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MCH 2015 Needs Assessment: Children and Adolescents
Indicator Prioritization Worksheet
Instructions:
During Meeting 1, the Children and Adolescents experts identified several indicators that may be useful in priority selection, but they did not have time to group and prioritize these indicators.  Please review and prioritize by Friday, December 18th (extended to Tuesday, December 29th.)  Return to Connie Satzler at csatzler@kansas.net or FAX to (785) 587-8528.

1.  Review the indicators in first column identified at Meeting 1.  Would you suggest adding others from the “Updated Indicator List” (can be found online at www.datacounts.net/mch2015/children_and_adolescents.asp) for use in selecting the Children and Adolescent Health priorities for the next five years?  If so, these may be added in Column 1.

2. If you think combining or grouping of indicators or indicator topics would be helpful, list the suggested groups in Column 2.  If you think the list in Column 1 is narrow enough, you can skip this step.
3. In Column 3, prioritize (or rank) the groups of indicators that should be used to help determine the Child and Adolescent Health priorities for the next five years.  Rank 1 through 15 or your maximum number of groups.  Things to keep in mind:
a. Why the emphasis on indicators?  (1) Selection of priorities for the next five years is a data-driven process.  (2) Indicators will be used to measure progress in addressing the selected priorities over the next five years.  

b. What criteria should be used to rank the indicators?  When ranking, you may wish to refer to these criteria introduced at the November 6th meeting:

· Communication Power:  Is this measure communicated easily?  That is, would those who pay attention to Maternal Child Health in Kansas for your population group (e.g., state staff, legislators, funding sources, clinicians, clients, etc.) understand what this measure means?

· Proxy Power:  Does this indicator measure something of central importance for you goal?  Does this indicator measure the most important outcomes and efforts related to your population group?  

· Data Power:  Is the data both available and credible?  Is quality data available on a consistent and timely basis?
c. At the January 29th meeting, the Children and Adolescent group will select the top three “priority needs” related to child and adolescent health for the next five years.  
4. In Column 4, include any questions or comments.
5. Thanks for your participation in this process, and please feel free to contact Connie if you have any questions at (785) 587-0151 or csatzler@kansas.net
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List of Potential Priority Indicators from Meeting 1
	
	Column 2

Indicator Groups/Topics
	Column 3

Rank

(1, 2, 3, etc. … where 
1 = highest priority)
	Column 4

Questions or Comments

	1. Child Death Rates 

· CA75 & CA76

	
	
	
	

	2. Injury Deaths, Non-Fatal Injury Rates

· CA91 to CA107

· CA104, CA105, CA106
	
	
	
	

	3. Immunizations

· CA11 and CA61 to CA64

· CA65 – HPV

	
	
	
	

	4. Nutrition & Physical Activity

· CA8, CA9, CA74, and CA163 to CA165 

	
	
	
	

	5. Medical Home, Provider Access

· CA174 and CA178

	
	
	
	

	6. Insurance Type of Children Living in Poverty

· CA52

	
	
	
	

	7. Children in Poverty

· CA 4 to CA6, and CA50

	
	
	
	

	8. Child Abuse & Neglect

· CA14

	
	
	
	

	9. Adolescents Sexual Health and Risky Behaviors

CA30, CA136, and Preg 2

	
	
	
	

	10. Risky Behaviors:  

· CA110, Alcohol-Related Vehicle Accidents

· CA154, Binge drinking 

· CA188, Dropout rates

· CA155 to CA162, Drug abuse

· CA145 to CA151, Tobacco use
	
	
	
	

	11. School readiness indicator

	
	
	
	

	12. Behavioral / Mental Health Services

· CA27 to CA29, CA145, CA146, and CA177
	
	
	
	

	13. Dental Health

· CA12, CA13, and CA175

	
	
	
	

	14. Crime Rates

· CA212

	
	
	
	

	15. Health Status: 

11 days or more of missed school due to illness or injury.

· CA71
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


