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MCH 2015 Needs Assessment: Children and Adolescents
Meeting 1 Children and Adolescents Breakout Group Notes

These notes include Child and Adolescent Meeting 1 notes within some of the Tools used for the breakout groups.
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Children and Adolescent Group Participants
Jon Anderson (facilitator), Barbara Berry, Dennis Cooley, Joyce Cussimanio, Stanley Edlavitch, Beth Fisher, Teresa Fisher, Lori Haskett, Jamie Klenklen (recorder), Beverly Long, Ileen Meyer, Sandy Perkins, Midge Ransom, Jim Redmon, Jane Sunderland, Ella Todd, Chris Tuck, Mary Weathers, Ruth Werner, Poly Witt

Initial Data Observations and Questions
During the first part of the meeting, the group reviewed and commented on the spreadsheet.  Below is a summary of some of their comments and insights.
	Indicator Code / Indicator 
	Comment/Question

	CA214. Juvenile Crime Rate
	This seems high.  Is it correct?

	All indicators, especially crime and violence indicators, such as CA214.
	Can we get rural/urban breakouts?  Or statistics specific to Kansas City and Wichita statistics?

	CA6.  Percent of children at or below 200% Poverty without insurance.
	Discussions on definition of statistic.

	CA4 and CA5.  Children under 5 below poverty and children 5-15 below poverty.
	Discussion on discrepancy between two age groups, why younger children are more likely to be in families living below poverty level.

	CA53 and CA54.  Children without chronic conditions, children with moderate or severe conditions.
	What is the definition of “chronic conditions”?

	CA44 and CA45.  Children in husband-wide families and impoverished families by race.
	Add statistics for Hispanic.

	CA80.  Child victim rate.
	The decrease is due to a change in definition between 2006 and 2007.  Note this in spreadsheet.

	CA89.  Child sexual abuse rates.
	Why are Kansas child sexual abuse numbers so high?  The Kansas rate is 3-4 higher than the national average.  Why?

	Preg2. Teen pregnancy rate.
	Hispanic teen pregnancy rate is increasing.

	Survey data
	· How well were national surveys conducted in Kansas (e.g., National Child Health Survey)?  Were all racial/ethnic groups represented?  Both urban and rural?  Certain populations?
· Mixture of indicators based on both “hard” data and surveys.  Think we should give less weight to data based on surveys.

	Child death rate due to motor vehicle crashes
	Booster seat law passed in 2006.  Graduated driver’s license law will go into effect January 1st.  Hopefully, this will result in decreased injuries and deaths due to motor vehicle crashes.


MCH 2015 Needs Assessment: Children and Adolescents
Tool #1:  Data Indicator Selection – Meeting 1 Results
Part A (about 5-10 minutes).  Review the following:

1.  Who is your target population?


All children and adolescents in Kansas.


Maternal and Child Health Title V Definition

Child: A child from 1st birthday through the 21st year. 

2.  What is Kansas’ goal for your target population?

To enhance the health of Kansas children and adolescents in partnership with families and communities.

Part B (about 1 hour).  What data would be helpful to your group for determining the Kansas priority needs for your population group?  

Please refer to your Indicator List for possible data indicators.  Select candidate indicators from the list and, for each criterion, rate each indicator High, Medium, or Low.  You may request data not currently listed, but please consult with your group’s Data Representative and others in the group regarding availability.  Only available indicators should be considered.  Your group will be using the indicators you select today to help determine the priority needs for your target population on January 29th. The indicators you select also become candidates for performance measures to track the priority needs in Kansas over time.

Here are the criteria to help select your data indicators:

· 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?
Tool #1 Results:  Indicators for Priority Selection
Next, the group identified data helpful to priority selection.  Questions, discussion points, and requests for additional detail are listed in the Notes column.
	Indicator Code / Indicator 
	Notes/Follow-up
	Communication

Power
	Proxy Power
	Data Power
	Use this indicator for priority selection?

	Child Death Rates 

· CA75 & CA76
	Additional breakouts requested:  age, race, ethnicity, and cause.
	
	
	
	

	Injury Deaths, Non-Fatal Injury Rates

· CA91 to CA107

· CA104, CA105, CA106
	Any additional nonfatal injury rates, if available.
Breakouts by age, race, ethnicity, if available.
	
	
	
	

	Immunizations

· CA11 and CA61 to CA64
· CA65 – HPV
	· It was noted that over time there will be higher usage of the HPV immunization; the numbers are initially lower until people become use to receiving it. (Varicella was lower at first, too.) Recently it was approved for males, too.
· There are still areas of low rates because some school boards do not allow you to exclude.
	
	
	
	

	Nutrition & Physical Activity

· CA8, CA9, CA74, and CA163 to CA165 
	· Need broader child physical activity and nutrition data than what is currently available from the WIC, in terms of both indicators (e.g., physical activity and nutrition practices versus “overweight”) and population covered.  This is expected to come through Coordinated School Health efforts and increased use of FitnessGram.
· Also, need a health report card.
· CA8 should be changed from “overweight” to obesity, and CA9 should be the 85th - 95th  percentile.
	
	
	
	

	Medical Home, Provider Access

· CA174 and CA178
	· Define preventive medical visit in the past year and clarify if it is children ages 0-17 for CA174; this number seem high.
· Data for Early & Periodic Screening, Diagnosis, and Treatment (EPSDT)?
· It is important to have medical home, this will address many of these issues.
	
	
	
	

	Insurance Type of Children Living in Poverty

· CA52
	Need insurance and medical home as part of this.
	
	
	
	

	Children in Poverty

· CA 4 to CA6, and CA50
	Why are younger kids more likely to be in poverty (CA4 to CA6)?  

CA50 is very important as an indicator but isn’t a “priority need”.  Need insurance and a medical home.  
	
	
	
	

	Child Abuse & Neglect

· CA14
	· Add age breakouts.
· Should note that CA80 decreased due to a change in the definition.
· CA14 is an important indicator, but the way KS defines it isn’t useful.  Needs to have some explanations to go along with it.
	
	
	
	

	Risky Behaviors:  

· CA110, Alcohol Related Vehicle Accidents

· CA154, Binge drinking 

· CA188, Dropout rates

· CA155 to CA162, Drug abuse

· CA145 to CA151, Tobacco use
	· Binge Drinking could have an impact on a number of issues (i.e., risky behaviors).
· Add “current cigarette use” indicator (i.e., smoked cigarettes on at least 1 day in the past 30 days) 
· Data on fetal alcohol syndrome?
	
	
	
	

	Adolescents Sexual Health and Risky Behaviors

· CA30, CA136, and Preg 2
	· What is the reason that the sexual abuse number for Kansas so high (CA89)?  
· Data suggest prevention targeting first intercourse, not just pregnancy.
· Noted that the Hispanic teen pregnancy rate is increasing.
· Need breakouts of STDs and teen pregnancy rates by race/ethnicity.
	
	
	
	

	School readiness indicator
	Add an indicator for the percent of kids ready to learn.
	
	
	
	

	Behavioral / Mental Health Services

· CA27 to CA29, CA145, CA146, and CA177
	· CA28 may be a little deceptive.  The national rate has come down in comparison to the Kansas rate, which could be linked to behavioral services (CA29).
· Check CA177, the concept is good but the number seems really high.  See how this was asked in the survey.  CA145 and CA146 from YRBS on suicide are probably more reliable indicators. 
	
	
	
	

	Dental Health

· CA12, CA13, and CA175
	
	
	
	
	

	Crime Rates

· CA212
	· Double-check juvenile crime rate.
· Add indicator for juveniles in prison.
	
	
	
	

	Health Status: 

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

· CA71
	A related issue is school turnover (students moving).  This may be tied to poverty.  Is school turnover data available?
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Tool #2:  Additional Data Needed – What Are We Missing?   
Tool #2 Results:  Additional Data Requested
The following summarizes questions and data requests listed above.  Note that only readily available data will be presented on January 29th, although additional sources and analyses may be pursued long-term, depending on available resources and final group recommendations.
	Indicator Code / Indicator 
	Question or Data Request
	Response

	Survey data
	How reliable are national surveys for Kansas (e.g., National Child Health Survey) and how valid is survey data?  Are all racial/ethnic groups represented?  Both urban and rural?  Certain populations?
	· See this link for more information on the NSCH Survey: http://www.nschdata.org/content/LearnAboutTheSurvey.aspx 
· This is the link to the questionnaire: http://www.datacounts.net/mch2015/documents/Meeting%201/NSCH%20Questionnaire%202007.pdf 

	CA214. Juvenile Crime Rate
	· This seems high.  Is it correct?  Double-check with KBI. 

· Check with JJA for juveniles incarcerated. 
	

	All indicators, especially crime and violence indicators, such as CA214.
	Can we get rural/urban breakouts?  Or statistics specific to Kansas City and Wichita statistics?
	

	CA53 and CA54.  Children without chronic conditions, children with moderate or severe conditions.
	What is the definition of “chronic conditions”?
	See document listing chronic conditions at http://www.datacounts.net/mch2015/documents/Meeting%201/NSCH%20Chronic%20Conditions.pdf 

	CA 44 and CA45.  Children in husband-wide families and impoverished families by race.
	Add statistics for Hispanic.
	

	CA80.  Child victim rate.
	The decrease is due to a change in definition.  Note this in spreadsheet.
	

	CA89.  Child sexual abuse rates.
	Why are Kansas child sexual abuse numbers so high?
	

	Preg2. Teen pregnancy rate.
	Teen pregnancy by race/ethnicity?
	

	Child Death Rates 

· CA75 & CA76
	Additional breakouts requested:  age, race, ethnicity, and cause.

	Note several breakouts are already listed under CA91 through CA103 and CA 119 through CA 129

	Injury Deaths, Non-Fatal Injury Rates

· CA91 to CA107

· CA104, CA105, CA106
	· Any additional nonfatal injury rates, if available.
· Breakouts by age, race, ethnicity, if available.
	

	Nutrition & Physical Activity

· CA8, CA9, CA74, and CA163 to CA165 
	· Need broader child physical activity and nutrition data than what is currently available from WIC, in terms of both indicators (e.g., physical activity and nutrition practices versus “overweight”) and population covered.  This is expected to come through Coordinated School Health efforts and increased use of FitnessGram.
· Check with Coordinated School Health (CSH) on available and expected data.
· Also, need a health report card.  (CSH/FitnessGram may fulfill this need, to a certain extent.)
· CA8 should be changed from “overweight” to obesity, and CA9 should be the 85th - 95th  percentile.
	

	Medical Home, Provider Access

· CA174 and CA178
	· Define preventive medical visit in the past year and clarify if it is children ages 0-17 for CA174; this number seem high.

· Data for Early & Periodic Screening, Diagnosis, and Treatment (EPSDT)?
	

	Risky Behaviors:  

· CA110, Alcohol Related Vehicle Accidents

· CA154, Binge drinking 

· CA188, Dropout rates

· CA155 to CA162, Drug abuse

· CA145 to CA151, Tobacco use
	· Add “current cigarette use” indicator (i.e., smoked cigarettes on at least 1 day in the past 30 days) 

· Data on fetal alcohol syndrome?
	

	Adolescents Sexual Health and Risky Behaviors

· CA30, CA136, and Preg 2
	Need breakouts of STDs and teen pregnancy rates by race and ethnicity.
	

	Child Abuse & Neglect

· CA14
	· Add age breakouts.
· Should note that CA80 (related indicator) decreased due to a change in the definition.
· CA14 is an important indicator, but the way KS defines it isn’t useful.  Need to have some explanations to go along with it.
	

	School readiness indicator
	Add an indicator for the percent of kids ready to learn.  (Group thinks data are available.)
	

	Behavioral / Mental Health Services

· CA27 to CA29, CA145, CA146, and CA177
	Check CA177, the concept is good but the number seems really high.  How was this asked in the survey?  CA145 and CA146 from YRBS on suicide are probably more reliable indicators.
	

	CA1. Demographics
	· Report 0-21 versus 0-19, if available.
· Add breakouts by age and by age by race/ethnicity.
	

	Age of children
	Add age of children to all indicators and/or sources.
	Age is 0-17 unless otherwise indicated.

	School turnover/students moving
	Is this data available?
	

	Local/county level data
	Counties feel they do not have good data to use related to MCH goals.  Every county is using different sources, age breakouts, etc.  It is not consistent across the state.  If local health departments are charged to meet objectives, they should have recommendations in the grant guidance on data to use for reporting.  Urge that a plan be put in place with recommendations for consistent reporting on MCH indicators.  In some instances, data is simply not available locally.  
	

	Early childhood mental health
	Mental health issues at a young age is a concern.  Available data?
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