does nol provide rehabililalive services. The denominator is the number of
children <16 years old receiving SSI in Cecember 2008, The CSH program swilched tc a new dala colleclion sysiem eHectively March 26, 2009. The new CSH syslem
compiles a more reliable count of clienls than lhe previous data colleclion syslem.

2. Section Number: Form17_Heallh Syslems Capacity Indicalor #08
Field Name: HSCO08
Row Name:
Column Name:
Year: 2008
Fleld Nete:
All 551 benefigiaries receive Medicaid, which pays for rehabilitalive services. Therefore, CSH does not pravide rehabililalive services. The deneminator is the number of
children <16 years old receiving $S1 in Decernber 2008.

3. Sectlen Number: Form17_Heallh Syslems Capacily Indicator #08
Fleld Name: HSC08
Row Name:
Column Name:
Year: 2007
Field Note:
All SSI beneliciaries receive Medicaid, which pays for rehabilitative services. Therelore, CSH does not provide rehabilitalive services. The denominalor is the number of
children <16 years old receiving 551 in December 2007.
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FORM 18
HEALTH SYSTEMS CAPACITY INDICATOR #05
(MEDICAID AND NON-MEDICAID COMPARISON)

STATE: WY

INDICATOR #05 | POPULATION

Comparison of health system capacity

indicators for Medicaid, non-Medicald, YEAR DATA SOURCE DICAID NON-MEDIC A ALL
and all MCH populations in the Slate ME ON- 0
’;)r;rfg’em of low birth weighl (< 2,500 2008 L Payment source Irom birth certilicale 75 lL 8.9 8.2
b) Infan! deaths per 1,600 five bitths || 2008 | Olner | 0 | 0 [ 71 |
¢) Percent of infants born to pregrani

women receiving prenatal care beginning 2008 Paymenl source [rom birth certilicate 64.7 69.9 67.4
in the first trimeslar

d) Percent of pregriarn! women with

adequate prenalal care{observed lo . . 5 65.2
expected prenatal visits Js greater than or 2008 Payment source from birlh certificate __ 6235 69. .
equal to 80% {Kolelchuck index]}
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FORM 18

HEALTH SYSTEMS CAPACITY INDICATOR #06(MEDICAID ELIGIBILITY LEVEL)

STATE: WY

INDICATOR 406
The percent of poverty level for eliglbility in the State's Medlcaid YEAR PERCENT EESI?:Y\FE?TY HEVEL
programs for Infants (0 to 1), children, Medicaid and pregnant | .
progran - (Valid range: 100-300 pereent}
a) nfants (0 to 1) |L 2009 ” —=
by} Medicaid Chitdren 33
(Age range i to 5) 1
{Age range & 10 183 2009 =
{Age range —to____ 1}

2009 |L 3 1

C) Pregnant Women ”
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Form 18

HEALTH SYSTEMS CAPACITY INDICATOR #05(SCHIP ELIGIBILITY LEVEL)
STATE: WY

INDICATOR #06

The percent of povenrly level for eligibliity In the Stale's SCHIP

-

PERCENT OF POVERTY LEVEL

programs for infants (0 to 1), children, SCHIP and pregnant SCHIP

women.

La) Infanis (0 fo 1) IL 2009 200 T
Modicaid Chr

b} Medicaid Children 200

{(Age range 1 1o 18 3
(Agerange ____ to___ )

(Age range lo )

2009

¢} Pregnant Women

IL 2009

200
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FORM NOTES FOR FORM 18

None

FIELD LEVEL NOTES

1.

Sectlon Number: Form18_Indicalor 06 - SCHIP

Fleld Name: SCHIP_Women

Row Name: Pregnanl Women

Column Name:

Year: 2011

Field Note:

Wyoming's KidCare SCHIP program only covers pregnan! women <19 years ol age.

Section Number: Form18_lndicalor 05

Field Name: LowBirhWesight

Row Name: Percent of ow birh weighl (<2,500 grams}

Column Name:

Year: 2011

Fleld Nota:

This dala is from the Wyoming Vital Slatislics Services which began using the new birth cerlificale in 2006

Sectlon Number: Form18_indicalor 05

Fleld Name: InfaniDealh

Row Name: Intanl deaths per 1,000 live births

Column Name:

Year: 2011

Field Note:

This data is from Lhe Wyoming Vilal Slatistics Services. Infant death data is not available by delivery payor source al Lhis lime, zerc has been entered lo indicate that no dala
are available.

Section Number: Form18_indicalor 05

Fleld Name: CareFirsiTrimester

Row Name: Percen! of infants born to pregnanl women receiving prenatal care beginning in the firsl limesler
Column Name:

Year: 2011

Fleld Note:

This dala is from Lhe Wyoming Vital Slalislics Services which began using the new birlh cerlificale in 2006

Section Number: Form18_Indicator 05

Fleld Name: AdequaleCare

Row Name: Percenl of pregnant women with adequate prenatal care

Column Name:

Year: 2011

Field Note:

This dala is from lhe Wycming Vilal Sialistics Services which began using the new birlh centilicate in 2006
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FORM 19

HEALTH SYSTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

STATE: WY

HEALTH SYSTEMS CAPACITY INDICATOR #09A (General MCH Data Capaclty)
(The Ability of the State to Assure MCH Program Access to Polley and Program Relevant Informatioin)

DATABASES OR SURVEYS

Does your MCH program have the abllity to obtain
data for program planning or pollcy purposes in a
timely manner?

(Select1-3)"

Does your MCH program have Direct access to the
electronlc database for analysis?

(Select Y/N)

ANNUAL DATA LINKAGES

Annual linkage of infant birth and Infant death 3 No
cerlificates

Annual Hinkage of birth ¢ertlficates and Medicald 4 No
Eligibility or Paid Clalms Files

Annual linkage of birth certiflcates and WIC eligibitity ] No
files

Annual linkage of birth certificates and newborn 3 Yes
screening files

BEGISTRIES AND SURVEYS

Hospltal discharge survey for at least 90% of in-State 3 Yes
discharges

|Annual birth defects surveillance system 1 No W
Ifurvey of recent mothars at ieast every two yaars 3 Yes

{like PRAMS)

*Where:
1 = No, the MCH agency does nol have this abilily.

3 = Yes, the MCH agency always has this ability.

2 = Yes, the MCH agency somelimes has lhis ability, bul not on a consislenl basis.
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FORM 18
HEALTH SYSTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

STATE: WY
. Does your MCH program have direct access to the
DATA SOURCES Does your state p(asrtellt:;g‘a;a_lg)zhe YRBS survey? state YRBS database for analysls?
{Select Y/IN)

|Vouth Risk Behavior Survey (YRBS) 3 No
Other:
Prevention Needs Assessment Survey 4 No
“Where:
1=No

2 = Yes, the Stale participales but lhe sample size is nol large encugh for valid statewide eslimales for this age group.
3 = Yes, the Stale participates and the sample size is large enough for vaiid statewide estimates for this age group.

[Notes:

|1< HEALTH SYSTEMS CAFACITY INDICATOR #098 was formerly reported as Developmenlal Heallh Slalus Indicator #05.
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FORM MOTES FOR FOAM 18
Nong
FIELD LEVEL NOTES

1. Sectlon Number: Formi9_Indicalor 098
Fleld Name: Qther1_09B
How Name: Other
Column Name:
Year: 2011
Fleld Note:
The Prevention Needs Assessment {PNA) is a survey of Wyoming middle and high school sludenis about drugs and aleohol. 1 is conducled every olher year during lhe
years lhal the Youth Risk Behavior Surveillance Syslem is nol administered.
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| Form Level Notes for Form 20

None

FORM 20

HEALTH STATUS INDICATORS #01-#05
MULTI-YEAR DATA

STATE: WY

HEALTH STATUS INDICATOR MEASURE # 01A
The percenl ol live birlhs weighing less lhan 2,500 grams.

Annual Indicator

Numerator

Denominalor

Check this box If you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average numhber of events over the last 3 years is fewer

than 5 and therefore a 3-year moving average cannot be
applled.
(Expiain data in a year note, See Guidance, Appendix iX.}

Is the Data Provisional ar Flnal?

Annual Indlcator Bata
2005 2007 2008 2009
8.6 8.8 8.8 9.1 8.2
625 670 570 713 667
7.231 7,640 7,640 7.822 8,176
Final Final

Fleld Level Notes

1. Section Number: Form20_Health Slalus Indicalor #01A
Fleld Name: HSI01A
Row Name:
Column Name:
Year: 2009
Fleld Note:
Data from 2008 Vilal Slalislic Services.

2. Section Number: Form20_Health Stalus Indicalor #014A
Fleld Name: HS101A
Row Name:
Column Name:
Year; 2008
Fleld Note:
Data from 2007 Vilal Stalistics Services

3. Section Number: Form20_Heallh Slalus Indicalor #014
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2007
Field Note:
Data from 2006 Vilal Statistics Services

Page 93 of 140




HEALTH STATUS INDICATOR MEASURE # 01B
The percenl of live singleton births weighing less lhan 2,500 grams.

Annual Indicater
Numerator

Deneminator

Check thls box if you cannol report the numerator because

1. There are fewer than 5 events over the last year, and

2.The average number of evenis over the last 3 years [s fewer
than 5 and therefore a 3-year moving average cannot be
applied.

{Explain daia ln a year note. See Guidance, Appendix iX,)

Is the Data Provlslonal or FInal?

Annual Indjcator Data
2005 2006 2007 2008 2009
7.0 6.9 6.9 7.3 6.7
495 508 508 554 520
7.033 7,385 7,395 7.569 7,777
Finel Final

Fleld Level Notes

1. Section Number: Form20_Heallh Staius Indicalor #01B
Field Name: HSI01B
Row Name:
Celumn Name:
Year: 2009
Field Note:
Data from 2008 Vital Sialislics Services

2. Section Number: Form20_Health Status Indicalor #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2008
Fleld Note:
Data from 2007 Vital Statistics Services

3. Sectlon Number: Form20_Health Slalus Indicator #0182
Fleld Name: HSI01B
Row Name:
Column Name:
Year: 2007
Fleld Note:
Dala from 2006 Vital Slalisiics Services
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HEALTH STATUS INDICATOR MEASURE # 02A
The percent of live births weighing less than 1,500 grams.

Annuat Indlcator
Numerator

Denominator

Check thls box If you cannot repori the numerator because
1. There are fewer then 5§ events over the last year, and

2.The average number of events over the last 3 years is fewer
than 5 and theretore a 3-year moving average cannot be
applied.

(Explain data in a year nole. See Guidance, Appendix /X.)

Is the Data Provisienal or Finel?

Annual Indlcatqr Data
2006 2007 2008 2009
1.2 1.2 1.2 1.0 11
89 88 88 81 91
7,231 7.640 7,640 7.822 8,176
Final Final

Fleld Level Motes

1. Sectlon Number: Form20_Heallh Stalvs Indicator #02A
Field Name: H3102A
Row Name:
Column Name:
Year: 2009
Field Note:
Cata Irom 2008 Vital Slatistics Services

2. Section Number: Ferm20_Heallh Stalus Indicator #02A
Fleld Name: HSI102A
Row Name:
Column Name:
Year: 2008
Fleld Note:
Cata from 2007 Vilal Slatislics Services

3. Secton Number: Form20_Reallh Stalus Indicator #02A
Fleld Name: HSI02A
Row Name:
Column Name:
Year: 2007
Field Note:
Dala from 2006 Vilal Slalislics Services
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HEALTH STATUS INDIGATOR MEASURE # 028
The percent of five singlelon binhs weighing less than 1,500 grams.

Annual Indicator

Numerator

Denominator

Check thls box If you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of evenls over the last 3 years is fewer
than & and therefore a 3-year moving average cannot be

applled.
{Explain dalain a year nole. Se¢ Guidance, Appendix iX.}

Is the Data Provlslonal or FInal?

Annual Indl¢ator Data
2005 2007 2008 2009
oX'] 0.8 0.8 0.8 08
65 61 61 58 61
7.033 7,395 7,395 7,569 7,777
Final Finai

Field Level Notes

1. Section Number: Form20_Healh Stalus Indicalor #028
Fletd Name: H5102B
Row Name:
Column Name:
Year: 2009
Fleld Note:
Data from 2008 Viial Stalistics Services

2. Sectlon Number: Form20_Healh Sialus Indicator #02B
Fleld Name: H5!102B
Row Name:
Column Name:
Year: 2008
Fleld Note:
Data from 2007 Vilal Slalislics Services

3. Secllon Number; Form20_Health Slatus Indicalor #02B
Field Name: H3I102B
Row Name:
Column Name:
Year: 2007
Field Nola:
Dala [ram 2006 Vital Slalislics Services
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HEALTH STATUS INDICATOR MEASURE # 03A
The dealh rate per 100,000 due 1o uninlenlional injuries among children aged 14 years and younger.
Annual Ind(cator Data
2005 2006 2007 2008 2009
Annual Indicatlor 15.9 136 13.6 10.9 9.4
Numerator 45 39 39 32 29
Denominator 283,859 286,385 286,385 294,462 308,232
Check this box if yeu cannot report the numeralor because
1. There are fewer than § evenls over the last year, and
2.The average number of evenls over the last 3 years is fewer
than § and therefore a 3-year moving average cannot be
applied.
(Explain dala In 8 year nole. See Guidance, Appendix IX.) .
Is the Dala Provislenal or Flnal? Final Final

Field Level Notes

1. Seclion Number: Form2(_Heallh Slalus indicalor 403A
Fleld Name: HSI03A
Row Name:
Column Name:
Year: 2009
Fleld Note:
Three-year rates (2006-2008) were used due lo single-year numerators <20. Denominator data from 2008 Census eslimales.

2. Sectlon Number: Form20_Heallh Slalus Indicator §03A
Fleld Name: HS103A
Row Name:
Column Name:
Year: 2008
Fleld Note:
Three-year rales {2005-2007) were used due to single-year numeralors <20. Denominator data from 2007 Census eslimalas.

3. Sectlon Number: Form20_Heallh Stalus Indicator #03A
Fleld Name: HSI103A
Aow Name:
Column Name:
Year: 2007
Field Note:
Three-year rales (2004-2006) were used due lo single-year numeralors <20. Denominalor dala from 2006 Census eslimales.
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HEALTH STATUS INDICATOR MEASURE # 03B
The dealh rate per 100,000 lor uninlenlional injuries among children aged 14 years and younger due |0 molor vehicle crashes.

Annual Indlcalor Data
) 2005 2008 2007 2008

Annual Indicator 7.0 4.9 4.9 4.8

2009
4.5

MNumerator 20 14 14 14

14

Denominator 283,859 286,385 286,385 294,462

308,232

Check this box [f you cannot report the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years Is fewer

than § and therefore a 3-year moving average cannot be
applied,
{Explain datz in 3 year note. See Guldance, Appendix iX.)

Is the Data Provislonal or Final?

Final

Field Level Notes

1. Sectlon Number: Form20_Health Slatus indicalor 03B
Field Name: HSI03B
Row Name:
Column Name:
Year: 2009
Fleld Note:
Three-year rates (2006-2008) were used gue lo single-year numeralors <20. Denominator dala from Census eslimates (2006-2008).

2. Sectlon Number: Form20_Heallh Status Indicalor 03B
Field Name: HSIQ3B
Row Name:
Column Name:
Year; 2008
Field Note:
Three-year rales (2005-2007) were used due to single-year numeralors <20. Denominalor dala from Census estimales {2005-2007).

3. Sectlon Number: Form20_Healih Slatus Indicalor #038
Field Hame: HSI03B
Row Name:
Column Name:
Year: 2007
Field Note:
Three-year roling rales (2004-2006) were used due single-year numeralors <20, Denominator dala from Census eslimates (2004-2008).
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HEALTH STATUS INDICATOR MEASURE # 03C
The dealh rate psr 100,000 from uninlenlional injuries due lo moter vehicle crashes among youth aged 15 through 24 years.

Annual Indlgator Data

2005 2006 2007 2008 2009
Annual Indicator 54.5 50.8 50.8 43.7 47.2
Numerator 43 39 39 33 6
Denomlinator 78.872 76.799 76,799 75529 75,242
Check this box if you cannol report tha numerator because
1. There are fewer than 5 events over the last year, and
2.The eversge number of events over the last 3 years |s fewer
than 5 and thercfore a 3-year moving aversge cannot be
appllad.
(Explaip datz In a year nole. See Guldance, Appendix IX.}
Is the Data Provislonal or Final? Final Final

Field Level Noles

t. Section Number: Form20_Health Siatus Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Nole:
Data from 2008 Vital Records (numeralor} and 2008 Census eslimales (denominalor).

2. Section Number: Form20_Health Slatus Indicalor #03C
Field Name: HS03C
Row Name:
Column Name:
Year: 2008
Field Notle:
Dala Iram 2007 Vital Records {numeralor} and 2007 Census eslimales (denominalor).

3. Section Number; Form20_Health Slatus Indicator #03C
Field Name: HSI03C
Row Name:
Column Name:
Year: 2007
Fleld Nota:
Data from 2006 Vilal Records {numeralor) and 2006 Census eslimates (denominator).
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HEALTH STATUS INDICATDR MEASURE # G4A
The rale per 100,000 of all nenfalal injuries among children aged 14 years and younger.
Annual \ndicator Data
2005 2008 2007 2008
Annual Indicator 306.2 2086.1 276.3 2535

2009
247.7

Numerator 283 284 284 263

263

Denomlnator 92,425 99,257 102,780 103,730

106,195

Check thls box If you cannot reporl the humerator because
1. There are fewer than 5 events over the lest year, and
2.The average number of events over the lasl 3 years |s fewer

than 5 and therefore a 3-year moving average cannot be
applied.
(Explain dala In a yaar note. See Guidance, Appendix IX.)

Is the Data Provisional or FInal? Final

Final

Fleld Level Motes

1. Section Number: Form20_Health Slalus Indicalor #04A
Fleld Name: HSI04A
Row Name:
Column Name:
Year: 2009
Fleld Note:
Includes all £ codes from £Y 2009 (07/01/08 - 06/30/09) Hospilal Discharge Database. Denominator from 2009 Census estimales.

2. Section Number: Form20_Health Slalus Indicalor §04A
Fleld Name: HSI02A
Row Name:
Column Name:
Year: 2008
Fleld Note:
Includes all E codes from FY2008 (07/01/07 - 06/30/08} Hospital Discharge Dalabase. Denominalor from 2008 Census eslimates.

3. Sectlon Number: Form20_Health Stalus Indicator #04A
Fleld Name: H3I04A
Row Name:
Column Name:
Year: 2007
Fleld Nole:
Incluges &ll E codes from FY2007 {07/01/06 - 06/30/07} Hospilal Discharge Dalabase. Denominaler Irom 2006 Census estimates.
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HEALTH STATUS INDICATOR MEASURAE # 04B
The rate per 100,000 of nonfatal injuries due lo molor vehicle crashes among children aged 14 years and younger.

Annual Indicator Data
20035 2006 2007 2008

Annual Indicator 40.0 37.3 36.0 28.9

2009
414

Numerator 37 37 37 30

44

Denominator 92,425 99,257 102,780 103,730

106,195

Check this box if you cannot report the numerator because
1. There are fewer than 5 events over the last year, and

2.The average number of events over the Jast 3 years is fewer
than 5 and theretore a 3-year moving average cannot be

applled.
(Explain data in a year note. See Guidance, Appendlx IX.}

15 the Data Provisional or Final?

Final

Fleld Level Notes

1. Section Number: Form20_Healih Slalus Indicator #04B
Field Name: HS1048
Aow Name:
Column Name:
Year: 2009
Field Note:
Includes E-codes E810-E825 from FY2008 Hospital Discharge Database. Denomiralor rom 2008 Census eslimates.

2. Section Number: Form20 _Health Stalus Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2008
Field Note:
Includes E-codes E810-E825 from FY2007 Hospilal Discharge Dalabase. Denominaler from 2007 Census eslimates.

3. Sectlon Number: Form20_Health Status Indicalor #04B
Fleld Name: HSI1048
Aow Name:
Column Name:
Year: 2007
Fleid Note:
Includes E-codes £810-E825 from FY2006 Hospital Discharge Database. Denominatar from 2006 Census estimales.
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HEALTH STATUS INDICATQOR MEASURE # 04C
The rale per 100,000 of nanfatal injuries due to motor vehicle crashes among youlh aged 15 through 24 years.

Annual Indicator Dala

2005 2006 2007 2008 2009
Annual Indicator 182.6 200.5 2158 210.2 226.9
Numeralor 144 154 163 163 173
Denominator 78,872 76,799 75,529 77,532 76,242
Check this box if you cannot raport the numerator because
1. There are fewer than 5 events over the last year, and
2.The average number of events over the last 3 years Is fewer
than 5 and therefore a 3-year moving average cannol be
applled.
(Expiain data In a year ngte. S¢e Guidance, Appendix iX.)
Is the Data Provisional or FInai? Final Final

Fleld Level Motes

1. Section Number: Form2d_Heallh Stalus Indicator #04C
Field Name: HS104C
Row Name:
Column Name:
Year: 2009
Field Note:
includes E-codes E810-EB25 irom FY 2008 Hospital Discharge Dalabase. Denominator Irom 2008 Census eslimales.

2. Section Number: Form20_Health Slalus Indicator #04C
Fleld Name: HSIQ4C
Row Name:
Column Name:
Year: 2008
Flald Note:
Includes E-codes E810-E825 lrom FY2007 Hospilal Dischargs Dalabase. Denominator [rom 2007 Census estimales.

3. Section Mumber: Form2(_Heallh Stalus Indicator #04C
Fleld Name: HSI04C
Row Name:
Column Name:
Year: 2007
Fleld Note:
Includes E-codes £810-E825 from FY2006 Hospilal Discharge Database. Denominalor from 2006 Census estimales.
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HEALTH STATUS INDICATOR MEASURE # 05A
The rate per 1,000 women aged 15 through 19 years with a reporied case ol chlamydia.
Annual Indlcator Data
| 2005 2008 2007 2008
Annual Indlcator 19.7 225 20.7 238

2009
26.8

Numerator 328 363 367 397

479

Denominator 16,666 16,134 17,754 16,670

17,879

Check thls box If you cannot repart the numerator because

1. Thera are fewer than 5 events over the last year, and

2,The average number of evenls over the last 3 years is fewer
than 5 and therefore a 3-year moving average cannot be

applled,
{Expiain data in a year nole. See Guldance, Appendix 1X.}

Is the Data Provislonal or Flnal? Final

Final

Fleld Level Notes

1. Saction Number: Form20_Health Slatus Indicalor #05A
Flald Name: HS105A
Row Name:
Column Name:
Year: 2009
Field Note:
Numeralor is [rom Wyoming Sexually Transmitisd Diseasa Seclion 2009. Denominator from 2008 Census eslimales.

2. Saction Number: Fonm20_Healih Slalus Indicalor #05A
Fleld Name: HSIO5A
Row Name:
Column Name:
Year: 2008
Fleld Note:
NMumeralor is from Numerator is from Wyoming Sexually Transmilled Disease Seclion 2008. Dsnominalor from 2008 Census eslimales.

3. Sectlon Number: Form20_Heallh Stalus Indicator #05A
Fleld Name: H5105A
Row Naime:
Column Name:
Year: 2007
Field Note:
Numeralar is from Numeralor is from Wyoming Sexually Transmiltad Disease Seclion 2007. Denominalor from 2007 Census estimales.
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HEALTH STATUS INDICATOR MEASURE # 05B
The rale per 1,000 wornen aged 20 (hrough 44 years wilh a reported cass of chlamydia.

Annual Indicalor Data
2005 2006 2007 2008

Annual Indicalor 6.3 8.2 6.4 6.9

2009
9.0

Numeralor 521 673 536 597

Denomlnator 82.554 81,994 83.804 85,911

84,674

Check thls box if you cannot repert the numerator because

1. There ere fewer than 5 events over the last year, and

2.The average number of events over the last 3 years Is fewer
than 5 and theretfore a 3-year moving average cannot be

applled.
{Explain dala In a year nole. See Guidance, Appendix (X.)

Is the Data Provislonal or Final? Final

Final

Field Level Notes

1. Section Number: Form20_Health Slalus Indicator #05B
Field Name: HSI058
Row Name:
Column Name:
Year: 2009
Fleld Note:
Numeralor is [rom Wyoming Sexually Transmitted Disease Section 2009. Denominator from 2009 Census eslimales

2. Section Number: Form20_Heallh Stalus Indicalor #058
Field Name: HSI058
Row Name:
Column Name:
Year: 2008
Field Note:
Numeralor is [rom Numeralor is from Wyoming Sexually Transmitled Disease Seclion 2008. Denominator from 2008 Census eslimales.

3. Section Number: Form20_Heallh Slatus Indicalor #05B
Field Name: HSI0O5B
Row Name:
Column Name:
Year: 2007
Fleld Note:
Numerator is from Mumeralor is from Wyoming Sexually Transmitled Disease Seclion 2007. Denominalor from 2007 Cansus eslimales.
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Form 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
STATE: WY

HS) #06A - Demogrephics (Tetal Population) lifants and children aged 0 through 24 years enumeraled by sub-populations of age group and race. (Derncgraphics)
For polh parls A and B: Repording Year: 2008  Is this data from a Slate Projection? No s this dala linal or provisional? Final

CL'IT(IJE'I'GA%_BX Total Al White Black or African |[American Indian or Aslan Nat‘i)\.;zekll_a;:agllfal: or More than one Qther and
POPUIIR-QPI?N BY Races American Natlve Alaskan Isiander race reporied Unknown
‘Infants Clo1 | 7,984 7171 | 157—H 257 72 15 E 312 “ ﬂ
Ehi‘dre“‘ thraugh 30.269‘ 26,810 } 731 1,353 275 45 1,055 ]
ghiiaren 5 hrough 34,231 30,546 914 1,338 301 68 1,064 0
L‘mﬁ;"‘ﬂf |l—_sen1 !|L 30.67—6! 723 1,155 \L 214 !L 31 ” 12 L o
f;':gﬁ'g en 1% 37,398 34,462 615 1,300 215 a 765 0
51';23;";‘”2240 38,844 35,147“ 714 ‘L 1,061 | 272 l 40 ‘— 613 F 0
gr"d’e“ ¥ through 182,437 165,8121 3,851 6,464 1,349 240 L 4,721 0
HS| #06B - Demographlcs (Total Populallon) nfanis and children aged 0 through 24 years enumerated by sub-popuialions of age group and ethnicity. (Demographics)
TOTAL POPULAT%%?%I%YPANLC ETHNICITY Total NOT Hispanlc or Latino lL Total Hispanic or Latino Ethnicity Nol Reported
l Infants & lo 1 || 7,046 |L gaa H 0 ‘
‘ Children 1 through 4 | 27728 —H 2,541 | o ]
L Children 5 through 9 ’ 30,575 H 3,656 |L 0 ‘
| Chitdren 10 through 14 L 29,762 —” 3,949 ]L 0 —|
Ghildren 15 Ihrough 18 | 33,997 H 3,401 I 9 ‘
Ghildren 20 through 24 35,020 ‘L 3,824 —| 0 j
| Ghildren © through 24 i 164,128 H 18,309 “ 0 ‘
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FoRM 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
STATE: WY

HS1 #07A - Demographics (Total llve births} Live births to women (of all ages) enumeraled by matamal age and race. {Demographics)
For bolh pans A and B: Reporting Year: 2008 Is this data (rom a Slate Projection? No  Is (his daia final or provisional? Final

CATEGORY . !

TOTAL LIVE Totaf All White Black or African || American Indian cor Asian Nat(l)\.;}a‘;ap\:\;acli;aig or More than one Other and

BIRTHS BY Racos American Native Alaskan Island race reporied Unknown
RACE slander

Women < 15 |L 2| __ofl _ 0 IL 2 0” o || . 0 |
P’”ome"w } 234 190 3] 15 ’ 0 0 0 ij

]

through 17 ; =
Women 18

through 19 623 514 2 T 20 4—} ! : =
Women 20

through 34 H; 8,596 |l 2849 & 218 \ 66“ 2 ’ > 422—{
Women 35 or 720 848 8 20 ] 0 0 38
oider

Women of all 3_175‘ 7,201 ’ 52 294 } 78 5 Il 0 54;‘
ages |

HS| #07B - Demographics (Tolal llve births) Live bidhs to women (of ail ages) enumerated by malernal age and elhnicity. (Demographics}

CATEGORY
TOTAL LIVE BIRTHS BY HISPANIC ETHNICITY

(women < 15 | 0 H 2 “

Total NOT Hispanic or Latino Total Hispanic or Latlno Ethnicity Not Reported

.

m——
|W0m9n 15 through 17 L 181 j L 53 —IL 9 j
Women 18 Ihrough 19 ‘ 508 ’L 115 w 0 |
IWomen 20 through 34 { 5,767 —IL 829 —H 0 |
Mman 35 or older ‘ 559 H 81 ‘ ' 0 ‘

—

hNomen ol all ages 'L 7.095 —H 1,080 |L
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FORM 21
HEALTH STATUS INOICATORS
DEMOGRAPHIC DATA
STATE: WY

HSI #08A - Demographlcs (Tolal deaths) Dealfis of Infants and children aged @ through 24 years enumerated by age subgroup and race. (Demographics}
For both parts A and B: Aeporling Year: 2008  Is this daia from a State Projection? No  Is this dala final or provisional? Final

CATEGORY .
TOTAL Total All Whit Black or African || American Indlan or Aslan Na%‘iﬁ;a:alllﬁg or More than one Other and
DEATHS BY Races & Ametrican Native Alaskan Islancalgr race reporled Unknown
RACE
niars 0101 || 28 | 0 < | q o | o | ]
Children 1
Crisn | : | 2 o | ] : 0 [
Children 5
through 9 4 3 g ! .‘ O! 2 —| 2 L OW
Children 10
through 14 L 8‘ & g ‘ 2 2 2 L ° .
Children 15
1 o]
through 19 21 9 S 2 9 0 0 L
Children 20
hrough 24 40 36 | 1 lr 2 1 L 0 L 0 0
Children 0
Ihrough 24 110 |— 95! 1 11 2 0 0 ‘ 1

HSI #088 - Demographics (Total deaths) Deaths of Infants and children aged C through 24 years enumerated by age subgroup and ethnicity. (Demographics)

CATEGORY
TOTAL DEATHS BY HISPANIC ETHNICITY

[infanis 010 1 | 28 ” 0 H 0

Total NOT Hispanic or Lallno Total Hispanic or Latino ” Ethnicity Nol Reporied

|
Childran 1 through 4 7| 8 L 1 || o] ‘
‘Children 5 through 9 H 4 l 0 ||7 0 |
|ehitdren 10 1hrougn 14 | 8 [ 0 Il c |
,Children 15 through 19 | 21 | 0 H 0 j
Children 20 through 24 40 || 0 L 0 1
Chiildren 0 through 24 | 109 ”7 1 ‘ 0 |
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FORM 21
HEALTH STATUS INQICATORS
DEMOGRAPHIC DATA
STATE: WY

HS14#09A - Demographics (Miscellaneous Data) Infanis and children aged 0 through 18 years in miscellaneous situations or enrolied in vadous Stale
programs enumerated Dy race. {Demographics)

Is his dala linal or provisional? Provisional

American Natlve

Indian or Asian Hawallan or
Native Other Paclilc

Alaskan Islander

All children 0 143,100 134,717 1,7ﬂ 1,212 241 137 L 5,078

CATEGQORY
Miscellaneous
Data BY RACE

Black or
White Afrlcan
American

More than Other and Speclfic

Tolal All
one race Unknown Reporling

HRaces

<

reporied Year
through 19 |

|Eoos
i
Percenl in

household
. . . . . Q. : 0.
headed by single 279 00 0.0 00 0.0 0 0.0 0|2cos

parent

Percent in TANF 3.5“ 0.0 ‘ 0.0 IL 0.0 o.cﬂL 0.0 ‘ 0.0 3.8 ||2008 W
| I— |

in Medicaid

(Grant) famiiies
Number enrolled 52 587 18,298 ‘ 1,216| 12,467 244 73 ‘ 0 189 |]2008

Number enrolled
in SCHIP 8,760 6.095 67 L 344 a4

Number living in 4 1
foster home care 1:438 | 1071 ! 84 90 2 9 0 ‘L 11112009

24 132 2,054 ||2008 |

Number enrolled
in food stamp 11,008 8,588 264 1,102 24 18 lv] 12 112000

program

!\!umber enrolied 9,636 8,612 141 268 28 25 444 118 ||2009
in WIC
Rate (per

100,000} of 4,787.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0||2008
juvenile crime

arresis

Percentage of
high sehool drop-

outs {grade 9 5.1 4.4 8.3 11.8 1.9 0.0 0.0 0.0 |[2008
through 12)

HSI #09B - Demographles (Miscellaneous Data) Infants and children aged O through 19 years in miscellanecus siluations or enrofled in various Slale
programs enumeraled by eihnicity.(Demographics)

CATEGORY Fotal NOT Hlspanic or Tolal Hispanic or L Ethnicity Mot Speclfic Reporting
Miscellanagus Data BY HISPANIC ETHNICITY Latino Latino Reported Year

[ children 0 ihrough 19 “ 128,970 | 14,130 } 0 |2008 |
|Percent in household headed by single parent || 0.0 | 0.0 | 0.0 l@ |
Ercem in TANF (Grant) (amities ” 0.0 | 0.0 | 3.8 |2003 |
INumber enrofied in Medicaid | 44,473 B sd | 0 |[ecos ]
[number envoried in SCHIP | 7,759 I 103 | 0 |[eo0s |
lNumber living in fosler home care —” 1,268 ” 170 |L 0 HEOOQ ‘
|Number enrolled in food stamp program { 9.625 |L 1,371 | 0 HQOOQ —|
[Murmoer enolied in wic l 6,438 H 2643 | 179|200 |
[Rate (wer 100.000) of juvenile crime arrests | 0.0 1 oo || 47876 |[f2008 ]
Eercriegrr;la;gze) of high school drop-outs (grade 9 00 9.2 —” 00 2008
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FORM 21
HEALTH STATUS INCICATORS
DEMOGRAPHIC DATA
STATE: WY

HS! #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Demographics)
Reporting Year: 2008  Is this data from a Slate Projeclion? No  Is Ihis data final or provisional? Final

[ GEOGRAPHIC LIVING AREAS I TOTAL ]
|Liuing in melropolian areas L 0 |
Mg in urban areas } 96,128
’Living in rural areas ‘ 51,579
Bing in frontier areas ‘ [¢] —‘
|T01al - afl children O through 19 || 147,707 |

Note:
The Total will be determined by adding reporied numbers for urban, rural and franlier areas.
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FORM 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
STATE: WY

HSI #11 - Demographics (Poverly Levels) Percent of the Siale population at various levels of the federal poverty level. (Demographics)
Reperting Year: 2008  Is lhis data from a Slale Projeclion? No s lhis dala final or provisional? Final

| POVERTY LEVELS L TOTAL |
Tolal Population ‘ 529,488.0 “
{Percenl Below: 50% of poverty |L 3.2 —|
IL]O% of poverty H 10.1 I
\200% of poverly IL 26.0 ‘
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FORM 21
HEALTH STATUS INDICATORS
DEMOGRAPHIC DATA
STATE: WY

HSI #12 - Demographics (Poverty Levels) Parcen! of the Slate popuiaiion aged 0 through 19 at various ievels of the federal povarty level. (Demographics)
Reporing Year: 2008  Is Ihis data from a Stale Projeclion? No  Is this dala final or provisional? Final

| POVERTY LEVELS | TOTAL ]
lﬂwndren 0 through 19 years old | 147,573.0 l
|F’ercent Below: 50% of povery ‘L 4.6
|100°/u of poverly ||7 12.7
|200% of poverly |L 27.7
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FORM NOTES FOR FORM 21
None
FIELD LEVEL NOTES

Nane
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FORM 11

TRACKING PERFORMANCE MEASURES
[SECS 465 (ZH2)BIM) AND 4B (A)ZN Ay}
STATE: WY

Form Level Notes for Form 11

None

STATE PERFORMANCE MEASURE # 1 - NEwW FOR NEEDS ASSESSMENT CYCLE 2011-2015
Percent of women gaining adequale weighl during pregnancy.

Annual Objecllve and Performance Data
2005 2008 2007 2008 2009

Annual Performance Objective

Annual Indicator

Numerelor

Denomlnator

Data Source
Is the Data Provisional or Final?

Annual Oblecllye and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective

Annual Indicator )
N rator While you may enter preliminary objeclives tor Stale Pedormance Measures for lhe Needs Assessmenl
umeralor poriod 201 1-2015, Lhis is nol required unlil nex( year.

Denominator

Fleld Level Notes

None
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STATE PERFDRMANCE MEASURE # 2 - NEW FDR NEEDS ASSESSMENT CYCLE 2011-2015
Percenl of posipartum women rsperling muitivilamin use lour or more limes per week in the monlh before becoming pregnant.

Anpual Dbjective and Perdormance Data

2005 2006 2007 2008 2009
annual Performance Objective 35 38 38 32.5
Annual Indicator 37.6 374 37.4 316 36.3
Numeralar 2,558 2,704 2,704 2,475 2,968
Denominator 6,803 7,231 7,231 7,832 8,176
Wyoming Wyoming
Progney ik Frgrary sk

Monitori Syslem Monilori Syslem
Is the Data Provislonal or Flnal?

Annual Qb|ective and Performance Dala
2010 2011 2012 2013 2014

Annual Performance Oblective 33.5 34.5 35.5 36.5

Annual Indlcator
Numerator
Denominator

While you may enler preliminary objeclives lor Slate Performance Measures for the Needs Assessment
Period 2011-2015, Lhis is nol required unlil next year.

Fleld Level Notes

1, Sectlon Mumber: Form11_State Perdormance Measure #2
Fleld Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
Indicalor dala is from Lhe 2008 Pregnancy Risk Assessment Monitoring System {PRAMS) survey. There was no perinatal survey in Wyoming in 2008,

2. Section Number: Form11_Slale Performance Measure #2
Field Name: SM2
Row Name:
Calumn Name:
Year: 2008
Field Note:
Indicalor data is from the 2007 Pregnancy Risk Assessmenl Mondoring Syslem (PRAMS) survey. There was no perinatal survey in Wyoiming in 2006.

3. Sectlon Number: Form11_State Perlormance Measure #2
Fleld Name: 52
Row Name:
Column Name:
Yaar: 2007
Fleld Note:
Indicalor dala is from the 2005 Maternal Quicome Moniloring Syslem (MOMS) survey. which is Wyoming's PRAMS-like perinalal survey, Wyoming is now a PRAMS state
and will have PRAMS dala lor this measure in 2009. There was no perinatal survey in Wyoming in 20086.
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Perceni of infants born 10 women who smoked during pregnancy.

Annual Performance Objective
Annual Indicator

Numerator

Denominalor

Data Source

Is the Data Provislonal or Flnal?

Annual Performance Objectlve
Annual Indlcator

Numerator

Denominalor

STATE PERFORMANCE MEASURE # 3 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2015

Annual Qbjective and Performance Data

2005 2006 2007 2008 2009
18 19 18 18 18
18.6 20.4 20.4 20.3 23.7
1.344 1,558 1,558 1,566 1,838
7,231 7.640 7,640 7,932 8,176
Wyoming Vilal Wyoming Vital
Stalistics Services  Slalislics Services
Final Final

Annual Obleclive and Performance Data
2010 2011 2012 2013 2014

17 17 17 16.5

While you may enter preliminary abjeclives for Stale Performance Measures for the Needs Assessment
Period 2011-2015, Lhis is nol required until next year.

Field Level Notes

1. Seclion Number: Form11_Slale Performance Measure #3
Field Name: S5M3
Row Name:
Column Name:
Year; 2009
Field Nole:

These dala are from 2008 Vilal Records. Wyoming began using the new birlh cerlificate in 2006, which collecles smoking dala differently than the old birth certilicate.
Therefore, this indicalar is nol comparable 1o indicators reporied belore 2006.

2, Section Number: Form11_Slale Performance Measure #3
Fleld Name;: SM3
Row Name:
Column Name:
Year: 2008
Fleld Note:

These data are lrom 2007 Vital Records. Wyoming began using the new birth certificale in 2008, which collecies smoking data differently than the old birth cerlilicate.
Therefore, this indicalor is not comparable to indicalors reporied before 20086.

3. Secllon Number: Form11_Slate Performance Measure #3
Fleld Name: SM3
Row Name:
Column Name:
Year; 2007
Field Note:

These dala are from 2006 Vilal Records. Wyoming began using the new birth cerificate in 2008, which collectes smoking data differenlly Ihan the old birth certificate.
Therelore, this indicator is not comparable 1o indicators reporied belore 2006.
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The percenl of inlanis bom preterm (befare 37 weaks geslalion).

Annual Perlormance Objectlve
Annual Indlcalar

Numeratar

Denaminatar

Data Source

Is the Dala Pravislonal or Final?

Annual Performance Cbjective
Annusl Indicator

Numerator

Denominaior

STATE PERFORMANCE MEASURE # 4 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2018

Annual Oblectlve and Performance Data

2005 2006 2007 2008 2009
118 11.6 10.5 10 10
10.8 10.8 10.6 1.0 10.0
781 812 812 856 814
7,231 7,640 7,840 7775 8,176
Wyoming Vital Wyarning Vital
Slalislics Services  Stalislics Services
Final Final
Annual Objective and Perlormance Data
2010 2011 2012 2013 2014
10 9.5 9.5 9.5

While you may enler preliminary objectives for Slate Performance Measures for the Needs Assessmenl

Period 2011-2015, his is nol required until nexl year.

Field Level Notes

1. Section Number: Form11_Slate Perlormance Measura #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Dala are Irom 2008 Vital Records.

2. Section Number: Form11_Siate Perlormance Measure #4
Field Name: Sh4
Row Namne:
Column Name:
Year: 2008
Fleld Note:
Data are rom 2007 Vilal Records.

3. Section Number: Form11_Slale Performance Measure #4
Fleld Narne: Si4
Row Name:
Column Name:
Year: 2007
Fleld Note:
Data are fram 2006 Vilal Records.
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STATE PERFORMANCE MEASURE # 5 - NEw FOR NEEDS ASSESSMENT CYCLE 2011-2015
The percenl of mothers wha initiate breastieeding their infanls al hospital discharge.

Annual Qblective and Performance Dala

Annual Pertormance Objectlve

Annual Indlcalor

Numerator

Denamlinalor

Data Source
Is the Data Provislonal or Final?

Annual Pertormance Objective

2005 2006 2007 2008 200%
Annual Objectlve and Performance Data
2010 2011 2012 2013 2014

Annual Indicalar
Numerator
Denomlinator

Period 2011-2015, lhis is nol required unlil nexl year.

While you may snler preliminary objeclives laor Slate Performance Measures for lhe Needs Assessmenl

Field Level Notes

None
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STATE PERFORMARCE MEASURE # 6 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2015
Percen! of Wyoming lhigh school {grades 9-12) studenls who ale fruits and vegelables less Lhan five limes per day.

Annual Objectlve and Periormance Data
2005 2006 2007 2008 2009

Annual Performance Objective

Annual Indicalor

Numerator

Denominator

Data Source
Is lhe Data Provislonal or Flnal?

Annual Objective and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective

Annual Indlcator
Mumerator
Denomlnator

While you may enler preliminary objectives for Slate Performance Measures for Ihe Needs Assessmenl
Period 2011-2015, this is nol required until next year.

Field Level Notes

None
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STATE PERFORMANCE MEASURE # 7 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2015
Percent of Wyoming high school (grades 9-12) sludents wha were physically active for a tolal of al leasl 80 minules per day.

Annual Oblective and Performance Data
2005 2006 2007 2008 2009

Annual Performance Objective

Annual Indicator

Numerator

Denominator

Data Source
Is the Data Provisional or Final?

Annual Oblectlve and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective

Annual Indicator )
While you may enler preliminary objeclives jor Slate Performance Measures for the Needs Assessmenl

Numeralor b, 4 2011-2015, ihis is not required until next year.

Denominator

Field Level Notes

None
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STATE PERFORMANCE MEASURE # 8 - NEwW FOR NEEDS ASSESSMENT CYCLE 2011-2015
Percent of dealhs in children and youth ages 1-24 due 1o unintentional injuries.

Annual Objective and Performance Data
2005 2006 2007 2008 2009

Annual Performance Objective

Annual Indlcator

Numeralor

Denomlnator

Dala Source
Is the Data Provislonal or Final?

Annual Oblecllve and Performance Data
2010 2011 2012 2013 2014

Annual Performance Objective

Annual Indicator
Numerator While you may enter preliminary objeclives lor Slate Performance Measures for lhe Needs Assessmenl
Period 2011-2015, this is not required unlil next year.

Denominalor

Field Level Notes

Nong
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STATE PERFORMANCE MEASURE # 9 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2015
Perceni of leens reporting hal they were hil, slappead, or physically hua by boyfriend/girtriend.

Annual Qbjectlve and Performance Cata
2005 2008 2007 2008 2009

Annual Performance Qbjective

Annual Indicator

Numerator

Cenominator

Data Source
Is the Data Provlsional or Final?

Annual Objeclive and Performance Data
2010 2011 2012 2013 2014

Annual Performance Chjective

Annual Indicator .
N rator While you may enler preliminary objeclives lor Slale Perormance Measures for Lhe Needs Assessment
UMEraler period 2011-2015, this is not required unlil next year.

Denominator

Field Level Notes

None
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STATE PERFORMANCE MEASURE # 10 - NEW FOR NEEDS ASSESSMENT CYCLE 2011-2015
The capacity 1o collect, analyze and reporl cn dala for children wilh special health care needs

Annual Dbjectlye and Performance Data
2005 2006 2007 2008 2009

Annual Performance Objecilve

Annual Indicater

Numerator

Dencminator

Data Source
is the Data Provislonal ar Flnal?

Annual Oblectlve and Performance Data
2010 2011 2012 2013 2014

Annual Performance Obleclive

Annual Indicator
Numerator
Dencininator

While you may enler preliminary objectives lor Stale Ferlermance Measures for the Needs Assessment
Period 2011-2015, this 15 not required untl nexl year.

Field Level Notes

None
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Form 12

TRACKING HEALTH OQUTCOME MEASURES
[SECS 503 {a)(2KB}u) AND 506 (A)2NA)m)}f
STATE: WY

Form Levei Noles for Form 12

None

STATE OUTCOME MEASURE # 1 - NEW FOR MEEDS ASSESSMENT CYCLE 2011-2015
Parceni of women ages 18-44 who ars al a heallhy BMI.

2005 2006

Annual Performance Objeclive

Annual_Objectlve and Performance Data

2007 2008 2009

Annual Indlcator

Numerator

Denominalor

Dala Source
Is the Dala Provisional or Flnal?

2010 2011

Annual Performance Objectlve

Annual Objective and Perlormance Data

2012 2013 2014

Annual Indicator

Numerator | required for fulure year data.

Denominalor

Please fill in only the Objeclives for the above years. Numeraler, Denominalor and Annual Indicalors are

Field Level Notes

None
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STATE OUTCOME MEASURE # 2 - NEw FOR NEEDS ASSESSMENT CYCLE 2011-2015
Percent of Wyoming high school stugenls who are al a healthy weight.

Annual Objegtive and Performance Data
2005 2006 2007 2008 2009

Annual Parformance Oblective

Annual Indicator

Numerator

Cenominator

Data Source
Is the Cata Provislonal or FInal?

Annual Oblectlve and Performance Data
2010 2011 2012 2013 2014

Annusl Performance Objective

Annual Indicator
Numerator
Cenominater

Plzase [ill in only the Objectives for lhe above years. Numerator, Denominator and Annual indicalors are
not required for fulure year data.

Field Level Notes

None
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FORM 16
STATE PERFORMANGE AND QUTCOME MEASURE DETAIL SHEET

STATE: WY
S5P{New for Needs Assessmeni cycle 2011-2015) # 1
PERFORMANCE MEASURE: Percent of women gaining adequate weighl during pregnancy.
STATUS: Aclive
GOoAaL To increase Lhe percenlage of Wyoming mothers gain adequale weighl during pregnancy.
DEFINITION Percent of Wyoming molhers who gain adequate weighl (based on I0M guidelines) during pregnancy.
Numerator:
mzi;mgzu)er of Wyoming mothers who gain adeguale weignl during pregnancy based on their pre-pregnancy BMI.

Denomlinalor:
Total number of Wyoming residenl live births in reporting year. (Weighied)

Units: 100 Text: Percent

HEALTHY PEOPLE 2010 OBJECTIVE MICH HP2020-17
Increase Lha proporiion of molhers who achieve a recommended weighl gain during Lheir pregnancies.

DATA SOURCES AND DATA ISSUES Wyoming Pregnancy Risk Assessment Meniloring Syslem. Self-reporied dala on a slate based sample of recenily (2-6
monlhs) postpartum women.

SIGNIFICANGCE Inadequale weighl gain during pregnancy has been associaied with low birth weighl, prelerm birth, and delivery of small

for geslational age infants, Excessive weighl gain during pregnancy is associated wilh an increased risk for gestational
diabetes. preterm delivery, preeclampsia and delivery of large-for-gestalional-age (LGA)} infants.
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SP({New lor Needs Assessmenl cycle 2011-2015) # 2

PERFORMANCE MEASURE: Percenl of postpartum women reporling multivitamin use four or more limes per week in lhe monlh before becoming
pregnant.

STATUS: Aclive

GoAL Increase the percenlage of women (aking mullivitamins in very early pregnancy.

DEFINITION Percent of postparilum women reporting rnullivilamin use four or more limes per week in lhe month before gelling pregnanl.
Numeralor:

Number of wormen reporling mullivilamin use lour or more limes per week in the monlh hefore getling pregnant. (Weighted)

Denominatot:
Tolal number of Wyoming resident live birlhs in reporling year. (Weighted)

Units: 100 Text: Percent

HEALTHY PEOPLE 2010 OBJECTIVE MICH HP2020-21
Increase Lhe proporlion of pregnancies begun with the recommended folic acid level.

DATA SOURCES AND DATA ISSUES Wyoming Pregnancy Risk Assessrnent Moniloring Syslem. Self-reported dala an a stale based sample of recenlly {2-6
months) posiparium women.

SIGNIFICANCE Preconceplion use of folic acid has been shown Lo reduce adverse pregnancy oulcomes. Specifically folic acid inlake has

been shown lo reduce Lhe risk of neural tube delecls such as spina bifida and anencephaly by 50-70%.
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SP(New for Needs Assessmeant cycle 2011-2015) # 3

PERFORMANCE MEASURE: Perceni of infants born to women who smoked during pregnancy.
STATUS: Aclive
| GOAL Reduce the number of women smoking lobacco during pregnancy.
DEFRINITION Percenl of inlants born lo wamen who reported smoking lobacco during pregnancy.
Numerator:

Number of live binhs lo women who sell-reporl smoking tobacco during pregnancy.

Denaminator:
Total number of Wyoming resident live birlhs in reporting year.

Units: 100 Text: Parcenl

HEALTHY PECPLE 2010 OBJECTIVE TU HF2020-1
Increase smoking cessalion durnng pregnancy.

DATA SOURCES AND DATA ISSUES Wyoming Vilal Sialistics Services (Birth Cerificale data) Sell-reported data on state birh cerlilicate
SIGNIFICANCE Tobacco use during pregnancy is direclly linked to poor binth outcomes and increased fatal and infanl monalily.
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SP(New for Needs Assessment cycle 2011-2015) #

PERFORMANCE MEASURE:
STATUS:

 GoAL

| DeFmITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA [SSUES
SIGNIFICANCE

4

The percent of infanis born prelerm (beltore 37 weeks gestalion).

Aclive
Ta decrease the percent of preterm birlh in Wyoming.
Percent ol infanls born belore 37 weeks gesialion.

Numerator:
Number of Wyoming infants born belore 37 weeks geslalion.

Denomlinator:
Tolal number of Wyoming resident live births in reporling year.

Unlts: 100 Text: Percenl

MICH HP2020-8
Reduce preterm births.

Wyoming Vital Slatislics Services (Birth Certilicale data.

Premalurily/low binh weight is the leading cause of dealh in the firsl month of life. Premalurity is also a major risk for illness
and disability among infants. including developmenlal delays, chronic respiratory problems, and vision and hearing

impairment. {March ol Dimes)
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SP({New for Meads Assessment ¢ycle 2011-2015) # 5

PERFORMANCE MEASURE: The percent of molhers wha initiale breastleeding lheir infanis at hospilal discharge.

STATUS: Active

GoAL To increase ihe percenlage of Wyoming molhers whe initiale breastleeding their infanis at hospilal discharge.

DEFINITION Percent of Wyeming melhers who infliale breaslfeeding their infanls at or before hospital discharge.
Nuimerator:

The number ol Wyoming imolhers who iniliale breastleeding their infants at hospilal discharge.

Denomlnator:
Tolal number of Wyoming resident live births in reporting year.

Units: 100 Text: Percent

HEALTHY PEQPLE 2010 OBJECTIVE MICH HP2020-12
Increase lhe proponion of molhers who breastieed lheir babies.
DATA SOURCES AND DATA [SSUES Wyoming Vital Slatistics Services (Birlth Certificate data). Seli-reporied dala on state birlh certificale
SIGNIFICANCE Human milk is the prefesred locd for all infants, including premalure and sick newborns. Exclusive breaslieeding provides

ideal nulrition and is sufficient lo support oplimal growth and developmenl lor approximately the lirst 6 months after birth.
The advantages of breaslieeding include nutritional, immunological, economic, and psychological benelils 1o bollh mother
and infant.
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SP{New for Needs Assessmenl cycle 2011-2015) 4 6

PERFORMANCE MEASURE: Percenl of Wyorning high school (grades 9-12) studenls who ale Iruils and vegetables less than five times per day.

STATUS: Active

GoAL Increase Ihe number of Wyoming high school (grades 9-12) sludenls who ate [ruils and vegetables live or more limes per
day.

DEFINITION Percent of Wyoming high school students (grades 9-12) thal reporied Ihey ate fruils and vegelables less Ihan live limes per
day.
Numerator:

Number of Wyoming high school (grades 9-12) sludenls wha ale fruils and vegetables less than five times per day in
reporting year. (Weighted)

Denominator:
Total number ol Wyoming high school (grades 9-12) sludents in reporling year. {Weighled)

Unlts: 100 Text: Percent

HEALTHY PECPLE 2010 OBJECTIVE NWS HP2020-6
Increase e conlribution of lruils 1o the diels ol the populalion aged 2 years and alder.

NWS HP2020-7
Increase the variely and contribulion of vegelables 1o the diets of the pogulation aged 2 years and clder.
DAYA SOURCES AND DATA ISSUES Wyoming Youth Risk Behavior Survey. Seli-repored data on anonymous school-based survey.

SIGNIFICANCE Promoting pesitive nutrilional habils is considered prevenlive for obesily. Heallhy behaviors during childhood reduce Ihe
potential for chronic condilions in Yater lile, such as diabetes, hearl disease, cancer, obesily, and osteoporosis.
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SP{New for Needs Assessmenl cycle 2011-2015) #

PERFORMANCE MEASURE:
STATUS:

i GOAL

DEFINITION

HEALTHY PEQOPLE 2010 OBJECTIVE

DATA SOURCES ANO DATA ISSUES
SIGNIFICANCE

7

Percent of Wyoming high school {(grades 9-12) studenls who wera physically aclive for a tolal of at least 60 minules per day.
Aclive

In¢rease Ihe number of Wyoming high school (grades 2-12) students who were physically active for a tolal of at least 60
minutes per day.
Percenl of Wyoming high school sludenis (grades §-12) that reported they were physically aclive for a olal of at least 50
minutes per day.

Numerator:
Number ol Wyoming high schoo! sludents {grades 9-12) who were ghysically active for a lotal of al least 60 minutes per day
in reporling year. (Weighted)

Denominator:
Tolal number of Wyoming high school (grades 9-12) sludents in reporting year. (Weighled)

Unlts: 100 Text: Percent

PAF HP2020-7
Increase the proportion of adolescents Ihat meet current physical aclivity guidelines for agrobic physical activity and lor
muscle-sirenglhening aclivity.

Wyoming Youlh Risk Behavior Survey. Sell-reporied data on anonymous school based survey.

Promaling posilive physical aclivity patterns is preventive lor abesity. Heallhy behaviors during childhood reduce the
potential for chronic conditions in ialer life, such as diabetes, hearl gisease, cancer, obesily, and osteoporosis.
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SP(New for Needs Assessmant ¢ycle 2011-2013) #
PERFORMANCE MEASURE:

STATUS:

1 GOAL

| DEFINTION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES
SIGNIFICANGCE

8

Percenl of dealhs in children and youlh ages 1-24 due lo unintentional injuries.

Agctive

To decrease ihe number deaths in children and youlh ages 1-24 due to unintentional injuries.
Fercenl ol children and adclescents 1 lo 24 years who die due le an uninlenlional injury

Numeratcr:
The number dealhs in children and youth ages 1-24 years due to unintenlional injuries (three year average).

Dencminator:
Tolal number of Wyoming resident ages 1-24 years {\hree year average).

Units: 100 Text: Percent

VP HP2020-22
Reduce unintentional injury dealhs.

Wyoming Vial Stalistics Services (Dealh Certilicale dala).

Injuries are the leading cause of death among children and adelescents in the L.5. and account lor neady 50% of all
childnood deaths. injuries claim far more years of pelential life than any olher single cause of death.
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SP{New for Needs Assessmenl cycle 2011-2015} #
PERFORMANCE MEASURE:

STATUS:

GOAL

DEFINITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES
SIGNIFICANCE

9

Percent of teens reporling thal they were hil, slapped, or physically hurl by boylriend/girlfriend.
Aclive
Reduce lhe number of Wyoming high school (grades 9-12) studenls who experience physical abuse by boylriend/girliriend.

Percent of Wyoming high school sludenis {grades 9-12) who reporting lhal they were hit, slapped, etc by boylriend/girilriend
in the past 12 moaths.

Numerator:
Number of Wyoming high school {grades 9-12) sludents whe reporied that lhey were hil, slapped, or physically hurl by
boylriend/girliriend in the past 12 monlhs.

Denominalor:
Tota! number of Wyoming high school (grades 9-12) sludenls in reporting year.

Unlts: 100 Texl: Percenl

IVP HP2020-12

Reduce physical assaulls.

VP HP2020-31

Reduge violence by current or [ormer inlimalée pariners

Wyoming Youth Risk Behavior Survey. Self-reported dala on anonymous school-based survey.

Viclims of daling viclence are al increased risk lor injury and are more likely lo engage in binge dnnking, suicide allempls,
and physical fights. Dating violence is also associaled wilh unhealthy sexual behaviors thal can lead 1o unintended
pregnancy, sexualiy transmitled diseases, and HIV infeclions. Abusive daling experiences during adolescence may disrupt
normal developmenl of self-esteem and body image. Adolescents in abusive relalicnships ofien carry lhese unheallhy
pallerns of violence inlo lulure relationships.
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SP({New for Needs Assessment cycle 2011-2015) #

PERFORMANCE MEASURE:
STATUS:
| GOAL

DEFINITION

HEALTHY PEQPLE 2010 OBJECTIVE

DATA SOURCES AND DATA [SSUES
SIGNIFICANCE

10

The capacily lo collect, analyze and reporl on dala lor children wilh special health care needs.
Active

Increase capacily to collecl, analyze and report on data lor children with special health care needs by increasing the number
of data sources used to collect data on CSHCN, epidemiology FTEs analyzing data for CSHCN, and reporis produced using
CSHCN data.

Composile measure describing the number of dala sources collecting inlormalion on CSHCN, the number of Epidemiologist
analyzing data on CSHCN, and Ihe number of reporis or putlications using dala on CSHCN. The number reporled will be
Ihe lolal of these counls.

Numerator:

Total of the counls delow: Number of data sources used lo collect data on CSHCN Number of epidemiology FTESs analyzing
dala for CSHCN Number of reports produced using CSHCN dala

Denominator:

N/A

Units: Yes Text: Text

None

Wyoming Maternal and Family Healllh Section, Children’s Special Health (CSH}) program.

Dala capacily Is paramount in idenlifying unmel needs armong Lhe CSHCN pepulalion. Withowt data, it is impossidle 10
design, implemenl and evaluale evidence-based sirategies lo address health issues laced by CSHCN. Increasing dala
capacily for issues relaled lo CSHCN will allow lhe CSH program lo implement evidence-based sirategios 1o imprave
oulcomes for CSHCN and thair families.
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SO(New for Needs Assessiment cycle 2011-2015) # 1

QOUTCOME MEASURE: Percan| of women ages 158-44 who are al a healthy BML
STATUS: Aclive
GOAL Increase the percentage of women ages 18-44 who are at a heallhy BMI.
DEFINITION Percenl of women ol reproduclive age reporling a healihy BMl.
Numerator:
T{\Rfeei;ﬂzg?r of Wyoming women ages 18-44 based on self-reporied heighl and weighl with a BMI belween 18.5 and 24.9.

Denominator:
Total number of Wyoming wornen ages 18-44 years during reponting year. (Weighled)

Units: 100 Text: Percenl

HEALTHY PECPLE 2010 CBJECTIVE None
DATA SOURCES AND DATA ISSUES Wwyoming Behavior Risk Surveillance System. Sell-reported dala on random digit dial phone survey.
SIGNIFICANCE The high percenlage of unintended pregnancies among American women necessilales a focus on heallhy women,

Encouraging underweighl or overweighl women lo achieve a heallhy weighl grior 10 pregnancy will improve the healih of
bolh women and Lheir inlants.
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S0(New lor Neads Assessmenl cycle 2011-2015) #
QUTCOME MEASURE:

STATUS:

GoAL

DEFINITION

HEALTHY PEOPLE 2010 OBJECTIVE

DATA SOURCES AND DATA ISSUES
SIGNIFICANCE

2
Parcent of Wyoming high school studenis who are at a healihy weight.
Aclive

Reduce the number of adelescenis who are al an unheallhy weight.

Percenl of Wyoming high school sludents were overweighl, al or above lhe 951h percenilile for BMI by age and sex.

Numerator:

The number of Wyoming tigh schoal (grades 9-12)sludenls based on seli-reported heighl and weight wilth 2 BMI at between

lhe 5ln and 85th percentile. (Weighted)

Denominalor:
Total number of Wyoming high school (grades 9-12) sludents in reporting year. {Weighled)

Unlts: 100 Text: Percent

NWS HP2020-5

Reduce lhe proporion of children and adolescenls who are overweight or obese.
NWS HP2020-15

Prevent inappropriale weight gain in youth and adults.

Wyomning Youlh Risk Behavior Survey. Self-reponted dala on anenymous school based survey.

Promoling posilive ealing and physical aclivity behaviors is considered prevenlive for both overweight and ealing disorders.
Healthy behaviors during childhood reduce 1he polenlial for chronic condilions in later life, such as diabetes, hear disease,

cancer, obesily, and osteoporosis.
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