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Form 2
MCH BupceT DetalLs For FY 2013
[Secs. 504 (d) and 505(a)(3)(4)]
Sare: DC
1. FEDERAL ALLOCATION

(Item 15a of the Application Face Sheet [SF 424]) $ 7,034,280
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 2110284 ( 30 %)
B.Children with special health care needs:

$ 2110284 ( 30 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 703428 ( 10 %)
(The above figure cannot be more than 10% )[Sec. 504(d)]

2. UNOBLIGATED BALANCE (Item 15b of SF 424)
3. Stare MCH Funbs (Item 15¢ of the SF 424)
4. LocA. MCH Funps (Item 15d of SF 424)

5. OTHER FUNDS (Item 15e of SF 424)

6. PROGRAM INCOME (Item 15f of SF 424)

¥ L B H & &P

7. TotaL Stare MArcH (Lines 3 through 6)
(Belowis your State's FY 1989 Maintainence of Effort Amount)

5,288,000

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 12,334,280
(Total lines 1 through 6. Same as line 159 of SF 424)

9. OrHER FeperAL FuNDs
(Funds under the control of the person responsible for the administration of the Title V program)

5,300,000

a. SPRANS:

b. SSDI:

c. CISS:

d. Abstinence Education:
e. Healthy Start:
f. EMSC:

g. WC:

h. AIDS:

i. CDC:

j. Education:

k Home Visting:
|. Other:

A2

0

65,357

150,000

3,700,000

14,872,435

5,286,848

P P hH H P P B &h P P

1,000,000

-

10. OrHER FeperAL FUNDS (SUBTOTAL of all Funds under item 9) $ 25,074,640

11. STATE MCH BUDGET TOTAL $ 37,408,920
(Partnership subtotal + Other Federal MCH Funds subtotal)
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Form NotEs ForR Form 2
None

FieLp Lever Notes
None
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Form 3

Stare MCH FunDpING PROFILE
[Secs. 505(a) and 506((a)(1-3)]
Sare: DC

| I FY 2008 I FY 2009 I FY 2010
| ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ”E(PENDED
1. Federal Allocation

(LineT, Form2) 7,091,016 $ 7,067,825 $ 7,061,969 $ 7,061,969 $ 7,067,825 $ 7,062,288
2. Unobligated Balance

(Line2, Form2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
3. State Funds

(Line3, Form2) 10,758,179 $ 10,091,043 $ 5,283,000 $ 5,288,000 $ 5,300,869 $ 5,300,869
4. Local MCH Funds

(Line4, Form2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
5. Other Funds

(Line5, Form2) 0 $ 0 $ 5313545 $ 5313545 $ 0 $ 0
6. Program Income

(Line6, Form?2) 0 $ 0 $ 0 $ 0 $ 0 $ 0
[7. Subtotal I e || $ e || $ wemsu || $ wemsu || $ nasen | $ 12,353,157
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) 22,350,588 $ 27138932 $ 2682738 $ 2682738 $ 27493013 $ 28,781,241
9. Total

(Line11, Form2) 40,190,783 $ 44,297,800 $ 40,346,252 $ 40,346,252 $ 39,861,707 $ 41,134,308
| I (STATE MCH BUDGET TOTAL)
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Form 3

Stare MCH FunDpING PROFILE
[Secs. 505(a) and 506((8)(I-3)]
Sare: DC

| I FY 201 I FY 2012 I FY 2013
| ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ||5(PENDED ”BJDGEI’ED ”E(PENDED
1. Federal Allocation

(Line1, Form2) $ 7,066,666 $ 6,218,338 $ 7,064,107 $ $ 7,034,280 $
2. Unobligated Balance

(Line2, Form2) 3 0 $ 0 3 0 $ 3 0 3
3. State Funds

(Line3, Form2) $ 5,300,000 $ 5,770,999 $ 5298122 $ $ 5,300,000 $
4. Local MCH Funds

(Line4, Form2) ¥ 0 $ 0 ¥ 0 $ ¥ 0 3
5. Other Funds

(Line5, Form2) 3 0 $ 0 3 0 $ 3 0 3
6. Program Income

(Line, Form2) 3 0 $ 0 3 0 $ 3 0 3
[7. Subtotal [ s nxses || $ nomaw || $ w2 || $ o [ s a0 |[$
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 34,532,848 $ 30483692 $ 28,746,141 $ $ 25,074,640 $
9. Total

(Line11, Form2) $ 46,890,514 $ 44,478,029 $ 41,108,370 $ 0 $ 37,408920 $
| I (STATE MCH BUDGET TOTAL)
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Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: FedAllocExpended
Row Name: Federal Allocation
Column Name: Expended
Year: 2011
Field Note:
The actual Federal award differs from the amount loaded into the electronis handbook by $21,653 dollars. There were several contractual agreements that were awarded to various
community-based organizationsin the form of sub-grants that were not fully liquidated.

2. Section Number: Form3_Main
Field Name: OtherFedFundsExpended
Row Name: Other Federal Funds
Column Name: Expended
Year: 2010
Field Note:
Variance of approximately $1,288M between FY10 budget and expendituresis due to additional federal awards received during FY10.
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Form 4
Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperAL FUNDs (1)
[Secs 506(2)(2)(iv)]
Swre: DC
| I FY 2008 I FY 2009 I FY 2010
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED
[a. Pregnant Women I[s 180000 [ $ a0 [ $ w0 |[$ oo [ $ weors || $ 1,208,770
[b. Infants < 1 year old I[s o0 || $ s | $ wm || $ e || $ wors || $ 1211125
[c. Cnildren 1 to 22 yearsold I[s e [ $ 709 [ $ sxee0 [ $ seoees || $ sanmo |8 4,500,000
[d. Children with Special Healthcare Needs I[ s 2276 [ $ 210206 [ $ 21t [ $ 2rome [ 8 21038 [ $ 2120348
|e. Others I[s semom || sazae8 || $ smmo [ $ seer2 || $ 2330 [ $ 2608,132
[f. Adminigtration I[ s w0t [ s |[ 8 s |[$ w30 | § e || $ 706,782
g SUBTOTAL |[$__ e |[$__ s [ weessu  |[$__ wemsu  |[§_ 2mses  |[$__ reamam
| |
|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program).
|a. SPRANS B o | B o | B o |
[b. SSDi |Is 0000 || |Is 000 || |Is 000 ||
[c.CISS |Is wow || |ls wow || |ls o ||
|d. Abstinence Education I[s 0 I |s 0 I |s 0 I
[e. Healthy Start |Is soow || |ls 3700,000 I |ls 3700000 I
[ EMSC IIs o | B o | B o |
[g-WC [[$__ mamos || [$___ momaz= | [$__ wmreres |
[h. AIDS |Is o B o | B o |
li.coc |8 am | [$__ 28w || [$__ 4smoro |
li. Education IIs 0 I |ls 0 I |ls 0 I
[k Home Visiting |Is o |ls o |ls o
[I. Other |
[Nutrition-CSFP [[$__ 4smaz | |ls 0 I |ls 0 I
[in. suBTOTAL s zamses | $__ zemrs || [5__ zramos ||
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Form 4

Bupcer DetaiLs By TYPes oF INDIVIDUALS SERVED (1) AND SouRcEes oF OTHER FeperaL FUNDs (1)

[Secs 506(2)(2)(iv)]
Smre: DC

| I FY 201 I FY 2012 I FY 2013 |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s 140000 |[$ w2t [ oo [ $ [ s w00 |[$ |
[b. Infants < 1 year old I[s soo0 [ $ sw [ § oo |[$ I s oo |[$ |
[c. Cnildren 1 to 22 yearsold I[s sases || $ some | $ sz |[$ [ s exsas [ $ |
[d. Children with Special Healthcare Needs I[ s 23000 [ $ ometer [ $ 230000 |[$ I s 21000 [ $ |
|e. Others I[s 23000 |[$ 2048 [ $ om0 || $ [ s wirz [ $ |
[f. Adminigtration I[s oo [ $ sz || $ et [ $ I s wsas [ $ |
g SUBTOTAL |[$__ resmees  |[$__ r1omaw |[$___ r23man |Is |[$___ 123882 |Is |
| |

|II. Other Federal Funds (under the control of the person responsible for administration of the Title V program). |
[a. SPRANS 1B o | B o | B o | |
[b. SSDi |Is 000 || |Is 000 || |Is | |
[c.ciss |Is so0 || |ls 132,000 I |ls 150,000 I |
[d. Abstinence Education |Is o | |Is o || |Is o |
[e. Healthy Start [s__ smoom | [$___ smoom | [$___ smoom | |
[ EMSC |Is o B o || B o | |
[g.WIC 520w | [5__ tosmm || [5___ ueras || |
[h. AIDS |Is o B w20 || B o || |
li.coc |s 8940362 I |[$___ 1020408 I |ls 528648 I |
[i- Education 1B o | B o | B o | |
[k Home Visiting |s o |Is o |Is 10000 | |
[I. Other |

[Project Launch |s 850,000 I |Is 850,000 I |Is 0 I |
[State Implementation I[s woo || |ls w5 | |ls o |
[TBI 8w || B o | B o | |
[I. SUBTOTAL [[s___susmas || |[$___ 2876141 I I$___ zomsn | |
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Form NotEs FoR Form 4

None

FiELp Lever Notes
1.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: Preg\\omenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2011

Field Note:

The Community Health Adminisration received additional funding in FY11 that was targeted for the same population, therfore expenditures for pregnant women were lessthan budgeted.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: Preg\WomenExpended

Row Name: Pregnant Women

Column Name: Expended

Year: 2010

Field Note:

A RFA wasissued for this service area and sub-grants were awarded to non-profit community groups and hospitals. The sub-grantees were unable to expend the total amount of their
awards within the grant period.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: Children_0_1Expended

Row Name: Infants <1 year old

Column Name: Expended

Year: 2010

Field Note:

A RFA wasissued for this service area and sub-grants were awarded to non-profit community groups and hospitals. The sub-grantees were unable to expend the total amount of their
awards within the grant period.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: CSHCNExpended

Row Name: CSHCN

Column Name: Expended

Year: 2011

Field Note:

During the FY11 fiscal year there was an increase in the amount of funds expended on medically fragile children receiving services from school health nurses.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: AllOthersExpended

Row Name: All Cthers

Column Name: Expended

Year: 2010

Field Note:

Funding that was allocated to non-profit community groups and hospitals, that they were unable to expend during the funding period, was reallocated to thisline item.

Section Number: Form4_|. Federal-State MCH Block Grant Partnership

Field Name: AdminExpended

Row Name: Administration

Column Name: Expended

Year: 2011

Field Note:

Adminidtrative costs were higher than initially anticipated but wthin the 10% ceiling.
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]

Stare: DC
| FY 2008 I FY 2009 I FY 2010
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
1. Direct Health Care Services $ 2127305 || $ 2127305 || $ 2118501 || $ 2118501 || $ 212038 || $ 2120348

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 2127305 || $ 2127305 || $ 417505 || $ 417505 || $ 3106163 || $ 3090626

Insurance, Case Management, and Coordination with Medicaid,
WIC, and Education.)

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ a0 || $ o || $ ssiget || S ssiget || S sasast || $ 5445451

Infant Death Syndrome Counseling, Oral Health, Injury
Prevention, Nutrition, and Outreach/Public Education.)

IV. Infrastructure Building Services
(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development, $ 175649 || $. 175649 | $ 302094 (| $ 302094 (| $ 16%672 || $ 1,696,732

Monitoring, Training, Applied Research, Systems of Care, and
Information Systems.)

V. Federal-State Title V Block Grant Partnership Total
(Federal-State Partnership only. Item 15g of SF 42r. For the

"Budget" columns thisisthe same figure that appearsin Line 8, $ a1 || $ 1o || $ ewsta || $ 754 || $ 12308604 || $ 12353157

Form 2, and in the "Budgeted" columns of Line 7 Form 3. For
the "Expended" columns thisisthe same figure that appearsin
the "Expended" columnsof Line 7, Form 3.)
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Form 5
Stare TiTLE V PROGRAM BUDGET AND EXPENDITURES BY TYPES OF SERVICES
[Secs. 505(a)(2)(A-B) and 506(a)(1)(A-D)]
Stare: DC

TYPE OF SERVICE

| FY 201 I FY 2012

FY 2013

|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED

|[BupceTeD

”E(PBIDED

I. Direct Health Care Services
(Basic Health Services and Health Services for CSHCN.)

$ 2300000 || $ 271619 || $ 230000 || $.

$

2,700,000

Il. Enabling Services

(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health
Insurance, Case Management, and Coordination with Medicaid,
WC, and Education.)

$ 3688881 || $ 230786 || $ 3002229 || $.

2/400,000

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden
Infant Death Syndrome Counseling, Oral Health, Injury
Prevention, Nutrition, and Outreach/Public Education.)

$ 486130 || $ 5248452 | $ 530000 || $.

5,594,280

IV. Infrastructure Building Services

(Needs Assessment, Evaluation, Planning, Policy Development,
Coordination, Quality Assurance, Standards Development,
Monitoring, Training, Applied Research, Systems of Care, and
Information Systems.)

$ 151645 || $ 166845 (| $ 1,700000 |

1,640,000

V. Federal-State Title V Block Grant Partnership Total
(Federal-State Partnership only. Item 15g of SF 42r. For the
"Budget" columns thisisthe same figure that appearsin Line 8,
Form 2, and in the "Budgeted" columns of Line 7 Form 3. For
the "Expended" columns thisisthe same figure that appearsin
the "Expended" columnsof Line 7, Form 3.)

$ 1236666 || $ 198937 || $ 12362229 || $,

12,334,280
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Form Notes FoR ForM 5

None

FiELp Lever Notes
1.

Section Number: Form5_Main

Field Name: DirectHCBudgeted

Row Name: Direct Health Care Services
Column Name: Budgeted

Year: 2011

Field Note:

Increase is due to needed gap filling services.

Section Number: Form5_Main

Field Name: DirectHCExpended

Row Name: Direct Health Care Services

Column Name: Expended

Year: 2011

Field Note:

This expenditure amount reflects higher than budgeted cost to provide school-health services to medically fragile children.

Section Number: Form5_Main

Field Name: EnablingBudgeted

Row Name: Enabling Services

Column Name: Budgeted

Year: 2011

Field Note:

The budget allocation for enabling services was incresed to cover the cost of grantsissued by CHA for case management care coordination and transtion services.

Section Number: Form5_Main

Field Name: EnablingExpended

Row Name: Enabling Services

Column Name: Expended

Year: 2011

Field Note:

Expenditure for enabling services wasles than budgeted because many enabling services were funded using other funds.

Section Number: Form5_Main

Field Name: PopBasedBudgeted

Row Name: Population-Based Services

Column Name: Budgeted

Year: 2011

Field Note:

The budget allocation for population based services was decreased because additional funding was provided to enabling services and Children with Special Healh Care Needs due to the
loss of state funds for those programs.

Section Number: Form5_Main

Field Name: InfrastrBuildBudgeted

Row Name: Infrastructure Building Services

Column Name: Budgeted

Year: 2011

Field Note:

Several activiies were contracted out of CHA, now being performed by the Office of Grants Monitoring and Program Evaluation, resulting in a decrease in funding for this budget category.
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Form 6

NUMBER AND PERCENTAGE OF NEWBORNS AND OTHERS SCREENED, CASES CONFIRMED, AND TREATED

Sect. 506(2)(2)(B (i)

Stare: DC
Total Births by Occurrence: 13,788 || Reporting Year: 2010
) B) © ()
Type of Receiving at least one No. of No. Needing Treatment that
Screening Tests Screen (1) Prgsogrirtiiet;ve Confirmed Received Treatment (3)
| No. ” % | Screens Cases (2) No. ” % |
[Phenyiketonurial| 172 | &1 | 3] ][ 1] 100 ]
ot | | | | | |
Hypothyroidism 11,729 8.1 7 1 1 100
[ calactosemia || 1720 | &1 | 1| 1| 1] 100 |
“Decise H | H | H |
Disease 11,729 85.1 26 2 26 100
[other screening (Specify) |
Biotinidase
Deficiency 11,729 8.1 0 0 0
[ oysticFibross || 1720 || 8541 || 1| 1| 1| 100 |
Camitine Uptake
Defect 1,729 851 6 3 3 100
Dehydrogenase
deficiency
(G6PD) 11,729 8.1 345 345 0 0
|Screening Programs for Older Children & Women (Specify Tests by name)
(1) Use occurrent births as denominator.
(2) Report only those from resident births.
(3) Use number of confirmed cases as denominator.
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Form Notes FoR ForM 6

In 2010 the District of Columbia screened 85.1% of newboms bom in DC birthing hospitals and/or residents of the District for metabolic or genetic conditions. Because DC residesin a tri-
state area nearly half of the District's occurrence birthsinvolve outof state residents.

Newbom screening results are produced by a contract laboratory in Pennsylvania - Perkin Elmers. Positive screenings are faxed both to the screening facility and CHA's program. The
Didtrict's newbom screening program have agreements on sharing positive screeningswith Maryland and Virginia, but do not have agreements with sharing overall screening information.

Annually CHA builds a file of monthly screenings and convertsit to a newbom based file. This year children bom in 2010 and screened are linked to the 2010 occurence birth to examine
program coverage.

FieLp LeveL Notes
1.

Section Number: Form6_Main

Field Name: BirthOccurence

Row Name: Total Births By Occurence

Column Name: Total Births By Occurence

Year: 2013

Field Note:

The District of Columbia has a 2-year delay for reporting Birth data. Curently 2010 birth data isused to populate information for 2012. WWhen the data becomes available this measure
will be updated.

Section Number: Form6_Main

Field Name: Phenylketonuria_Confirmed

Row Name: Phenylketonuria

Column Name: Confirmed Cases

Year: 2013

Field Note:

When the number of "Confirmed Cases' equals the number "Needing Treatment" it normally means that the presumptive positive was borderline and it just happens that the numbers
equal each other.

Section Number: Form6_Main

Field Name: Congenital_Confimed

Row Name: Congenital

Column Name: Confirmed Cases

Year: 2013

Field Note:

When the number of "Confirmed Cases' equals the number "Needing Treatment" it normally means that the presumptive positive was borderline and it just happens that the numbers
equal each other.

Section Number: Form6_Main

Field Name: Galactosemia_Confirmed

Row Name: Galactossmia

Column Name: Confirmed Cases

Year: 2013

Field Note:

When the number of "Confirmed Cases' equals the number "Needing Treatment" it normally means that the presumptive positive was borderline and it just happens that the numbers
equal each other.

Section Number: Form6_Main

Field Name: SickeCellDisease_Confirmed
Row Name: SickeCellDisease

Column Name: Confirmed Cases

Year: 2013

Field Note:

Karen Watts explanation

Section Number: Form6_Other Screening Types

Field Name: Other

Row Name: All Rows

Column Name: All Columns

Year: 2013

Field Note:

Camitine Uptake deficit = Acylcamitine Newbom screening Laboratory
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FORM 7
NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) UNDER TITLE V
(By Cuass oF INDIVIDUALS AND PERCENT OF HEALTH COVERAGE)
[Sec. 506(z)(2)(A)(i)]
Stare: DC

|Number of Individuals Served - Historical Data by Annual Report Year |
| Types of Individuals Served I 2006 I 2007 I 2008 I 2009 I 2010 |
[Pregnant Women I 2958 I 7,339 I 3762 I 1,899 I 1916 |
[Infants < 1 year old I 12,081 I 14,760 I 14,383 I 15,131 I 14,548 |
[Cnildren 1 to 22 yearsold I 28 || niw e | a9 || s |
[Children with Special Healthcare Needs I s | 19165 || E | | 9w |
[Others | ars | o | o | o8 || oot |
[Total I 2665 || 12250 || 25789 | s || w% |
Reporting Year: 2011

| Il TMLE V Il PRIMARY SOURCES OF COVERAGE |
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privatalother % ” Nor % ” Unkown % ‘
[Pregnant Women I 1w || oo | oo | 00 I 00 || 1000 |
[Infants < 1 year old I ne || o0 || o0 || oo | oo || 000 |
[Children 1 to 22 yearsold I s || o0 | o0 | 00 I 00 || 1000 |
[Cnildren with Special Healthcare Needs I n2r || 0 || 0 || oo | oo || 000 |
[Others I o0 || oo | oo | 00 I 00 || 100 |
[TOTAL I ugs |
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Form NotEs FOR Form 7

Form 7 provides a measure of total unduplicated population served through the Title V program. Overall, the District Title V program worked with 20.5% less people than in 2010. There
hasbeen a general drop in population served in the last three years, where consistent data sources have been used to define this population. The Digtrict continues to have a problem of
identifying Primary sources of health insurance coverage within the populations served.

The ‘Pregnant Women’ category is taken from the MIC program. In 2011 WIC worked with 3.1% fewer women than in 2010. The ‘Infant’s < 1 year old’ category comes from the newbom
screening program. Over the lagt 3 years, the newboms screened have dropped, while the number of infants bom in the 2009-2011 hasincreased.

The ‘Children 1 to 22 yearsold’ and the ‘Children with Special Healthcare Needs come from the DC School Health Program. Overalll, there has been a 15.1% drop in students served
since 2009 when the two categories are combined.

The ‘Others category consists of other unduplicated populations served by CHA that fit within the matemal, child, infant, and special needs definition.
FiELp Lever Notes

1. Section Number: Fom7_Main
Field Name: Preg\\omen_TS
Row Name: Pregnant Women
Column Name: Title V Total Served
Year: 2013
Field Note:
Information provided by the Women, Infants, Children Program on women served in 2011.

2. Section Number: Form7_Main
Field Name: Children_0_1_TS
Row Name: Infants <1 year of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Information provided by Pediatrix Laboratory providing screenings at area birthing hospitals. File of newboms constructed from screenings.of children bom in 2010, aslisted in the
Pediatrix database..

Source: Newbom Screening 2010

3. Section Number: Form7_Main
Field Name: Children_1_22_TS
Row Name: Children 1 to 22 years of age
Column Name: Title V Total Served
Year: 2013
Field Note:
Community Health Administration serves 62,320 children through its school health nurse program and reached 82% of the 75,847 students enrolled in DC Public Schoolsand DC Public
Charter Schoolsin SY 2010-2011.

4. Section Number: Form7_Main
Field Name: CSHCN_TS
Row Name: Children with Special Health Care Needs
Column Name: Title V Total Served
Year: 2013
Field Note:
Community Health Administration serves special education children through its school health nurse program. SY 2010-2011.

5. Section Number: Fom7_Main
Field Name: AllCthers TS
Row Name: Others
Column Name: Title V Total Served
Year: 2013
Field Note:
.Form 7: Other Populations
The Tobacco Control Quitline Program served 322 women to reduce smoking.

During calendar year 2011, District Department of Environment staff conducted initial home visits for 42 children with a newly identified blood lead level =10 pg/dL. During the same time
period, an additional 79 children with a blood lead level ranging from 5 pg/dL to 9.9 ug/dL received an initial home visit through DDOE'’s sub-grantee, Lead Safe DC.

16,756 individuals under the age of 21 were seen at the five health centers.

1,283 children were seen at Kid Smiles Pediatric Dental Clinic.
Refugee Program asssted 250 individualsin FY 2011

Special Health Care Needs children served by Fitness for Health, Breathe DC, and Advocates for Renewal in Education - 128

The pediatric asthma program Improving Asthma Care in the District of Columbia (IMPACT DC) piloted and implemented a case management system targeting 169 families.
Total 19,029
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FORM 8

DELIVERIES AND INFANTS SERVED By TiTLE V AND ENTITLED TO BeENEFITS UNDER TiTLE XIX

(By Race anD ErHNICITY)
[Sec. 506()(2)(C-D)]
Srare: DC
Reporting Year: 2011
1. UNDUPLICATED COUNT BY RACE
(A) (B) © (D) (E) (F) (©)] (H)

Total All White Black or African || American Indian or Native Asian Native Hawaiian or Other More than one race Other and

Races American Alaskan Pacific Islander reported Unknown
[DeLveRIES |
Total Deliveriesin 13788 4451 6455 21 663 8 29 1,981
State
[Tile VServed || 11760 || 149 || e X I 7| 0 I B 48% |
Eligible for Title
X 5440 28 4,051 2 46 0 0 1,313
||NFANTS |
Total Infantsin 9,16 2600 478 16 2 7 114 1219
State
[Tite VServed || 68% | o2 || astt || 1 I @] 0 I | 2368 |
Eligible for Title
XIX 5440 P 4051 2 46 0 0 1,313
1. UNDUPLICATED COUNT BY ETHNICITY
| Il Il Il Il HISPANIC OR LATINO (Sub-categories by country or area of origin) |

(A) (B) (C) (B.1) (B.2) (B3) (B4) (B.5)
Total NOT Hispanic or Total Hispanic or Ethnicity Not Mexican Cuban Puerto Rican Central and South Other and
Latino Latino Reported American Unknown

|Da.|VER|Es |
Total Deliveriesin 11,502 2,167 119 2 3 0 1,358 84
State —_—
[Title V Served I 7497 I o || 358 || o[ o o 0 I |
[Etigible for Title XIX || 3118 I 1,000 I 1313 | o o of| 0 I 1000 |
||NFANTS |
[Total Infantsin State || 7,721 I 1351 || s | 2] 3| o][ 1087 I a0 |
[Title V Served I 4783 I a6 || | off off o]| 0 I 416 |
[Eligible for Title XIX_|| 3118 I o || 133 | of o of o 100 |
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1.

10.

Form Notes FOR Form 8

A comparison of 2006 data with 2010 data shows some interegting trends. The total number of occumrence births has dropped in the 5-year period.

During the 5-year period overall resident births have increased 7.4% which links to the overall increase in DC population. Whites are increasing at the largest rate — 16.3%m while African
Americans or blacks have only increased 1.3% during the same period. Coupled with white birth increases Non-Hispanic growth hasincreased 7.6%, while Hispanic growth like Blacks has
only grown .5% over 5-years.

Information provided comes from two sources:
Total deliveriesand total infants come from the DC State Center for Health statistics occurrence and resident birth file for 2010.

The District of Columbia has a 2-year delay for reporting Birth data. Cumrently 2010 birth data is used to populate information for 2012. When the data becomes available this measure
will be updated.

FieLp LeveL Notes

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal _All

Row Name: Total Deliveriesin State

Column Name: Total All Races

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digtrict of Columbia, out of the 13,788 live births.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_\White

Row Name: Total Deliveriesin State

Column Name: White

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_Black

Row Name: Total Deliveriesin State

Column Name: Blackor African American

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digrict of Columbia, out of the 13,788 live births.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_Indian

Row Name: Total Deliveriesin State

Column Name: American Indian or Native American

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_Asan

Row Name: Total Deliveriesin State

Column Name: Asan

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digrict of Columbia, out of the 13,788 live births.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_Hawaiian

Row Name: Total Deliveriesin State

Column Name: Native Hawaiian or Other Pacific Idander

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occumence birth file. It includes all deliveries that occured in the Didtrict of Columbia, out of the 13,788 live births.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTotal_More

Row Name: Total Deliveriesin State

Column Name: More Than One Race Reported

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Didrict of Columbia, out of the 13,788 live births.

Section Number: Form8_I. Unduplicated Count By Race

Field Name: DeliveriesTotal_RaceOther

Row Name: Total Deliveriesin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

Section Number: Form8_|. Unduplicated Count By Race

Field Name: DeliveriesTitleV_All

Row Name: Title V Served

Column Name: Total All Races

Year: 2013

Field Note:

Source: The number of newboms bom in 2010 from DC birthing hospitals and screened for metabolic or genetic traits.

Section Number: Form8_I. Unduplicated Count By Race
Field Name: DeliveriesTitleXIX_All
Row Name: Eligible for Title XIX
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Column Name: Total All Races

Year: 2013

Field Note:

Data provided by the DC Department of Health Care Finance

11. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTotal_All
Row Name: Total Infantsin State
Column Name: Total All Races
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics resident births.

12. Section Number: Fom8_|. Unduplicated Count By Race
Field Name: InfantsTitleV_All
Row Name: Title V Served
Column Name: Total All Races
Year: 2013
Field Note:
Source: State Center for Health Statistics. The number of resident births bom in 2010 in DC birthing hospitalsand in other states.

13. Section Number: Form8_|. Unduplicated Count By Race
Field Name: InfantsTitleXIX_All
Row Name: Eligible for Title XIX
Column Name: Total All Races
Year: 2013
Field Note:
Data provided by the DC Department of Health Care Finance Receipient File

14. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_TotalNotHispanic
Row Name: Total Deliveriesin State
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
Source: State Center for Health Statistics: 2011 occurence birthsin DC hospitals and resident births.

15. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_TotalHispanic
Row Name: Total Deliveriesin State
Column Name: Total Hispanic or Latino
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

16. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_NotReported
Row Name: Total Deliveriesin State
Column Name: Ethnicity Not Reported
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digrict of Columbia, out of the 13,788 live births.

17. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Mexican
Row Name: Total Deliveriesin State
Column Name: Mexican
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

18. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_Cuban
Row Name: Total Deliveriesin State
Column Name: Cuban
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digrict of Columbia, out of the 13,788 live births.

19. Section Number: Form8_lI. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_PuertoRican
Row Name: Total Deliveriesin State
Column Name: Puerto Rican
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurrence birth file. It includes all deliveries that occured in the District of Columbia, out of the 13,788 live births.

20. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTotal_CentralAmerican
Row Name: Total Deliveriesin State
Column Name: Central and South American
Year: 2013
Field Note:
Source: 2010 State Center for Health Statistics occurence birth file. It includes all deliveries that occured in the Digrict of Columbia, out of the 13,788 live births.

21. Section Number: Form8_|I. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleV_TotalNotHispanic
Row Name: Title V Served
Column Name: Total Not Hispanic or Latino
Year: 2013
Field Note:
The number of DC resdent newboms bom in 2010 and screened for metabolic or genetic traits by Pediatrix |aboratory.
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22,

23.

24.

25,

26.

27.

28.

29,

30.

31.

32.

33.

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_TotalNotHispanic

Row Name: Eligible for Title XIX

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Data provided by the DC Department of Health Care Finance
A+B+C=5440

Section Number: Form8_II. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_TotalHispanic

Row Name: Eligible for Title XIX

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Data provided by the DC Department of Health Care Finance

Section Number: Form8_|l. Unduplicated Count by Ethnicity
Field Name: DeliveriesTitleXIX_NotReported

Row Name: Eligible for Title XIX

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Data provided by the DC Department of Health Care Finance

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Total NotHispanic

Row Name: Total Infantsin State

Column Name: Total Not Hispanic or Latino

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_TotalHispanic

Row Name: Total Infantsin State

Column Name: Total Hispanic or Latino

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_NotReported

Row Name: Total Infantsin State

Column Name: Ethnicity Not Reported

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Mexican

Row Name: Total Infantsin State

Column Name: Mexican

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_Il. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Cuban

Row Name: Total Infantsin State

Column Name: Cuban

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_PuertoRican

Row Name: Total Infantsin State

Column Name: Puerto Rican

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_II. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_Central American

Row Name: Total Infantsin State

Column Name: Central and South American

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_|l. Unduplicated Count by Ethnicity

Field Name: InfantsTotal_EthnicityOther

Row Name: Total Infantsin State

Column Name: Other and Unknown

Year: 2013

Field Note:

Source: 2010 State Center for Health Statistics occurrence birth file.

Section Number: Form8_Il. Unduplicated Count by Ethnicity
Field Name: InfantsTitleXIX_TotalNotHispanic
Row Name: Eligible for Title XIX
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Column Name: Total Not Hispanic or Latino
Year: 2013

Field Note:
Data provided by the DC Department of Health Care Finance

A+B+C=5440
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Form 9

Stare MCH TovL-FrRee TeLePHONE LINE Dara Form (OPTIONAL)
[Secs. 505(a)(E) ano 509(a)(8)]

SwE:

FY 2013

[ Frao2 |

FY2011 | Fr2010

FY 2009

1. State MCH Toll-
Free "Hotline"
Telephone Number

2. State MCH Toll-
Free "Hotline" Name

3. Name of Contact
Person for State
MCH "Hotline"

4. Contact Person's
Telephone Number

5. Contact Person's
Email

6. Number of calls
received on the
State MCH "Hotline"
this reporting period
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Form 9

Stare MCH ToLL-FRree TeLePHONE LINE Dara Form

[Secs. 505(a)(E) ano 509(a)(8)]

State MCH "Hotline"

this reporting period

STAE:

I FY 2013 I FY 2012 FY 2011 I FY 2010 I FY 2009
1. State MCH Toll-
Free "Hotline" 1'800M81'\/1|'BABY "l 800 MOM BABY or 311 800 MOM BABY or 311 800 MOM BABY or 311 800 MOM BABY
Telephone Number
2. State MCH Toll- District of Columbia's Unified Call District of Columbia's Unified Call District of Columbia's Unified Call
Free "Hotline" Name || 1-800-MOM-BABY 1-800-MOM-BABY Center (311) Center (311) Center
3. Name of Contact
Person for State Dr. Jeanne Taylor Dr. Richard Levinson Dr. Anjali Talwalkar Sandra E. Robinson Nathaniel Beers
MCH "Hotline"
#-e &;ﬁgﬁgﬁﬁgg 202-442-8954 2024428984 202-442-8984 (202) 442-5925 (202) 442-8984
g.mC;ci:Ftact Person's jeanne.taylor@dc.gov |[richard.levinson@dc.gov anjali.talwalkar@dc.gov sandra.robinson@dc.gov
6. Number of calls
received on the 0 0 360 108 0
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Form Notes FoR ForM 9
None
FiELp Lever Notes

1. Section Number: Fom9_Main
Field Name: hnumber_2
Row Name: State MCH toll-free hotline telephone number
Column Name: FY
Year: 2011
Field Note:
"311" isthe Digtricts Unified Call Center which connects a caller to DOH for information about MCH issues. While the call center does not have the capacity to collect data on our MCH
callsdirectly, CHA hasinitiated measuresintemally to begin next year collecing data on all calls directed from 311 and 1-8000-Mom-Baby.

2. Section Number: Form9_Main
Field Name: hname_2
Row Name: State MCH toll-free hotline name
Column Name: FY
Year: 2013
Field Note:
The hotline number is maintained by DC Healthy Start Program staff in the Perinatal and Infant Health Bureau.
In the case of a 311 call, the callerisdirected to thistoll free number.
Data collection procedures have not been put into place.

3. Section Number: Form9_Main
Field Name: calls 2
Row Name: Number of callsreceived On the State MCH Hotline This reporting period
Column Name: FY
Year: 2011
Field Note:
Source: The Digtrict of Columbia's 1-800-MOM-BABY hotline FY 2011.
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Form 10
TirLe V MATerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PROFILE FOR FY 2013
[Sec. 506(x)(1)]
Stae: DC

1. State MCH Administration:
(max 2500 characters)

The Community Health Administration (CHA) continues its oversight and management responsibilities of the Title V Matemal and Child Health Block grant. Its responsibilities include but are
not limited to: promoting the goals and objectives of the Title V grant, budget management, development and oversight of sub grantsto community based organizations providing programs
to support Title V objectives, leading and/or participating in inter- and intra- agency collaborative efforts, periodically reporting the status of activities and accomplishment of objectives, and
attending HRSA meetings. The misson of the Community Health Administration is to improve health outcomes for targeted populations by promoting coordination within the health care
system, by enhancing access to prevention, medical care and support services, and by fostering public participation in the design and implementation of programs for Digtrict of Columbia
women, infants, children (including children with special health care needs) and other family members. The mission also isto provide chronic and communicable disease prevention and
control services, community-based forums and grants, expert medical advice, health assessment reports, and phamaceutical procurement and distribution, disease investigations and disease
control services to Didtrict residents, workers and visitors so that their health statusisimproved.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 7,034,280
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 5,300,000
5. Local MCH Funds (Line 4, Form 2) $ 0
6. Other Funds (Line 5, Form 2) $ 0
7. Program Income (Line 6, Form 2) $ 0
8. Total Federal-State Partnership (Line 8, Form 2) $ 12,334,280

9. Most significant providers receiving MCH funds:
Opportunities Industrialization Center/Carrera
Adocates for Justice DCPIN
Mary's Center
Unity Health Care - Woodson Wellness Center

10. Individuals served by the Title V Program (Col. A, Form 7)

a. Pregnant Women 1,857
b. Infants < 1 year old 11,769
c. Children 1 to 22 yearsold 51,103
d. CSHCN 11,217
e. Others 19,029

11. Statewide Initiatives and Partnerships:

a. Direct Medical Care and Enabling Services:
(max 2500 characters)

Advocates for Justice and Education DC Parent Information Network, DC Poison Control Center, Washington Hospital Center-TAPP, Howard University- DIVA, Mary's Center Social Emotional
Project, National Alliance to Advance Adolescent Health, Woodson Senior High health care center

b. Population-Based Services:
(max 2500 characters)

CNMC SicKe Cell Program, Children's Research Ingtitute - Asthma Program, Opportunities Industrialization Center/Carrera Teen Pregnancy Program, Howard University DIVA program, 4
Summer Camps

c. Infragtructure Building Services:
(max 2500 characters)

Perinatal, Infant, and interconceptual Health Advisory Committee, Children with Special Healthcare Needs (CSHCN) Advisory Board,

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact 14. State Family or Youth Leader Contact person:
person:

Name SamiaAltaf, MD,MPH_  Name Charlissa Quick RN, MSA Name Tiffany Smallwood
Title Deputy Director, Pdicyand Programs ~ Title Interim bureau chief, Child Adolescent and School Health Title Family Advocate
Address 899N Capitol Street, Rm311~ Address 899N Capitol Street, NE Address 899N Capitol Street, NE
City Washington ~ City Washington City Washington
State DC  State DC State DC
Zip 20002 Zip 20002 Zp 20002
Phone 202-442-9014  Phone 202-442-9123 Phone 202-696-3408
Fax 202-442-4827  Fax 202-442-47% Fax 202-442-47%
Email samiadtaf@dcgov  Email charlissa.quick@dc.gov Email queenied@uckmail.com
Web wawdohdegov  WWeb ww.doh.dc.gov Web ww.doh.dc.gov
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Form NotEs ForR Form 10
None
FiELp Lever Notes

1. Section Number: Fom10_Most significant providers receiving MCH funds
Field Name: ProviderFund1
Row Name:
Column Name:
Year: 2013
Field Note:
OIC isthe vendor that implements the Camera Pregnancy Prevention Program. See more information in the narrative sections of the applciation.

2. Section Number: Form10_Most significant providers receiving MCH funds
Field Name: ProviderFund2
Row Name:
Column Name:
Year: 2013
Field Note:
DC PIN is the family support services center for children with special health care needs and their families. http://www.aje-dc.org/programs/dc-pin

3. Section Number: Form10_Most significant providers receiving MCH funds
Field Name: ProviderFund3
Row Name:
Column Name:
Year: 2013
Field Note:
Mary's Center provides services to children with special health care needs with a focus on behavioral health, ADHD, or other special needs

4. Section Number: Form10_Most significant providers receiving MCH funds
Field Name: ProviderFund4
Row Name:
Column Name:
Year: 2013
Field Note:
Unity operates the school-based health center at Woodson Senior High School

5. Section Number: Fom10_The primary Title V Program contact person
Field Name: PrimaryContact
Row Name:
Column Name:
Year: 2013
Field Note:
See resume attached in the agency capacity section.

6. Section Number: Form10_The Family Participation contact person
Field Name: FamilyParticipationContact
Row Name:
Column Name:
Year: 2013
Field Note:
Currently Ms. Smallwood is the family leader for DOH. She isa member of the CSHCN advisory board, and is the family delegate for AMCHP. If there isany change in leaders, HRSA will
be notified.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: DC

Form Level Notes for Form 11

The District of Columbia has a 2-year delay for reporting death data. The number of suicides among youths 15-19 is small. . Source Numerator: The District of Columbia State Center for Health
Statistics 2010 Death file. Source Denominator: United States Census Bureau 2010 American Fact Finder Population.

PerFORMANCE MEASURE # 01
The percent of screen positive newboms who received timely follow up to definitive diagnosisand clinical management for condition(s) mandated by their State-sponsored newbom screening
programs.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 100 B 0 3 100
Annual Indicator 100.0 86.0 100.0 100.0 100.0
Numerator 0 43 40 5 R
Denominator 0 50 40 5 R
Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
Program Program 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2011
Field Note:
Each year nearly all positive screened newboms are identified and referred to follow-up services. However, there is not a tracking system to identify the progress genetics service providers
are having with identified clients. The District of Columbia intends to rectify thisissue.

Information provided by the Community Health Administration's Newbom Screening Program for Metabolics and Genetics traits. Information includes newbomsbom in 2011 and screened
by Pediatrix - a contract laboratory.

2. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2010
Field Note:
Information provided by Newbom Metabolic Screening Program. Total number of newboms served in 2010.

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
Program identified 41 newbomswith confirned presumptive positives. All of them entered treatment. The breakdown is asfollows:

Acylcamitine 1

Amino Acid 1

CAH 17-OHP 0

Cydtic Fibrosis 1

Biotinidase Deficiency 1
Congenital Hypothyroidism 6
Hemoglobinopathies 31
Galactosemia 0

TOTAL 41
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PERFORMANCE MEASURE # 02
The percent of children with special health care needsage 0 to 18 years whose families partner in decison making at all levels and are satisfied with the services they receive. (CSHCN survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective %8 8 58 58 58
Annual Indicator 531 53.1 531 53.1 67.3
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective w w w 77 4
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to generate thisindicator for both the 2001
and the 2005-06 CSHCN survey. However, in 2009-2010 there were wording changes and additions to the questions used to generate thisindicator. The data for 2009-2010 are NOT
comparable to earier versons of the survey.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPMO02 indicator for both the 2001
and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
The next survey began in 2009. Data has not been posted on the website and when the 2009 data becomes available, this measure will be updated.
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PerRFORMANCE MEASURE # 03
The percent of children with special health care needsage 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective ) 4 40 40 405
Annual Indicator %69 %69 %69 369 4.2
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 3% 405 425 455 50
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem revisons, and additionsto the
questions used to generate thisindicator for the 2005-06 CSHCN survey. The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010. Therefore these two surveys are comparable.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2010
Field Note:
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 pattem
revisonsand additionsto 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.

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
The next survey began in 2009. Data has not been posted on the website and when the 2009 data becomes available, this measure will be updated.
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PErRFORMANCE MEASURE # 04
The percent of children with special health care needsage 0 to 18 whose families have adequate private and/or public insurance to pay for the services they need. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 625 625 63 & &
Annual Indicator 627 627 627 &7 658
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 723 723 723 723 723
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to generate the NPM 4 indicator for the
2001, 2005-06, and 2009-2010 CSHCN surveys.

All egtimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. The same questions were used to generate the NPM04 indicator for both the 2001
and the 2005-2006 CSHCN survey.

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
The next survey began in 2009. Data has not been posted on the website and when the 2009 data becomes available, this measure will be updated.
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PerRFORMANCE MEASURE # 05
Percent of children with special health care needs age 0 to 18 whose families report the community-based service systems are organized so they can use them easily. (CSHCN Survey)

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 73 73 0 0 D0
Annual Indicator 838 838 838 838 65.5
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective ) 0 0 % %
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Administration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording, order, and number of questions used to
generate thisindicator for the 2005-06 CSHCN survey. The questions were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the surveys are
comparable.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2010
Field Note:
Indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006. Compared to the 2001 CSHCN survey, there were revisons to the wording, ordering
and the number of the questions used to generate the NPMOS5 indicator for the 2005-2006 CSHCN survey. The data for the two surveys are not comparable for PM #05.

3. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
The next survey began in 2009. Data has not been posted on the website and when the 2009 data becomes available, this measure will be updated.
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PerFoRMANCE MEASURE # 06
The percentage of youth with special health care needs who received the services necessary to make transitions to all aspects of adult life, including adult health care, work, and

independence.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 85 9 2 25 2
Annual Indicator 2 2 2 24 38
Numerator
Denominator
Data Source CSHCN survey CSHCN survey CSHCN survey CSHCN 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 376 376 40 4 %0
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs (CSHCN), conducted by the U.S. Health Resources and Services Adminigtration
and the U.S. Centersfor Disease Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattem revisons, and additionsto the
questions used to generate thisindicator for the 2005-06 CSHCN survey. There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data. However, the same questions were used to generate the NPM 6 indicator
for the 2009-2010 survey. Therefore, the 2005-2006 and 2009-2010 surveys can be compared.

All egimates from the National Survey of CSHCN are subject to sampling variability, aswell as survey design flaws, respondent classification and reporting emors, and data processing
mistakes.

2. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2010
Field Note:
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 pattem
revisons, and additions to the questions used to generate the NPMO06 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.

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
Thisisan interim year for the CSHCN survey and indicator data comes from the National Survey of CSHCN, conducted by HRSA and CDC, 2005-2006.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. The next survey is scheduled to begin in 2009.
2005/2006 Revisons & Changes:
In the 2005-2006 version of the NS-CSHCN, significant wording changes and new additions were made to the set of questions used to assess Transition to Adulthood. The result isan
improved and more robust assessment of thisimportant concept. The 2001 version of the outcome isbased on CSHCN ages 13-17; the 2005/06 outcome is calculated for CSHCN ages 12-
17. Take these changesinto consideration when comparing results across survey years. See Additional Notes section below for more details.
Additional Notes:
The Transition to Adulthood summary measure isa composite score derived from two different subparts based on 8 different survey items. Technical expert panel review of the 2001 NS-
CSHCN methods for assessing transition to adulthood led to significant revisons and additions to the 2005-2006 version of these questions. In particular, filter questions were added to
identify CSHCN who needed the services being assessed and a new question was added to assess whether health care providers help CSHCN to take increasing responsibility for self-care.

The next survey began in 2009. Data has not been posted on the website and when the 2009 data becomes available, this measure will be updated.
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PerRFORMANCE MEASURE # 07

Influenza, and Hepatitis B.

Annual Objective and Performance Data
2007 2008 2009 2010
Annual Performance Objective & 8 0 0

Percent of 19 to 35 month olds who have received full schedule of age appropriate immunizations agains Meades, Mumps, Rubella, Polio, Diphtheria, Tetanus, Pertusss, Haemophilus

2011
85

Annual Indicator 84 724 75 812

812

Numerator

Denominator

Data Source CDCNIS CDCNIS CDCNIS

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

CDCNIS

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final

Annual Objective and Performance Data
2012 2013 2014 2015
Annual Performance Objective 85 85 85 825

Provisonal

2016
825

Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 data isnot available, insead 2010 data is used to populate this measure. When the data becomes available, this measure will be updated.

2. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2010
Field Note:
Children in the Q1/2010-Q4/2010 National Immunization Survey were bom from January 2007 through July 2009.
4:3:1 plus 3 or more doses of Hib vaccine of any type, 3 or more doses of HepB vaccine, and 1 or more doses of varicella vaccine.

Source: CDC National Immunization Data
Date Accessed: April 30, 2012

3. Section Number: Form11_Performance Measure #7
Field Name: PMO7
Row Name:
Column Name:
Year: 2009
Field Note:
Based on the 2009 percent, this District expects that by 2015 the percent of children immunized will increase by ten percent (82.5) .

Children in the Q3/2008-Q2/2009 National Immunization Survey were bom between 2006 and 2008.
Egimates are based upon (the immunization schedule) 4:3:1:3:3 plus 1 or more doses of varicella vaccine.

SOURCE: Center for Disease Control and Prevention's National Immunization Survey
http://mmm2a.cde.gov/nip/coverage/nignis_iap2.asp?fmt=r&mpt=tab27a_431331_race_iap&qtr=Q1/2009-Q4/2009

Date Accessed: May 2, 2011
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PerRFORMANCE MEASURE # 08
The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective A1 2 40 35 33
Annual Indicator 411 404 403 3638 3638
Numerator 393 389 363 3 3
Denominator 9,560 9,621 9,006 8250 8,250
Data Source DC 2008 Birth File DC 2009 Birth File ~ DC2010 Birth File  DC 2010 Birth File

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 332 382 382 382 32
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information for 2010 and 2011. When the data becomes available this
measure will be updated.

2. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: DC 2010 State Center for Health Statistics birth file.
Denominator: Denominator: US Census American Community Survey 1 Year estimates

The rate of teen age birthsamong 15-17 year oldsin the Digtrict declined by nine percent within the past two years- from 40.3 percent per 1,000 live birthsin 2009 to 36.8 per 1,000 live
birthsin 2010. The District met the Healthy People 2010 and the District Title V goals of reducing the teen birth rate to no more than 40 per 1,000 live births. The District of Columbia has
continued to make teen age pregnancy prevention a priority through the year 2015. Preventing teen pregnancies and repeat teen pregnancies, decreases the likelihood of school attrition,
and dependence on public assistance programs and services. The Department of Health partners with community organizations, other District agencies that have and continue to
implement teenage pregnancy prevention programs, abstinence prevention programs and other programs that attempt to delay the onset of pregnancy about the 15-to 17 year old
population.

3. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Source: 2009 SCHS Birthfile

At en year trend analysis showed the rate of teen age birthsamong 15-17 year oldsin the District declined by 40 percent since 1999, from 67 per 1,000 live birthsto 41.1 per 1,000 live
births achieving the Healthy People 2010 goal of reducing the teen birth rate to no more than 40 per 1,000 live births. The District of Columbia has continued to make teen age
pregnancy prevention a priority through the year 2015. Preventing teen pregnancies and repeat teen pregnancies, decreases the likelihood of school attrition, and dependence on public
assstance programs and services. The Department of Health partners with community organizations, other District agencies that have and continue to implement teenage pregnancy
prevention programs, abstinence prevention programs and other programs that attempt to delay the onset of pregnancy about the 15-to 17 year old population.

For 2011 through 2015, DC anticipates a ten percent decline in the number of teenage births ( ages 15-17) years. DC expects that this rate should be about 36, per 1,000 live births for the
population. (The ten percent decline was based on the 2008 of 40.4% rate.)
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PerRFORMANCE MEASURE # 09
Percent of third grade children who have received protective sealants on at least one permanent molar tooth.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 65 65 80 8 8
Annual Indicator 57.6 764 726 80.7 75.7
Numerator 49 3N 2 3% 418
Denominator 8 407 402 404 552
Data Source DC 2008 Oral Health DC 2009 Oral Health DC 2010 Oral Health DC 2011 Oral Health
Program Program 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & & & 8 &
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2011
Field Note:
During the FY 2011 Fiscal Year, only seven elementary schools participated in the Oral Health Program. The majority of the students attending these schools were eligible for the free or
reduced lunch program, and this was one of the criteria for the FY2011 school selection. Second and Third graders received pemission forms, and those students who retumed signed
forms were included in the program. Only those students that have a sealant placed were entered as the numerator. Please note the majority of sudents had more than one sealant placed
during thisfiscal year. This speaksto a greater need to stress the importance of dental hygiene among this population.

Source: District of Columbia Oral Health Program (housed in the Community Health Administration)

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
Source: Digtrict of Columbia Oral Health Program (housed in the Community Health Administration)

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Field notes: Year 2009
Numerator: Number of 3rd graders who received a sealant
Denominator: Number of eligible 3rd graders
Data source: DC DOH Oral Health Program

Thisreporting period, 11 District of Columbia Public Schools were targeted to receive Oral Health services (2 fewer than last year). These schools met treatment inclusion criteria that at
least one-half of students enrolled were eligible for the free or reduced lunch program; students also were required to retum signed pemission dips. Asin previous years, the number of
eligible studentsand those who retumed pemission dips remains low. The rate of retumed signed consent foms fluctuatesin spite of our best efforts. In 2009, the retum rate was 52% for
the 11 elementary schools.

The percent of 3rd gradersreceiving a sealant from the Oral Health program is somewhat lower in 2009 (72.6%) compared to 2008 (76.4%). It does not meet the 2009 Annual
Performance Objective of 80 percent 3rd grade children to receive protective sealantson at least one permanent molar tooth.
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PerRFORMANCE MEASURE # 10
The rate of deathsto children aged 14 years and younger caused by motor vehicle crashes per 100,000 children.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 2 2 3 2 1
Annual Indicator 32 11 11 12 12
Numerator 3 1 1 1 1
Denominator 93,980 R412 4,848 84,119 84,119
Data Source (2\2?3 2;5;?;5 File (2\2?; 2;5;?;5 File 2010 DC Death File 2010 DG Death File

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 Yes Yes Yes
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 2 2 2
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a 2-year delay for reporting death data. Currently 2010 death data is used to populate information for 2011.
Source: Numerator: SCHS 2010 Death File
Denominator: US Census American Community Survey Population estimates for the District of Columbia

2. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
The rate of children aged 14 yearsand younger caused by motor vehicle crashes per 100,000 children remainslow - 1.2. Similar low rates have occurred over a 3-year period.
Source: Numerator: SCHS 2010 Death File
Denominator: US Census American Community Survey Population estimates for the District of Columbia

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Currently the number of deathsin 2009 among infantsand children aged 1-14 caused by motor vehicle crashesis used to report information for 2009. The 2009 data will be available and
reported in 2011.

Source Denominator: United States Census Bureau 2008 American Fact Finder Population Estimates for the District of Columbia available at:

http://factfinder.census.gov/serviet/ DT GeoSearchByListSeniet?ds name=ACS_2008_1YR_G00_& lang=en& ts=295373522343 .

Notes:

The death rate among children 1-14 years old caused by motor vehicle crashes has decreased from 3.2 deaths caused by motor vehicle accidents per 100,000 children in the Digtrict in

2007 to 1.1 motor vehicle related deaths per 100,000 children in the District in 2008. An examination of the three year trends shows a marked decrease from 4.2/100,000 in 2006,
3.2/100,000 in 2007 and 1.1/100,000 in 2009.
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PerFORMANCE MEASURE # 11
The percent of mothers who breastfeed their infants at 6 months of age.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 41 2 25 25 27
Annual Indicator 21.8 230 286 202 242
Numerator 375 48 590 408 1,879
Denominator 172 2113 2063 2018 7,764
Data Source \é\/lygeDn?DedNSS WIC PedNSS System \2/\(/)I$0PedNSS System g\&COPedNSS System

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Provisonal Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 27 27 27 vis 27
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2011
Field Note:
Breastfeeding persistence at six months among the Women, Infants and Children (WIC) population hasincreased by twenty percent from 20.2 percent in 2010 to 24.2 percent in 2011.

Source: District of Columbia PedNSS system. This data is taken from the District's WIC population for 2011.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
Source: 2010 DC Pediatric Nutrition Surveillance System (PedNSS).

Between 2006 and 2009, breastfeeding persistence at 6 months decreased by seven percent in the Women, Infants and Children (WC) population, where the data was obtained. Thiswas
lessthan the Healthy People 2010 goal to increase the proportion of mothers who breastfeed by fifty percent. For 2011-2015 DC expects that within the WIC population breastfeeding
persistence at 6 monthswill increase by ten percent fron 28.6 (2008) to 31 percent (2011).

Numerator: Breastfeeding rates for the Digtrict of Columbia's WIC population, are the percent of infant swho are being breastfed at 6 months of age. Data obtained from the Pregnancy
Surveillance System (PNSS).

Denominator: Total women asked question.

Program emphasisis on the number of infants breastfed not the number of moms reporting breastfeeding. The information reported in PNSS is updated every 3 months when WIC checks
are retrieved (that is, the woman must be participating in the program and not merely just be enrolled).

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Source: 2009 DC Pediatric Nutrition Surveillance System (PedNSS). This data reflects:

Change in performance objective reflects the change in data source used to the calculate percent. 2008 goal was42 and 2009 goal was 25.

Numerator: Breastfeeding rates for the District of Columbia's WIC population, are the percent of infant swhO are being breastfed at 6 months of age. Data obtained from the Pregnancy
Surveillance System (PNSS).

Denominator: Total women asked question.

Emphasis on number of infants breastfed not the number of moms reporting breastfeeding. The information is updated every 3 months when checks are retrieved (that is, if participant is
participating in the program and is not merely enrolled).
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PerFORMANCE MEASURE # 12
Percentage of newboms who have been screened for hearing before hospital discharge.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective I£] 8 B B B
Annual Indicator 346 979 67.6 A0 67.3
Numerator 5452 14,199 10484 12,960 9312
Denominator 15,752 14,500 15,500 13,788 13,836
Data Source AURIS AURIS AURIS AURIS

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 74 74 74 74 74
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2011
Field Note:
Information is provided by AURIS, a Welligent case management sysem. The percentage of newboms screened in 2011 shows a continued problem in retrieving data from DC birthing
hospitals. In 2010 hospitals reported screening or 94% of the birth population. Because of the tri-state location of DC thisis an acceptable response rate. The problem seemsto be having
hospitals to uniformly submit information into the AURIS system. In 2011, AURIS reports that 9,312 newboms were screened representing a rate of 67%. The 9,312 newboms generated
20,000 screening records indicating that that the system is generating an unacceptable number of duplicate records.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
Information is provided by AURIS, a Welligent case management sysem. The percentage of newboms screened in 2010 shows a marked improvement compared to the numbers of
newboms reported, but till well below acceptable levels. The surveillance sysem continues to generate duplicate records from activities at District birthing facilities. The 12,960 newboms
screened in 2010 generated 24,627 individual records. In particular, of the total group screened, 164 newboms each generated 10 to 34 records each. This small group has far more
records than would be expected, if newbom(s) are retested again for an abnomal result.

3. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2009
Field Note:
2009 newbom hearing data was obtained from the AURIS database system used by CHA. 15,149 screens were reported for 10,484 children with 2009 DOBs. The number of dulicate
records ranged freom 1 - 36. Of this group 9,500 children had a single record, while 984 newboms had 5,649 records of screenings.

The tracking system continues to generate duplicate records as occurred last year.
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PERFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 6 6 6 6 7
Annual Indicator 78 80 76 79 79
Numerator 9221 9,090 8,700 8,000 8,000
Denominator 118,104 113,720 114,036 100,815 100815
Data Source State Health Facts ~ State Health Facts ~ State Health Facts ~ State Health Facts
and Census data and Census data and Censusdata and Census 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 6 6 6 6
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2011
Field Note:
The 2010 data isused here until the 2011 data becomes available. The 2010 data is used here. Numerator: 2010 District of Columbia: Health Insurance Coverage of Children 0-18, states
(2009-2010) U.S. (2010)
http://mww.statehealthfacts.org/ Accessed: May 15, 2012

Denominator: The Untied States Census Bureau, Source: US Census Bureau, Population Estimates Program

Digtrict of Columbia
T8-2009. Sex and Selected Age Groups [QT-P1]
Data Set: 2010 Population Edimates

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
The 2010 data isused here. Numerator: 2010 District of Columbia: Health Insurance Coverage of Children 0-18, states (2009-2010) U.S. (2010)
http://mww.statehealthfacts.org/ Accessed: May 15, 2012

Denominator: The Untied States Census Bureau, Source: US Census Bureau, Population Estimates Program

Digtrict of Columbia
T8-2009. Sex and Selected Age Groups [QT-P1]
Data Set: 2010 Population Esimates

3. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: 2009 District of Columbia: Health Insurance Coverage of Children 0-18, states (2008-2009) U.S. (2009)
http://mww.statehealthfacts.org/profileglance.jsp?rgn=10
Date Accessed: May 2, 2011

Denominator: The Untied States Census Bureau, Source: US Census Bureau, Population Estimates Program

District of Columbia

T8-2009. Sex and Selected Age Groups[15]

Data Set: 2009 Population Egimates

http://factfinder.census.gov/serviet/DT Table?_bm=y&-context=dt&-ds name=PEP_2009_EST&mt_name=PEP_2009_EST_G2009_T008_2009&-
mt_name=PEP_2009_EST_G2009_T001&CONTEXT=dt&tree_id=809&-all_geo_types=N&-geo_id=04000US118&-search_results=01000US&-format=8&-_lang=en

Date Accessed: May 2, 2011
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2.The average number of events over the last 3 years is fewer than 5

PERFORMANCE MEASURE # 14
Percentage of children, ages2 to 5 years, receiving WIC services with a Body Mass Index (BMI) at or above the 85th percentile.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 13 12 12 12 %
Annual Indicator 14.6 336 286 286 274
Numerator 791 1,820 1,928 1,989 1,911
Denominator 5419 5419 6,742 6,954 6,978
Data Source DC PedNSS 2008 DC PedNSS 2009 DC PedNSS 2010 DC PedNSS 2011

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

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective % % % % 2%
Annual Indicator
Numerator
Denominator

Field Level Notes

1.

Section Number: Form11_Performance Measure #14

Field Name: PM14

Row Name:

Column Name:

Year: 2011

Field Note:

The mission of the Special Supplemental Nutrition Program for Women, Infants, and Children (WMC) includes providing nutritious food supplements and nutrition education for women,
infants, and children.

One of the most wonisome aspects of the growing tide of obesity in the United Statesis the high rate of overweight among children. Over one in five young children, ages2 to 5, are at risk
of being overweight, as measured using their Body-MassIndex-for-age is at or above the 85th percentile.

District of Columbia rates are hovering at 28 percent- higher than the national average.

The District of Columbia's 2011-2015 Annual performance measures were modeled similar to Healthy People 2020's objectives. The performance measures are predicted to improve by 10
percent to be achieved by 2015.

Source: Digtrict of Columbia PedNSS 2009.
Numerator information: 1,911

Denominator: All children in WIC between ages 2 to 5 years.

Section Number: Form11_Performance Measure #14

Field Name: PM14

Row Name:

Column Name:

Year: 2010

Field Note:

The mission of the Special Supplemental Nutrition Program for Women, Infants, and Children (WMC) includes providing nutritious food supplements and nutrition education for women,
infants, and children.

One of the most wonisome aspects of the growing tide of obesity in the United Statesis the high rate of overweight among children. Over one in five young children, ages2 to 5, are at risk
of being overweight, as measured using their Body-MassIndex-for-age is at or above the 85th percentile.

District of Columbia rates are hovering at 28 percent- higher than the national average.

The District of Columbia's 2011-2015 Annual performance measures were modeled similar to Healthy People 2020's objectives. The performance measures are predicted to improve by 10
percent to be achieved by 2015.

Source: District of Columbia PedNSS 2009.

Numerator information:

Information broken down into two groups:
Percentile

=>85th to <95th >95th >=85th Percentile

1,036 (14.9%) + 953 (13.7%) = 1,989 (total)

Denominator: All children in WIC between ages 2 to 5 years.

Section Number: Form11_Performance Measure #14
Field Name: PM14

Row Name:

Column Name:

Year: 2009
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Field Note:
Source: District of Columbia PedNSS 2009.

Numerator information:

Information broken down into two groups:
Percentile

=>85th to <95th >95th >=85th Percentile
1,011 + 917 = 1,928 (total)

Denominator: All children in WIC between ages2 to 5 years.
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PerFORMANCE MEASURE # 15
Percentage of women who smoke in the last three months of pregnancy.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 5
Annual Indicator 69 03 03
Numerator a2 17 7
Denominator 6,14 6,318 6,318
Data Source DC 2009 Birth File ~ SCHS 2010 Birth File SCHS 2010 Birth file

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 1 1 1 1 1
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a 2-year delay for reporting Birth data. Currently 2010 birth data is used to populate information for 2011. When the data becomes available this measure will
be updated.
Data: SCHS 2010 Birthfile

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
Out of the 6318 mothers where prenatal care information was captured, only 17 self reported smoking in their third timester.
Data: SCHS 2010 Birthfile

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Currently the District of Columbia Birth Certificate does not collect smoking data per timester of pregnancy. The pilot for the implementation of the 2003 Birth Certificate started in
January of 2009 and full implementation is now in effect as of the end of March 2009. In the future the District will have the capacity to collect and report on smoking by trimester.

Page 42 of 117




PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Objective and Performance Data

(Vital Statisitcs)

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 Yes Yes

2007 2008 2009 2010 2011
Annual Performance Objective 5 5 3 3 21
Annual Indicator 25 23
Numerator 1 1
Denominator 40,355 4,114 44,335 39,890 39890
Data Source DC 2008 Death Data o 5009 peath File DG 2010 Death File 2010 Death File

Yes

and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 21 21 2 2 2
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a 2-year delay for reporting death data. Data for 2010 will be reported here and updated next year.

Since there waslessthan 5 eventslast year we could not report the numerator. And therefore this year isblank aswell..

Source Denominator: United States Census Bureau 2010 American Fact Finder Population: Youthsaged 15-19. - 39,890.

2. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
The Digtrict of Columbia has a 2-year delay for reporting death data. Data for 2010 will be reported here and updated next year.

There islessthan 5 events, and therefore we cannot report the numerator.

Source Denominator: United States Census Bureau 2010 American Fact Finder Population: Youths aged 15-19. (n=39,890)

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
Source Numerator: The District of Columbia State Center for Health Statistics 2009 Death file.
There islessthan 5 events, and we cannot report the numerator.

Source Denominator: United States Census Bureau 2009 American Fact Finder Population Estimates for the District of Columbia

Page 43 of 117




PERFORMANCE MEASURE # 17
Percent of very low birth weight infants delivered at facilities for high-risk deliveries and neonates.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective & 8 80 8 80
Annual Indicator 760 76.1 797 N5 N5
Numerator 196 178 153 191 191
Denominator 258 234 192 211 211
Data Source 2008 DCBirth File 2009 DC birth File 2010 SCHS Birth File 2010 SCHS birth file

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 53] % % % %5
Annual Indicator
Numerator
Denominator
Field Level Notes
1. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information 2011. When the data becomes available this measure will
be updated.

2. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
Between 2009 and 2010 the percent of very low birth weight (VLBW) (less than 1,500g) infantsincreased by nearly 14 percent. For the past three years more VLBW deliveries are occuning
inin Level lll or IV facilitiesin the Digtrict with Washington Hospital Canter leading the District in VLBW births

Source: SCHS DC 2010 Birth file. Out of the 211 VLBW births, 191 infants were delivered in level Ill or IV hospitals.

3. Section Number: Form11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
Data obtained from the 2009 SCHS Birth File.
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PerFORMANCE MEASURE # 18
Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 78 78 80 8 82
Annual Indicator 730 747 747 700 700
Numerator 5642 6,103 6,103 4420 4420
Denominator 7.731 8172 8172 6318 6,318
Data Source 2008 DCBirth File 2008 DC birth File 2010 SCHS Birth File 2010 SCHS Birthf ile

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 735 735 735 735 735
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2011
Field Note:
The District experiences a 2-year delay in vital statistics reporting. For this measure, 2010 data is used. WWhen the 2011 data becomes available, this measure will be updated.

2. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
The percent of women who initiate prenatal care has hovered at seventy percent or higher since 2000. However, within the last two years (2009-2010), the percent of women entering
prenatal care has declined by six percent. To reach pregnant and women who are thinking about becoming pregnant, the Digtrict has developed; | am a Healthy DC Mom, and the First
Time Motherhood social marketing campaigns. The campaign themes focus on stressing on the importance of PNC care, developing and maintaining healthy lifestyles, and delaying a
repeat pregnancy within 24 months of a prior pregnancy (interconceptual period.). The Perinatal and Infant Health Bureau's (PIHB) Healthy Start program since itsinception in 1996, aim
isto reduce perinatal outcome disparities (including infant mortality, very low and low birth weight, and preterm birth) and to improve the preconception/interconception health status of
women residing in Wards 5, 6, 7 and 8 of the Digtrict. Wards 5,6,7, and 8 are targeted because health disparities, and poverty are the greatest in these Digtrict wards.

Only 6,618 live births captured prenatal care information on the birth certificate, (although there were 9156 live births to District residents (this number is used as the denominator and the
numerator is the number of women (n= 4220) who began prenatal care in the first timester.
Source: District of Columba SCHS 2010 birth file.

3. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2008 is reported here until 2009 information can be obtained. Thisis due to a change in migrating from the onld NCHS birth certificate to the new 2003 format. Thisinformation
isexpected to be revised when the final 2009 birth file is obtained.

However, the District expects a ten percent increase in the percent of pregnant women receiving prenatal care in the first timester from 74.7 percent in 2008 to approximately 82 percent
by 2015 and thisisreflected in the Annual Performance Measures for 2011-2015.
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: DC

Form Level Notes for Form 11

The District of Columbia has a 2-year delay for reporting death data. The number of suicides among youths 15-19 is small. . Source Numerator: The District of Columbia State Center for Health
Statistics 2010 Death file. Source Denominator: United States Census Bureau 2010 American Fact Finder Population.

Stare PERFORMANCE MEASURE # 1 - REPORTING YEAR
Prevalence of tobacco use among pregant women.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 3 3
Annual Indicator 65 35 35
Numerator 4 26 295
Denominator 6,581 8429 8429
Data Source DC 2009 Birth File  DC2010 Birth File ~ DC 2010 Birth File
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 3 3 3 3 3

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator t0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting birth data this year. Currently 2010 birth data is used to populate information for 2010 and 2011. When the data becomes available- this
measure will be updated.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
Within the last two years the prevalence of tobacco use among pregnant women has declined by forty-six percent. Smoking data is self reported. Out of the 9,156 live births - only 8429
responded with a 'yes or 'no’ about smoking during their pregnancy. This number was used as the denominator (n=8429) and the numerator was (n=295) the number of women who
responded "yes' to smoking during their pregnancy. (A total of 727 women where information was recorded as: "unknown").

Source: District of Columbia State Center for Health Statistics 2010 Birth file.

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Note: Thisdata is selfreported and undermreporting may have occurred.

Page 46 of 117




Stare PERFORMANCE MEASURE # 2 - REPORTING YEAR
Percent of resident women who give birth with no prenatal care or no early entry into prenatal care by the 3rd timester.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 5 52
Annual Indicator 58 64 64
Numerator 475 403 403
Denominator 8,160 6,318 6,318
Data Source DC 2008 Birth File ~ DC2010 Birth File  DC 2010 Birth File
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 52 52 52 52 52
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator those measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia experiences a 2-year delay for reporting birth data. For this measure, 2010 data is used here. When the 2011 birth file becomes available, this mesaure will be
updated.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
Based on the available data, the Didtrict vital statisticsfile, the number of visitsis not captured on the birth certificate. However, the number of women who initiated care by timester is
calculated- and is used here to populate this measure. In addition, only 6,618 live births captured thisinformation on the birth certificate, (although there were 9156 live births to District
residents (this number is used as the denominator and the numerator is the number of women who began prenatal care in the first timester.
Out of 9,156 births, only 6318 mothers self reported this measure. A total of 403 mothersy entered into prenatal care in the third timester.
Source: Digtrict of Columbia SCHS 2010 Birth File

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
The Department of Health’s Healthy Start program continues to promote prenatal care through the Healthy Program. The Healthy Start program worksin some of the District's most
underserved communitiesin Wards 5,6 7 and 8. Emphasisis placed on encouraging pregnant women to enter into prenatal care in the first timester, and providing referrals to health and
social service programs.

Data for 2008 is reported here until 2009 information can be obtained. Thisisdue to a change in migrating from the onld NCHS birth certificate to the new 2003 format. Thisinformation
isexpected to be revised when the final 2009 birth file is obtained.

Out of 9,135 births, only 8,160 mothers self reported this measure. A total of 974 mothers did not report when they entered into prenatal care.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Incidence of repeat teen births among girlslessthan 19 years of age.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 185 108
Annual Indicator 123 161 161
Numerator & a7 97
Denominator 690 603 603
Data Source DC 2009 Birth File ~ DC2010 Birth File ~ DC 2010 Birth File
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 108 108 108 108 108
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
The Didtrict has a 2-year delay in reporting birth data. 2010 birth data isused until the 2011 becomes available.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
The incidence of repeat teen births for teen lessthan 19 years of age increased from 12.3 in 2009 to 16.1 in 2010. Wthin the past ten years ( 2001-2010) teenslessthan 19 years of age-
having a repeat birth has decreased from 18.4 percent in 2001, dropping to a historic low of 12 percent in 2008, but increased to 16.1 percent in 2010. Although, the repeat teen
pregnancy rate fluctuates from year to year, it is trending downwards, and the District continuesto strive to meet its Title V Objective of reducing the incidence of repeat teen birthsto 10.8
percent. This Digtrict intends to continue to partner with its Healthy Start Program and other programs who are working with the Digtrict’s teen population to delay repeat teen pregnancies,
by providing comprehensive health care, access to contraceptive methods, and social support services.

Source: DC SCHS 2010 Birth File.

3. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2009
Field Note:
The District continues to anticipate a downward trend of repeat teen births for teensless than 19 years of age. By 2015 the District anticipates a ten percent decline from 12.0 percent in
2008 to approximately 10.8 percent by 2015.
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percent of preterm births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 105 11
Annual Indicator 1.0 16 116
Numerator 983 H5 A5
Denominator 8925 8172 8172
Data Source DC 2009 Birth File ~ DC 2010 birth file DC 2010 birth file
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective " " " " "
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information 2011. When the data becomes available this measure will
be updated.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
Preterm births account for the majority of low and very low birth weight births. Reduction in preterm births holds the greatest promise for overall reduction in infant mortality, illness,
disability, and death. Preterm births are associated with a number of modifiable risk factors, including the use of alcohol, tobacco, or other drugs during pregnancy and low pre-pregnancy
weight or low weight gain during pregnancy. Other important risk factors for preterm birth are vaginal infections and domestic violence.
The percent of preterm births (number of live births with estimated gestational age < 37 weeks) increased by 5.4 percent between 2009 and 2010. While the percent of infantswith a
gedtational age of 37 weeks or has decreased, the District gill has not met its Title V Objective to reduce preterm births by 11 percent.

DC SCHS 2010 birth file.

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Preterm births account for the majority of low and very low birth weight births. Reduction in preterm births holds the greatest promise for overall reduction in infant mortality, illness,
disability, and death. Preterm births are associated with a number of modifiable risk factors, including the use of alcohol, tobacco, or other drugs during pregnancy and low pre-pregnancy
weight or low weight gain during pregnancy. Other important risk factors for preterm birth are vaginal infections and domestic violence.

The District anticipates the percent of preterm births will decline by 10 percent from 12.2 percent (2008) to 11 or 11.2 percent by 2015.

The demominator reflects a total of 8925 live births, due to missng gestational age for 83 infants. (2009)
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percentage of high school studentswho were in a physical fight on school property one or more timesin the past 12 months.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 19
Annual Indicator 200 200 200 200
Numerator 330 330 330 330
Denominator 1,651 1,651 1,651 1,651
Data Source CDC-YRBS 2007 CDC-YRBS 2007 CDC-YRBS 2007 CDC-YRBS 2007
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 18 18 18 18 18
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If

Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator those measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
Source: CDC-YRBS Data System
Data Set: Youth Online
Retrieved on: 05/31/2011 http://apps.nced.cde.goviyouthonline/App/Default.aspx

Note: 2009 data isavailable but it is unweighted, and an inadequate sample size was reported for 2009. The YRBS is conducted every odd year, and 2011 data is not yet available,
therefore the most recent data, 2007, was used for 2010 and 2011. When the 2011 becomes available, this measure will be updated.

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
Source: CDC-YRBS Data System
Data Set: Youth Online
Retrieved on: 05/31/2011 http://apps.nced.cde.goviyouthonline/App/Default.aspx

Note: 2009 data is available but it is unweighted, and an inadequate sample size was reported for 2009. The YRBS is conducted every odd year, and 2011 data is not yet available,
therefore the most recent data, 2007, was used for 2010 and 2011. When the 2011 YRBS data becomes available, this measure will be updated.

3. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2009
Field Note:
Source: CDC-YRBS Data System
Data Set: Youth Online
Retrieved on: 05/31/2011 http://apps.nced.cde.goviyouthonline/App/Default.aspx

Note: 2009 data is available but it is unweighted, and an inadequate sample size was reported for 2009. The YRBS is conducted every odd year, and 2011 data is not yet available,
therefore the most recent data, 2007, was used for 2010 and 2011.
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Prevalence of Elevated Blood Lead among children lessthan 6 years of age.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 1
Annual Indicator 06 1.0 03
Numerator 81 201 43
Denominator 13,653 19,967 15,673
Data Source DC2009Lead Trax  pG 2010 Lead TRAX DG 2011 Lead TRAX

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 1 1 1 1 1

Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measureson Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
During the last 11 years, the number of children with elevated blood lead levels decreased by 92 percent. To highlight the continued downward trend, between 2009 and 2010 the
prevalence of children aged six and under declined by fifty percent from 0.6 in 2009 to 0.3 percent in 2010

Data obtained from the District of Columbia Department of the Environmental (DDOE) Lead TRAX data base who have at least one positive test result (ELB >= 10 ug/dl) in calendar year
2011.

The denominator reflcts the number of children screened at least once.

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
Data obtained from the District of Columbia Department of the Environmental (DDOE) Lead TRAX data base. There were 90 new incidences of EBL in CY 2010; there were 111 new plus
ongoing EBL casesduring CY 2010.

Numerator :201 (90 new incidences and 111 ongoing cases CY2010)

Denominator: United States Census. Annual Estimates of the Resident Population by Sex and Age for the District of Columbia: April 1, 2000 to July 1, 2009.
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Stare PERFORMANCE MEASURE # 9 - REPORTING YEAR
Percent of women who intiated care in the first timester. (Kessner index)
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective &
Annual Indicator 788 788 700 700
Numerator 7197 7197 4420 4420
Denominator 9134 9134 6,318 6,318
Data Source SCHS 2008 Birth File 2008 SCHS Birth File SCHS Birth file 2010 SCHS 2010 Birth file
Is the Data Provisional or Final? Final Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & & & 8 Y
Annual Indicator Future year objectives for state performance measures from needs assessment period 2006-2010 are view-only. If
Numerator You are continuing any of these measuresin the new needs assessment period, you may establish objectives for
Denominator th0se measures on Form 11 for the new needs assessment period.

Field Level Notes

1. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
The District experiences a 2-year delay in vital statistics reporting. For this measure, 2010 data is used. When the 2011 data becomes available, this measure will be updated.

The Kessener index is not used here. The number of visitsis not captured on the birth certificate. However, the birth certificate capturesinformation on trimester of entry into care and no
prenatal care. That data element was used to calculate the number of women who initiated care by timester and is used to populate this measure. Trimester of entry into care was
collected on birth certificates for only 6,618 live births although there were 9,156 live births to District residentsin 2010.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
The Kessner index is not used here. Instead, based on the available data, the Digtrict vital statisticsfile, the number of visitsis not captured on the birth certificate. However, the number of
women who initiated care by timester is calculated- and is used here to populate this measure. In addition, only 6,618 live births captured thisinformation on the birth certificate,
(although there were 9156 live births to District residents (this number is used as the denominator and the numerator is the number of women who began prenatal care in the first timester.
Source: Digtrict of Columbia SCHS 2010 Birth file.

3. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2009
Field Note:
Data for 2008 is reported here until 2009 information can be obtained. Thisisdue to a change in migrating from the onld NCHS birth certificate to the new 2003 format. Thisinformation
isexpected to be revised when the final 2009 birth file is obtained.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stare: DC

Form Level Notes for Form 12

For every 1,000 live births to District of Columbia residentsin 2010, approximately eight infants died before reaching their first birthday. In 2010, there were 73 infant deathsin the District,
resulting in an infant mortality rate of 8.0 per 1,000 live births, a 24.5 percent decline since 2001 and a historic low for the District. There were 8 fewer infant deathsin 2010 compared to 2001;
however, there were 1,535 more live birthsin 2010 compared to 2001. The declining trend in the infant mortality rate from 2001 to 2010 depicts the Didrict’s 10-year path to achieving its
Healthy People 2010 objective of reducing infant mortality to no more than 8 infant deaths per 1,000 live births (Figures 1 and 2). This overall reduction in infant mortality ratesin the District
may be explained by large declinesin infant deaths to black mothers. Among blacks, the infant mortality rate fell from 14.5in 2001 to 10.7 in 2010, a 26.2 percent decrease over the 10-year
period. Conversely, the infant mortality rate among whites rose by 75 percent over the same 10-year period, from 2.8 in 2001 to 4.9 in 2010.

Outcome Measure # 01
The infant mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 94 94 94 1 10
Annual Indicator 131 109 97 80 80
Numerator 116 100 87 73 73
Denominator 8,870 9,135 9,008 9,156 9,156
Data Source DC 2008 Linked DC 2009 Linked 2010 DC 2010 Linked DC 2010 Linked
Infant/Death Data Infant/Death Data Infant/Death Data Infant/Death 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 85 8 78 78 76
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_QOutcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2011
Field Note:
There isa 2-year lag period in the District for reporting birth and death data. Data for 2011 will be available in 2013. 2010 data isreported here. WWhen 2010 data becomes available, this
measure will be updated.

Source Numerator: The District of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2010 Birth File.

2. Section Number: Form12_Outcome Measure 1
Field Name: OMO01
Row Name:
Column Name:
Year: 2010
Field Note:
In 2010, there were 73 infant deathsin the District, resulting in an infant mortality rate of 8.0 per 1,000 live births, a 24.5 percent decline sice 2001- a historic low for the District of
Columbia.

Source Numerator: The District of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2010 resident birth file.

3. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Source Numerator: The District of Columbia State Center for Health Statistics 2009 Linked Infant Birth/Death File.

Source Denominator: The District of Columbia State Center for Health .
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 5 45 45 45 45
Annual Indicator 34 52 21 20 20
Numerator 171 165 152 105 105
Denominator 51 32 72 53 53
DC 2008 Linked C 2009 Linked C 2010 Linked DC 2010 Linked
Data Source

Infant/Death Data Infant/Death Data Infant/Death Data Infant Death 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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 45 45 45 45 45
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting linked infant birth/death data this year. Cumrently 2010 birth data is used to populate information for 2010, and 2011. When the data
becomes available this measure will be updated.

Numerator: Black IMR per 1,000 live births
Denominator: White IMR per 1,000 live births

2. Section Number: Form12_QOutcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
The infant death rate to non-Hispanic black mothers decreased from 14.6 per 1,000 live birthsin 2009 to 10.5 per 1,000 live birthsin 2010, a decrease of 28 percent. For
the first time, the DC rate for infant mortality in black mothers was lower than the U.S. rate (51 infant deathsin 2010 to District resdents).

The infant death rate to non-Hispanic white motherswas 2.6 per 1,000 live birthsin 2009 and 5.3 for 2010, an increase of 103.8 percent (Table 2). (13 infant deathsin 2010 to District
resdents)

The infant death rate to Hispanic mothers decreased by 53.8 percent from 8.0 per 1,000 live birthsin 2009 (Table 2) to 3.7 per 1,000 live birthsin 2010. (5 infant deathsin 2010 to Digtrict
resdents).

Numerator: BlackIMR per 1,000 live births
Denominator: White IMR per 1,000 live births

3. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a delay for reporting linked infant birth/death data this year. Cumently 2008 birth data is used to populate information for 2009, and 2010. When the data
becomes available this measure will be updated.

Numerator: Black IMR per 1,000 live births
Denominator: White IMR per 1,000 live births
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Outcome Measure # 03
The neonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 64 64 62 62 72
Annual Indicator 96 81 6.1 56 56
Numerator 8 74 55 51 51
Denominator 8870 9,135 9,008 9,156 9,156

DC 2008 Linked DC 2009 Linked DC 2010 Linked DC 2010 Linked

Data Source InfantDeath Data  Infant/Death Data  Infant Death File  Infant Death File

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 6 6 6 55 55
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting linked infant birth/death data this year. Cumrently 2010 birth data is used to populate information for 2010, and 2011. When the data
becomes available this measure will be updated.

Numerator: Number of deaths to infants <28 days
Denominator: Number of live births

Source Denominator: The District of Columbia State Center for Health Statistics 2010 Birth File.

2. Section Number: Form12_QOutcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Death to infants younger than 28 days decreased from a rate of 6.3 per 1,000 live birthsin 2009 to 5.6 per 1,000 live birthsin 2010, a decrease of 11.1 percent. (57 neonatal deathsin
2009 and 51in 2010.)

Numerator: Number of deaths to infants <28 days
The District of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2010 Birth File.

3. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a delay for reporting linked infant birth/death data this year. Cumrently 2009 birth data is used to populate information for 2009, and 2010. When the data
becomes available this measure will be updated.

Numerator: Number of deaths to infants <28 days
Denominator: Number of live births

Source Numerator: The Didtrict of Columbia State Center for Health Statistics 2009 Linked Infant Birth/Death File.
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Outcome MeasurE # 04
The postneonatal mortality rate per 1,000 live births.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 28 28 28 18 25
Annual Indicator 35 28 36 24 24
Numerator 31 % k7] 2 2
Denominator 8870 9135 9,008 9,156 915%

DC 2010 Linked DC 2010 Linked
Infant Death Infant Death
File/Fetal Death File File/Fetal Death File

Data Source DC 2008 Linked DC 2009 Linked
Infant/Death Data Infant/Death 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 Yes
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 25 25 25 25 25
Annual Indicator . L : "
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not

required for future year data.

Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting linked infant birth/death data this year. Cumrently 2010 birth data is used to populate information for 2010, and 2011. When the data
becomes available this measure will be updated.

2. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2010
Field Note:
The post-neonatal death rate (deaths occuning from 28 daysto under 1 year of age)
decreased by 32.4 percent, from 3.6 per 1,000 live birthsin 2009 to 2.4 in 2010. (32 postneonatal deathsin 2009 and 22 in 2010.)

Source Numerator: The Didtrict of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2010 Birth File.

Between 2009 and 2010 the post neonatal death rate decreased by 32.4 percent.

3. Section Number: Form12_QOutcome Measure 4
Field Name: OM04
Row Name:
Column Name:
Year: 2009
Field Note:
Source: SCHS Linked Infant birth/death file.
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Outcome Measure # 05
The perinatal mortality rate per 1,000 live births plus fetal deaths.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 18 18 18 1 78
Annual Indicator 137 81 59 67 67
Numerator 124 75 53 61 61
Denominator 9,026 9,282 9,008 9,159 9,159
DC 2008 Linked DC 2009 Linked DC 2010 Linked DC 2010 Linked
Data Source Infant/Death Data &  Infant/Death Data &  Infant and Fetal Infant and Fetal
Fetal Death Fetal Death Death Files Death Files

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 7 7 7 7 68
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a 2-year delay for reporting birth and death data. Cumently, the number of infant deaths and birthsin 2010 is used to report information for 2011. When the
2011 data becomes available, this measure will be updated

2. Section Number: Form12_QOutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
The perintal mortality rate plusfetal deaths (per 1,000) perpost-neonatal death rate (deaths occuning from 28 days to under 1 year of age) increased from 5.9 per 1,000 (53 in 2009) to 6.7
deathsin 2010 (61 in 2010).

Breakdown:
Numerator: # of resident fetal deathswith 28 or more weeks of gestation (21) + # of resident newboms dying under 7 days of age (40) = 61
Denomoinator: # of resident births (9,138) + fetal deaths (21) = 9159.

Source Numerator: The District of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Death File and Fetal death file. .

Source Denominator: The District of Columbia State Center for Health 2010 resident birth file and the 2010 fetal death file.

3. Section Number: Form12_QOutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Source:2009 SCHS Linked infant birth data
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QOutcome Measure # 06
The child death rate per 100,000 children aged 1 through 14.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 24 24 24 338 ]
Annual Indicator 23 39.0 179 17.8 17.8
Numerator % » 17 15 15
Denominator 85,334 R412 4,848 84,119 84,119
Data Source (i',?éf’gﬁaﬁgfé:) Data &'ﬁ;ﬁg&g’gg Data b 2010 Death Data DC 2010 Death File

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 18 18 16
Annual Indicator
Numerator
Denominator

Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
There isa 2-year lag period in the Digtrict for reporting birth and death data. Data for 2011 will be available in 2013. 2010 data is reported here. WWhen 2010 data becomes available, this
measure will be updated.

2. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
The child death rate per 100,000 (children aged 1 through 14) continues to drop. In 2009 17 children (1-14 years of age) died as compared to 15 in 2010.

Source Numerator: The District of Columbia State Center for Health Statistics 2010 Death File.

Source Denominator: United States Census Bureau 2008 American Fact Finder Population Estimates for the District of Columbia available for 2010 at:
http://factfinder.census.gov/serviet/ DT GeoSearchByListSernviet?ds name=ACS_2008_1YR_G00_& lang=en& ts=295373522343 .

3. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a delay for reporting Death data this year. Cumently 2008 birth data is used to populate information for 2009 and 2010. When the data becomes available this
measure will be updated.

The District of Columbia has a 2-year delay for reporting death data. Currently, the number of child deathsin 2008 among youth ages 1-14 is used to report information for 2008. The
2009 data will be available in 2011, and this measure will be updated.

Source Numerator: The District of Columbia State Center for Health Statistics 2008 Death File.

Source Denominator: United States Census Bureau 2008 American Fact Finder Population Estimates for the District of Columbia available at:
http://factfinder.census.gov/serviet/ DT GeoSearchByListSenviet?ds name=ACS_2008_1YR_G00_& lang=en& ts=295373522343 .

Notes:

Deaths due to all causes among children aged 1-14 (n = 36) continuesto increase in the District of Columbia. The rate of 39 per 100,000 in 2008 is higher than the Annual Performance
Objective of 24 per 100,000 established for this measure.
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]
Stare: DC

Form Level Notes for Form 12

For every 1,000 live births to District of Columbia residentsin 2010, approximately eight infants died before reaching their firgt birthday. In 2010, there were 73 infant deathsin the District,
resulting in an infant mortality rate of 8.0 per 1,000 live births, a 24.5 percent decline since 2001 and a historic low for the District. There were 8 fewer infant deathsin 2010 compared to 2001;
however, there were 1,535 more live birthsin 2010 compared to 2001. The declining trend in the infant mortality rate from 2001 to 2010 depicts the Didrict’s 10-year path to achieving its
Healthy People 2010 objective of reducing infant mortality to no more than 8 infant deaths per 1,000 live births (Figures 1 and 2). This overall reduction in infant mortality ratesin the District
may be explained by large declinesin infant deaths to black mothers. Among blacks, the infant mortality rate fell from 14.5in 2001 to 10.7 in 2010, a 26.2 percent decrease over the 10-year
period. Conversely, the infant mortality rate among whites rose by 75 percent over the same 10-year period, from 2.8 in 2001 to 4.9 in 2010.

Stare Qutcome MEASURE # 1 - REPORTING YEAR
Rate of confirmed deaths due to SIDS, average for 3-year period

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 07 07 07 07 07
Annual Indicator 10 05 03 07 07
Numerator 9 5 3 6 6
Denominator 8,770 9,135 9,008 9,156 9,1%6
Data S 2008 DC Linked 2009 DC linked/birth 2010 DC linked Infant 2010 DC linked Infant
ala Source Birth/Death File File Death File Death File
Is the Data Provisional or Final? Final Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 07 07 07 07 07
Annual Indicator
Numerator
Denominator

Plea fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
required for future year data.

Field Level Notes

1. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a 2-year delay for reporting birth data. Currently, the number of infant deaths and birthsin 2009 is used to report information for 2010. When the 2011 data
becomes available this measure will be updated.

2. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2010
Field Note:
Causes of Infant Deaths
The leading cause of infant mortality, Congenital malformations, deformations and
chromosomal abnomalities classified accounted for 21.9 percent of all infant deathsin 2010. Newbom affected by matemal complications of pregnancy was the second ranked leading
cause of infant death, which accounted for 15.1 percent of all infant deathsin 2010. Disordersrelated to short gestation and low birth weight, not elsewhere classified (low birth weight) was
the third leading cause of death, which accounted for 13.7 percent of all infant mortality.

Sudden infant death syndrome (SIDS) was the fourth leading cause of death, which

accounted for 8.2 percent of all infant deaths. Newbom affected by complications of placenta, cord, and membranes was the fifth leading cause of death, which accounted for 6.8 percent
of all infant mortality. These five leading causes of infant death in 2010 accounted for twothirds of all infant deathsin the District of Columbia. These five leading causes of death in 2010
were the same as those in 2009; however, the second and third ranks switched positions from the previous year. Also, Sudden infant death syndrome (SIDS) became the fourth leading
cause in 2010, one position higher from 2009.

Source: Infant Mortality Rate for the District of Columbia, Center for Policy, Planning, and Evaluaton, Department of Health.

Numerator: Number of SIDS deaths
Denominator: Number of live births

Source Numerator: The Didtrict of Columbia State Center for Health Statistics 2010 Linked Infant Birth/Fetal Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2010 Birth File

3. Section Number: Form12_State Outcome Measure 1
Field Name: SO1
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a 2-year delay for reporting birth data. Currently, the number of infant deaths and birthsin 2008 is used to report information for 2009. When the 2011 data
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becomes available this measure will be updated.

Numerator: Number of SIDS deaths
Denominator: Number of live births

Source Numerator: The Digtrict of Columbia State Center for Health Statistics 2008 Linked Infant Birth/Fetal Death File.

Source Denominator: The District of Columbia State Center for Health Statistics 2009 Birth File
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTICIPATION IN CSHCN PROGRAMS
Stare: DC

1. Family members participate on advisory committee or task forces and are offering training, mentoring, and reimbursement, when appropriate.
2

2. Financial support (financial grants, technical assistance, travel, and child care) is offered for parent activities or parent groups.
0

3. Family members are involved in the Children with Special Health Care Needs elements of the MCH Block Grant Application process.
2

4. Family members are involved in service training of CSHCN staff and providers.
2

5. Family members hired as paid staff or consultants to the State CSHCN program (a family member is hired for his or her expertise asa family member).
0

6. Family members of diverse cultures are involved in all of the above activities
3

Total Score: 9

Rating Key

0 = Not Met

1 = Partially Met

2 = Mostly Met

3 = Completely Met
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Form NotEs FoR Form 13
None
FiELp Lever Notes

1. Section Number: Fom13_Main
Field Name: Question1
Row Name: #1. Family members participate on advisory committee or task forces...
Column Name:
Year: 2013
Field Note:
Families are actively welcomed on any task forces at DOH. However they are not actively recruited by the CSHCN advisory board. One of the suggested reasonsiis the fact there isno
reimbursement offered to parents and therefore no incentive to participate,

2. Section Number: Form13_Main
Field Name: Question2
Row Name: #2. Financial support (...) is offered for parent activities or parent groups.
Column Name:
Year: 2013
Field Note:
There isno financial support offered to parents by Title V to participate in advisory boards. The Needs Assessment had a budget that did provide stipends for participation.

3. Section Number: Form13_Main
Field Name: Question3
Row Name: #3. Family members are involved in the Children with Special Health Care Needs...
Column Name:
Year: 2013
Field Note:
Family members are welcome to participate in any activities at DOH or to become a member of the CSHCN advisory board. However there is no active recruitment of family members at
any events other than the stake holders meeting; in the past family participation was recruited for the Needs Assessment focus groups

4. Section Number: Fom13_Main
Field Name: Question4
Row Name: #4. Family members are involved in service training of CSHCN staff and providers.
Column Name:
Year: 2013
Field Note:
Family members may be active in working with providers or vendors of Title V services, but they are not involved in training of DOH staff.

5. Section Number: Fom13_Main
Field Name: Question5
Row Name: #5. Family members hired as paid staff or consultants to the State CSHCN program...
Column Name:
Year: 2013
Field Note:
As per Didtrict hiring regulations all positions are competitive. Families are welcome to be on the advisory board and contribute their expertise via monthly meetings or conference calls.

6. Section Number: Fom13_Main
Field Name: Question6
Row Name: #6. Family members of diverse cultures are involved in all of the above activities
Column Name:
Year: 2013
Field Note:
Diverse cultures are welcomed as part of the CSHCN advisory board,
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
StatE DC FY:2013

Your State's 5-year Needs Assessment should identify the need for preventive and primary care senices for pregnant women, mothers, and infants;
preventive and primary care senices for children and senices for Children with Special Health Care Needs. With each year's Block Grant application, provide
a list (whether or not the priority needs change) of the top matemal and child health needs in your state. Using simple sentence or phrase ,list below your
State's needs. Examples of such statements are: "To reduce the barriers to the delivery of care for pregnant women, " and "The infant mortality rate for
minorities should be reduced.”

MCHB will capture annually every State's top 7 to 10 priority needs in an information system for comparison, tracking, and reporting purposes; you must list
at least 7 and no more than 10. Note that the numbers listed below are for computer tracking only and are not meant to indicate priority order. If your State
wishes to report more than 10 priority needs, list additional priority needs in a note at the form lewel.

1. Decrease infant mortality. (ES) SPM1-4, SPM9 NPM 15, NPM 17, NPM 18, OM1-3

2. Enhance nutrition and increase physical activity for children and youth through increased access to healthy foods and physical activity opportunities
and through breastfeeding promotion. (ES) NPM11, 14

Reduce teen pregnancy. (PBS, DS) SPM3, NPM8

Increase access to medical homes for CSHCN and support coordinated, family-centered systems of care. (IBS, DS) NPM3, NPM5, NPM6
Reduce morbidity due to asthma among children and youth. (ES) HSCIO1

Reduce intentional injuries among children and youth. (PBS, DS) SPM 5, NPM 16

Improve oral health among children, youth and pregnant women. (PBS, DS) NPM 9

Reduce sexually transmitted infections in adolescents (PBS, DS)

Increase lead screening for children under six years of age. (PBS) SPM6

10. Improve suneillance and monitoring of matemal and child health. (IBS) IBS goal is owverarching, and progress can be measured over all programs and
measures.

© © N Ok W
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Form NotEes For Form 14
None

FieLp Lever Notes
None
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STATE: DC

Form 15
TecHNICAL AssisTaNCE(TA) RequesT

APPLICATION YEAR: 2013

Category of Technical Assistance
Requested

Description of Technical Assistance
Requested
(max 250 characters)

Reason(s) Why Assistance
Is Needed
(max 250 characters)

What State, Organization or
Individual Would You suggest
Provide the TA (if known)
(max 250 characters)

General Systems Capacity Issues

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here: N/A

Develop a method for ensuring cultural
competence among subgrantees

CHA does not have the expertise to ensure

the cultural competence of its subgrantees.

What smple methods can we incorporate to
ensure this?

AsKHRSA to advise

N

General Systems Capacity Issues

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here: N/A

Developing a plan to implement the life
course model throughout all CHA programs

Lifecoourse needs to be embrassed by all
CHA program. We would like assistance in
doing so.

AskHRSA to assst in chosing a vendor

National Performance Measure Issues
If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here: 3

Evaluation of services and programs for
special needs population and their
parent/caregivers

Stakeholders have expressed a lack of
knowledge of programsin DC. Assstance is
needed to evaluate the actual perceived
needs, and better inform the public.

AsKHRSA to advise

?|

Data-related Issues - Data Systems
Development

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

Developing data integration strategies

TA isneeded to better monitor matemal and
child health in the didtrict. What systems
changes are needed?

AHRS to advise

Other

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here: N/A

Evaluation of the impact of current DOH
programs people living at or below the
poverty level

CHA does not have the expertise to evaluate
the impact of our programs on people living
in poverty.

AskHRSA to advise on a vendor

o

Other

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here: N/A

Evaluation of DCLTS

How can DCLTS be better utilized? What
needsto be put in place to operate fully and
be most useful to programs?

Ask HRSA to advis

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

&

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

|l

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

=
o

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

=
-

If you selected State or National
Performance Measure Issue categories
above, identify the performance measure
to which thisissue pertains by entering
the measure number here:

Y
N
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FEHUITIANUS IVIEASUIE ISDUE Laleyulies
above, identify the performance measure
to which thisissue pertainsby entering
the measure number here:
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Form Notes For Form 15
None

FieLp Lever Notes
None
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Form 16
StarE PERFORMANCE AND OuTcOME MEASURE DETAIL SHEET
Stare: DC

SPO0# 1
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues

SIGNIFICANCE

Prevalence of tobacco use among pregant women.

Active

To decrease pretem births, infant mortality, and asthma by reducing the prevalence of tobacco use among pregnant women
Number of women who reported using tobacco during pregnancy

Numerator:
Number of women reported on birth certificates as usng tobacco during pregnancy

Denominator:
Number of live birthsin calendar year

Units: 100 Text: Percent

27-6 Increase smoking cessation during pregnancy

State center for health dtatistics (vital records) birth certificate file The birth certificate data on tobacco use probably resultsin gross
under-reporting.

The adverse effect of tobacco on pregnancy and birth outcomesiswell-known. Thisisa National Health People Measure. Smoking is
recognized as the number one preventable risk factor associated with adverse birth outcomesin the United States. By eliminating
matemal smoking during pregnancy, we can reduce infant mortality, low birth weight births, and preterm deliveries
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SP() # 2
PERFORMANCE MEASURE:
Starus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues

SIGNIFICANCE

Percent of resdent women who give birth with no prenatal care or no early entry into prenatal care by the 3rd timester.
Active

Decrease the infant mortality rate by decreasing the percent of resdent women who give birth with no prenatal care or no early entry
into prenatal care by the 3rd timester

Percent of resdent women who give birth with no prenatal care or entry into prenatal care by the 3rd timester

Numerator:
Number of annual resident births for which birth certificate recorded no prenatal care or entry into prenatal care by 3rd timester

Denominator:
Total annual resident births for which trimester of entry is known.

Units: 100 Text: Percent

16-6 Increase the proportion of pregnant women who receive early and adequate PNC

State center for health statistics (vital statistics)birth certificate/ birth file. In DC there isa high proportion of missing data for timester of
entry.

No PNC or |ate entry into prenatal care subjects the mother and infant to an amray of adverse outcomes, including HIV infection, drug
exposure and matemal and infant death.
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SP() # 3

PERFORMANCE MEASURE: Incidence of repeat teen births among girlslessthan 19 years of age.

Starus: Active

GoaL To reduce the rate of rapid repeat teen births.

DEFINITION Repeat birthsto women lessthan 19 years of age
Numerator:
Number of annual births to women less than 19 years of age but not including first births
Denominator:

Number of annual birthsto women lessthan 19 years of age
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE 9-2 Reduce the proportion of birhs occuning within 24 months of a previous birth.
Dara Sources AND Dara Issues Vital statistics birth certifcates/birth file
SIGNIFICANCE Adolescent mothers who have repeat births compound their risk of poorer medical, educational, economic, and parenting outcomes.
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SPO# 4

PERFORMANCE MEASURE: Percent of preterm births.

Starus: Active

GoaL To decrease infant mortality by reducing the number of preterm births.

DEFINITION Obdtetrical estimate of gedtational age < 37 weeks as recorded on the birth certificate
Numerator:
number of live births with estimated gestational age < 37 weeks
Denominator:

number of live births
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE 16-11 Reduce preterm births
Dara SouRrCES AND Dara Issues Annual birth file NCHS suggests that estimated gestational age data is subject to reliability issues.
SIGNIFICANCE The vast majority of Ibw and vibw births are preterm. Pemmaturity is the leading cause of those neonatal deaths not associated with

birth defects. Reduction in preterm delivery holds the greatest promise for overall reduction in infant iliness, disability, and death.
Preterm birth is associated with a number of modifiable risk factors, including the use of alcohol, tobacco, or other drugs during
pregnancy and low prepregnancy weight or low weight gain during pregnancy. Other important risk factors for preterm birth are vaginal
infections and domestic violence.
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SP() # 5
PERFORMANCE MEASURE:
Srarus:

GoAL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percentage of high school students who were in a physical fight on school property one or more timesin the past 12 months.
Active
To reduce the rate of intentional injury among children and youth by decreasing physical violence toward and by youth in DC.

Percentage of high school students (9th-12th grade) who were in a physical fight one or more times during he past 12 months as
meaured by items on the Youth Risk Behavior Survey

Numerator:

Estimate provided by CDC DASH on YRBS reults, Number of yes responses to questionnaire item "Were you in a physical fight one or
more times during the past 12 months’.

Denominator:

Estimate provided by CDC DASH based on YRBS results; Weighted number of respondents.

Units: 100 Text: Percent

15-38 Reduce physical fighting among adolescennts.

YRBS Biennial Survey of all 9-12th grade YRBS participants out-of-school youth and priwate school students are not included.

Reducing Youth Violence is Giitical to the Well-Being of Youth and All Citizens. Youth violence isa problem confronting communities
throughout DC and impacts people from different ethnic backgrounds. The violence often occurs because of perceived lack of respect
that isfed by impulsive action, anger and rage. They are often committed without forethought and there is often little consideration of
the consequences.
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SP() # 6

PERFORMANCE MEASURE: Prevalence of Elevated Blood Lead among children lessthan 6 years of age.
Starus: Active
GoaL To reduce/control effects of exposure to Elevated Blood Lead (EBL) levels, among children lessthan 6 years of age though increasd
lead screening.
DEFINITION DC measure reflects the most recent changesin CDC recommendations.
Numerator:
Number of children screened in the FY who have at least one positive test result (ELB >= 10 ug/dl).
Denominator:

Number of children screened at least once.
Units: 100 Text: Percent

HeaLTHY PeOPLE 2020 OBJECTIVE 8-11 Eliminate elevated blood lead levelsin children

Dara SourcES AND Dara Issues DC Childhood Lead Poisoning Prevention Program (CLPPP) Lead Registry CLPPP environmental investigationsinclude tap water
sampling, and resulted during 2009 in the identification of elevated levels of lead in tap water in about 5% of cases, triggering a risk
assessment report provided by CLPPP to the EBL families affected.

SIGNIFICANCE Most DC inner city children are at high risk of exposure due to older housing stock Exposure may result in irreverible brain damange or
developmental delay.
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SP() # 9
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara SouRCES AND Dara Issues
SIGNIFICANCE

Percent of women who intiated care in the first timester. (Kessner index)
Active
To increase the number of women initiating prenatal care in the first timester by 80 percent.

Adequate prenatal care, defined by the Kessner Index (Kessner et al., 1973), is care initiated in the first timester with a minimum of
nine prenatal visits Care isconsidered to be inadequate if initiated in the third timester and consisting of fewer than four prenatal
visits no prenatal care isincluded in this category.

Numerator:

Number of women who inititated prenatal care in the first timester with a minimum of nine prenatal visits

Denominator:

Number of live births.

Units: 100 Text: Percent

16-16a: Increase the proportion of pregnant women who receive early and adequate perinatal care begi
Baseline: 83 percent in 1998

Digtrict of Columbia Center for Policy Planning and Epidemiology (CPPE) State Center for Health Statistics annual Birth file.

Women's health experts recommend that women initiate prenatal care in the first three months of their pregnancy. Early initiation of
prenatal care can be beneficial ) through: 1. Early identification of riskfactors and provision of preventive advice to encourage healthy
lifestyle; 2. Treatment of conditions such as diabetes and high blood pressure; and 3. Referrals to services such as nutrition, substance
abuse and smoking cessation programs. Prenatal care helpsimprove matemal health and survival and may contribute to improved
infant survival by linking women with high-risk pregnancies to better obstetrical and neonatal care.
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SO() # 1
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Rate of confirmed deaths due to SIDS, average for 3-year period
Active

to reduce number of SIDS deathsand, in tum, the IMR

to reduce number of SIDS deathsand, in tum, the IMR

Numerator:
number of investigated and confirmed DC resident SIDS deaths. Numerator is number of SIDS deathsin that calendar year.

Denominator:
number of live birthsin calendar year.

Units: 1000 Text: Rate

death certificates/death file Coding and diagnosesissues have been discussed in the literature.
Many SIDS deaths are preventable, and their reduction will affect the postnatal mortality rate in DC.
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Form NotEes For Form 16
None

FieLp Lever Notes
None
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Form 17
HeALTH SysTEMS CAPACITY INDICATORS
Forms ForR HSCI 01 THRougH 04, 07 & 08 - MuLTi-YEAR Dara
Stare: DC

Form Level Notes for Form 17

remained fairly constant over the last three years from 57.6% in 2009 to 59.8% in 2011. However, thisiswell below the national target of 100%.

Related to Accessto Health Services (AHS) Objective 1: Increase the proportion of personswith health insurance. (Baseline: 83.2% of persons had medical insurance in 2008, Target 100%)
Related to Objective AHS-5.2: Increase the proportion of children and youth 17 years and under who have a specific source of ongoing care. (Baseline: 94.3% of children and youth aged 17
yearsand under had a specific source of ongoing care in 2008, Target 100%). Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program has

HeaLTH SysTems CapaciTy #01
The rate of children hospitalized for asthma (ICD-9 Codes: 493.0 -493.9) per 10,000 children less than five years of age.

2007 2008 2009
Annual Indicator 480 3%6.0 %6.7

Annual Indicator Data

2010

2011
5.7

Numerator 217 106 208

Denominator 45,182 20418 36,706

36,706

36,706

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.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form17_Health Sysems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
Sources— Numerator: Digtrict of Columbia Hospital Discharge Data File
Denominator: 2009 American Community Survey 1-year estimates for the District of Columbia- Selected Populaton Profile Table
Retrieved on 05/25/2011
WWW.Census.gov

20009 final data will be used until the updated District of Columbia Hospital Discharge is available.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Sources— Numerator: District of Columbia Hospital Discharge Data File
Denominator: 2009 American Community Survey 1-year estimates for the District of Columbia- Selected Populaton Profile Table
Retrieved on 05/25/2011
WWW.CENsuS.gov

20009 final data will be used until the updated District of Columbia Hospital Discharge is available.

3. Section Number: Fom17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Source:
Numerator: District of Columbia Hospital Discharge Data File
Denominator. 2009 American Community Survey 1-year estimates for the District of Columbia- Selected Populaton Profile Table
Retrieved on 05/25/2011
WWW.CENsUS.gov
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HeALTH SysTEms CapaciTy #02
The percent Medicaid enrollees whose age islessthan one year during the reporting year who received at least one initial periodic screen.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 824 9%6.9 976 899 734
Numerator 4,143 594 5920 4,336 4,39
Denominator 5,026 6,155 6,065 4,824 5983

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
2011 results represent a significant drop in the rate of infants receiving at least one initial periodic screening. From a high of 97.6 in 2009, the Mediciad participation rate among infants
has dropped to 73.4%in 2011.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible; now it isdefined as eligibles who participated for a 90-day period, a
more narrow definition.

Numerator: EPSDT <1 YR of age receiving at least one screening
Denominator: <1 Yr of age eligible for EPSDT services for 90 continuous days
Data source: Form CMS-416: Annual EPSDT Participation Report, State Code: DC

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
2010 results represent a significant drop in the rate of infants receiving at least one initial periodic screening. Over the previous four years the participation rate hasimproved steadily. In
one year the rate decreased 7.9 percent.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible; now it isdefined as eligibles who participated for a 90-day period, a
more narrow definition.

Numerator: EPSDT <1 YR of age receiving at least one screening
Denominator: <1 Yr of age eligible for EPSDT services for 90 continuous days
Data source: Form CMS-416: Annual EPSDT Participation Report, State Code: DC.

3. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
There hasbeen a steady increase in the percent of newboms receiving at least one EPSDT screeing before the age of one.

Source: District of Columbia Medicaid CMS 416 Report.
Numerator: Line 9 <1 year of age
Denominator: Line 8 <1 year of age
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HeaLTH SysTEms CapaciTy #03
The percent State Childrens Health Insurance Program (SCHIP) enrollees whose age isless than one year during the reporting year who received at least one periodic screen.

Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 0 0 0 0 0
Numerator
Denominator

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
There continuesto be no change in separating SCHIP individuals from other Medicaid groups. Medicaid and the District's SCHIP program do not separate the two populations. No data is
available.

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
There continuesto be no change in separating SCHIP individuals from other Medicaid groups. Medicaid and the District's SCHIP program do not separate the two populations. No data is
available.

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
There continuesto be no change in separating SCHIP individuals from other Medicaid groups. Medicaid and the District's SCHIP program do not separate the two populations. No data is
available.
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HeALTH SysTEms CapaciTy #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 to 80 percent on the Kotelchuck Index.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 74 706 706 7 717
Numerator 4,923 5,017 5017 3295 3,295
Denominator 6.8%4 7,102 7,102 45% 45%

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting birth data. Cumrently, the number of birthsin 2010 among women aged 1544 isused to report information for 2011. When the 2011 data
becomes available in 2013 this measure will be updated.

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
The Adequacy of Prenatal Care Utilization (APNCU) Index attempts to characterize
prenatal care (PNC) utilization on two independent and digtinctive dimensions - namely
adequacy of initiation of PNC and adequacy of received services (once PNC has begun). The index usesinformation readily available on U.S. birth certificates (month of initial PNC visit,
number of visits, and gedtational age). Thisindex does not assess
quality of the prenatal care that is delivered, only its utilization.

While thisa useful measure, the statistical program requires that each child's record have complete information to be included generating rates with nearly half the population excluded
because of missing information.

Numerator: The District of Columbia State Center for Health Statistics 2010 Birth File.

Source Denominator: District of Columbia State Center for Health Statistics 2010 Birth File.

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a 2-year delay for reporting birth data. Currently, the number of birthsin 2008 among women aged 15-44 is used to report information for 2009. When the
2009 data becomes available, this measure will be updated.

Source Numerator: The Didtrict of Columbia State Center for Health Statistics 2008 Birth File.
Source Denominator: District of Columbia State Center for Health Statistics 2008 Birth.
Notes:

Over the lagt three reporting years the percent of women between the ages 1544 receiving acceptable prenatal care greater than or equal to the Kotelchuck Index increased by an
average of 4% annually.
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HeaLTH SysTems CapaciTy #07A
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 57.3 530 576 61.8 598
Numerator 52,259 52,259 56,607 54,274 53,288
Denominator 91,236 98,550 96,552 87,833 89,116

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program has remained fairly constant over the last three years from 57.6% in 2009 to
59.8%in 2011.

Numerator: Line 9 Total
Denominator: Line 1b: Total Individuals eligible for EPSDT for 90 Continuous Days.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible; now it isdefined as eligibles who participated for a 90-day period, a
more narrow definition.

Data source: Form CMS-416: Annual EPSDT Participation Report, State Code: DC.

Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC

Numerator: Line 9 Total
Denominator: Line 1b: Total Individuals eligible for EPSDT for 90 Continuous Days.

Data source: Form CMS-416: Annual EPSDT Participation Report, State Code: DC.

2. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC

Numerator: Line 9 Total
Denominator: Line 1b: Total Individuals eligible for EPSDT for 90 Continuous Days.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible; now it isdefined as eligibles who participated for a 90-day period, a
more narrow definition.

Data source: Form CMS-416: Annual EPSDT Participation Report, State Code: DC.

3. Section Number: Fom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:
Information taken from Medicaid CMS 416 Report for 2009.

Servicesfell dightly in 2008, but resumed levels of service seen in 2007.

Numerator: Line 9 Total
Denominator: Line 1 Total
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HeaLTH SystEms CapaciTy #07B
The percent of EPSDT eligible children aged 6 through 9 years who have received any dental services during the year.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 425 47.3 551 58.0 67.1
Numerator 7119 8533 9127 9,102 1089
Denominator 16,769 18,025 16,574 15,689 16,227

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2011
Field Note:
Over the 5-year period the data reflects children 6-9 years of age who have received any dental services during the year. In 2011 the rate of children (6-9 years of age) jumped to 67.1%
and represents a 22% increase since 2009.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible, now it is defined as eligible children who participated for a 90-day
period, a more narrow definition.

Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC
Numerator is taken from row 12A Total Eligible children Receiving any Dental Services. (Age Group 6-9).
Denominator is taken from Row 1b (Ages 6-9): Total individuals eligible for EPSDT for 90 continuous days.

Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC

2. Section Number: Foom17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2010
Field Note:
Over the 5-year period the data reflects children 6-9 years of age who have received any dental services during the year.

Medicaid modified the definition of how they compute the denominator, In the past it was all individuals eligible, now it is defined as eligible children who participated for a 90-day
period, a more narrow definition.

Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC
Numerator is taken from row 12A Total Eligible children Receiving any Dental Services. (Age Group 6-9).
Denominator is taken from Row 1b (Ages 6-9): Total individuals eligible for EPSDT for 90 continuous days.

Source of Data: FORM CMS416: Annual EPSDT Participation Report, State Code: DC

3. Section Number: Foom17_Health Systems Capacity Indicator #07B
Field Name: HSC07B
Row Name:
Column Name:
Year: 2009
Field Note:
Data taken from the 2009 Medicaid CMS-416 Annual Report.

The percent of EPSDT eligible children receiving any kind of dental services hasincreased from 36% (2006) to 55.1% (2009), representing a 53.1% increase in services over the 3-year
period.
Numerator is taken from row 12A (Age Group 6-9).

Denominator is taken from Row 1 (Ages 6-9): Total individualseligible for EPSDT.
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HeaLTH SysTems CapaciTy #08
The percent of State SSI beneficiarieslessthan 16 yearsold receiving rehabilitative services from the State Children with Special Health Care Needs (CSHCN) Program.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 00 00 00 00 00
Numerator 0 0 0 0 0
Denominator 4,938 4,483 4434 4434 4,361

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Final

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
The District no longer has a dlinical program for CSHCN rehab services. For 2009 the denominator was obtained from the Kaiser Family State health facts website.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
The District no longer has a clinical program for CSHCN rehab services. For 2009 the denominator was obtained from the Kaiser Family State health facts website.

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2009
Field Note:
The District no longer has a dlinical program for CSHCN rehab services. However, for 2009 final data for the denominator was obtained from the Kaiser Family State health facts website.
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Form 18
HeALTH SysTEms CaAPACITY INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: DC
INDICATOR #05 POPULATION
Comparison of health system capacity
indicators for Medicaid, non-Medicaid, and YEAR DATA SOURCE MEDICAID NON-MEDICAID ALL
all MCH populations in the State
[a) Percent of low birth weight (< 2,500 grans)|[ 2010 Payment source from birth certificate 375 624
[b) Infant deaths per 1,000 live births |[ 2010 Other 0 0
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2010 Payment source from birth certificate 24 2
trimester E—
d) Percent of pregnant worren with adequate
prenatal care(observed fo expected prenatal 2010 Payment source from birth certificate 77

visits is greater than or equal to 80%

[Kotelchuck Index])
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Form 18

HeALTH SystEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

Stare: DC

INDICATOR #06 PERCENT OF POVERTY LEVEL
The percent of poverty level for eligibility in the State's Medicaid YEAR MEDICAID
programs for infants (0 to 1), children, Medicaid and pregnant women. (Valid range: 100-300 percent)
[a) infants (0 to 1) I 2011 I 0
b) Medicaid Children

300
(Age range 1 to 19 ) 2011 E—
(Age range to )
(Age range to )
[c) Pregnant Wenen I 2011 I 0
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HeaLTH SysteEms CapaciTy INDicATOR #06(SCHIP ELIGIBILITY LEVEL)

Form 18

Stare: DC
INDICATOR #06
The percent of poverty level for eligibility in the State's SCHIP YEAR PERCENT OF zgl\:,ERTY LEVEL
programs for infants (0 to 1), children, SCHIP and pregnant women.
[a) infants (0 to 1) I 2011 I 0
b) Medicaid Children 00
(Age range 1 to 19 ) 2011 E—
(Agerange__ to )
(Age range to )
[c) Pregnant weren I 2011 I 0
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1.

10.

Form NotEs FOR Form 18

The District's Medicaid Program was broken off from DOH and is now a separate DC department - Department of Healthcare Finance. With the split the organizations are working on an
MOU to share data. At thistime no agreement has been formalized, so Medicaid data with identifiersis not currently available for data linking.

FieLp LeveL Notes

Section Number: Form18_Indicator 06 - Medicaid

Field Name: Med_Infant

Row Name: Infants

Column Name:

Year: 2013

Field Note:

Kaiser Foundation State Health Facts
http://mwww.statehealthfacts.org/profileind.jsp?ind=1032&cat=4&gn=10

Section Number: Form18_Indicator 06 - Medicaid

Field Name: Med_Children

Row Name: Medicaid Children

Column Name:

Year: 2013

Field Note:

Kaiser Foundation State Health Facts
http://mwww.statehealthfacts.org/profileind.jp?ind=10328&cat=4&rgn=10

Section Number: Form18_Indicator 06 - Medicaid

Field Name: Med_Women

Row Name: Pregnant Women

Column Name:

Year: 2013

Field Note:

Kaiser Foundation State Health Facts
http://mwww.statehealthfacts.org/profileind.jsp?ind=1032&cat=4&gn=10

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Infant

Row Name: Infants

Column Name:

Year: 2013

Field Note:

DC Department of Healthcare Finance

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Children

Row Name: SCHIP Children

Column Name:

Year: 2013

Field Note:

Dc Department of Healthcare Finance

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Women

Row Name: Pregnant Women

Column Name:

Year: 2013

Field Note:

DC Department of Healthcare Finance

Section Number: Form18_Indicator 05

Field Name: LowBirthWeight

Row Name: Percent of ow birth weight (<2,500 grams)

Column Name:

Year: 2013

Field Note:

Source: SCHS 2010 Birth file. Out of 9156 births- only 8810 have information on payment for payment source for births for this reporting year. There were a total of 702 LBW births- n=251
were paid by Medicaid and n=451 LBW births were non-Medicaid paid births.

When the Medicaid data becomes available , this measure will be revised. When the birth and Medicaid files can be matched- it is expected that the data will change. The data should
be considered provisional.

Section Number: Form18_Indicator 05

Field Name: InfantDeath

Row Name: Infant deaths per 1,000 live births
Column Name:

Year: 2013

Field Note:

Source: 2010 DC SCHS linked infant birth death file.

Note: The linked infant birth-death file for 2010 does not contain insurance-type so a comparison of Medicaid versus Non-Medicaid is not possible at thistime.

Section Number: Form18_Indicator 05

Field Name: CareFirdTrimester

Row Name: Percent of infants bom to pregnant women receiving prenatal care beginning in the first timester

Column Name:

Year: 2013

Field Note:

To populate this measure- data was used from the 2010 SCHS birthfile. Although there were 9165 live births, there are only 6318 births which entry into PNC is available and payment
source had a total on 399 missng cases. Thisdata isincomplete and interpreted with caution. Vwhen the medicaid data can be obtained- then this measure will be updated.

Section Number: Form18_Indicator 05

Field Name: AdequateCare

Row Name: Percent of pregnant women with adequate prenatal care
Column Name:
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Year: 2013

Field Note:

The Information is taken from the SCHS 2010 Birth File. In computing the Kotelchuck Index with the new birth file format, the program generated an unacceptable high (4,546/ 9,156
resident births) missing information rate — 49.7%. Therefore, this data is ungtable and when a more complete dataset is provided this measure will be updated.
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Form 19

Sare: DC

HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM

HEALTH SYSTEMS CAPACITY INDICATOR #09A (General MCH Data Capacity)
(The Ability of the State to Assure MCH Program Access to Policy and Program Relevant Informatioin)

Does your MCH program hav e the ability to obtain data for

Does your MCH program have Direct access to the

1 =No, the MCH agency does not have this ability.
2 = Yes, the MCH agency sometimes has this ability, but not on a consistent basis.
3 = Yes, the MCH agency always has this ability.

DATABASES OR SURVEYS program planning or policy purposes in a timely manner? electronic database for analysis?
(Select1 -3)* (Select Y/N)

ANNUAL DATA LINKAGES 2 Yes
Annual linkage of infant birth and infant death certificates
Annual linkage of birth certificates and Medicaid Eligibility 1 No
or Paid Claims Files
|Annua| linkage of birth certificates and WIC eligibility files || 2 || No |
Annual linkage of birth certificates and newborn screening 2 No
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 2 No
discharges
|Annua| birth defects surveillance system || 1 || No |
Survey of recent mothers at least every two years (like 1 No
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Sare: DC

Does your state participate in the YRBS survey? Does your MCH program have direct access to the state

DATA SOURCES (Select 1 - 3)* YRBS da(tgl;laescet fYOII;\l e)malysis?
[Youth Risk Behavior Survey (YRBS) I 1 I No
|0ther: Immunization || 3 ” No
[ school Health I I No

“Where:

1=No

2 = Yes, the State participates but the sample size is not large enough for valid statewide estimates for this age group.
3 = Yes, the State participatesand the sample size islarge enough for valid statewide estimates for this age group.

|Notes:

|1. HEALTH SYSTEMS CAPACITY INDICATOR #09B was formerly reported as Developmental Health Status Indicator #05.
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Form NotEs ForR Form 19
None
FiELp Lever Notes

1. Section Number: Fom19_Indicator 09A
Field Name: BAD
Row Name: Annual linkage of infant birth and infant death certificates
Column Name:
Year: 2013
Field Note:
The District of Columbia has a 2-year delay in reporting birth, death, and infant death data sets. Cumently 2010 data sets are used to populate information for 2010 and 2011.

Annual data linkage is performed by the DC State Center for Health Statistics. Because of the small number of deaths the linking is performed manually. Data set is provided to CHA
through a data trangfer after an annual request to the state data respositiry = State Center for Health Statistics.

2. Section Number: Form19_Indicator 09A
Field Name: BAW
Row Name: Annual linkage of birth certificates and WC eligibility files
Column Name:
Year: 2013
Field Note:
CHA hasbeen linking the WIC file data with the Birth File for the last 3 years. Each year a WIC data set is generated of all children knownto MIC bom in the same year as the most recent
birth file.

The District of Columbia has a 2-year delay for reporting birth data this year. Cumently 2010 birth data isused. The 2010 WICfile will be linked with the 2010 birth file this year.

3. Section Number: Form19_Indicator 09A
Field Name: BAN
Row Name: Annual linkage of birth certificates and newbom screening files
Column Name:
Year: 2013
Field Note:
CHA has been linking the metabolic newbom screening data with the birth file for a number of years. Each year a newbom metabolic screening data set of children is constructed from the
contract laboratory that provides services to Digtrict screening facilities like birthing hopsitals. The latest data set contains a record of each child bom 2010 and known to the lab.

The Digtrict of Columbia has a 2-year delay for reporting birth data this year. Curently 2010 birth data isused. The 2010 newbom screening data set was linked with the 2010 birth file this
year to determine the coverage of the hospital programsto screen newboms.

4. Section Number: Form19_Indicator 09A
Field Name: Discharge
Row Name: Hospital discharge survey for at least 90% of in-State discharges
Column Name:
Year: 2013
Field Note:
In the past CHA received a hospital discharge dataset from the State Center for Health Statistics. The practice is being reviewed by the department.

5. Section Number: Fom19_Indicator 09A
Field Name: BirthDefects
Row Name: Annual birth defects surveillance system
Column Name:
Year: 2013
Field Note:
The District of Columbia does not have a birth defects registry

6. Section Number: Form19_Indicator 09A
Field Name: RecentMother
Row Name: Survey of recent mothers at least every two years (like PRAMS)
Column Name:
Year: 2013
Field Note:
CHA submitted an application to CDC for PRAMS funding the last time it was offered. The DC PRAMS application was approved but not funded.

7. Section Number: Form19_Indicator 09B
Field Name: YRBSS_09B
Row Name: Youth Risk Behavior Survey (YRBS)
Column Name:
Year: 2013
Field Note:
The YRBS program is run by DC Public Schools. CHA does not particpate in this program.

8. Section Number: Form19_Indicator 09A
Field Name: BAM
Row Name: Annual linkage of birth certificates and Medicaid Eligibility or Paid Claims Files
Column Name:
Year: 2013
Field Note:
CHA hasbeen linking birth certificate data and the Medicaid Eligibility file for the last few years. In 2010 the Medicaid program was detached from the Department of Health and became
the Department of Health Care Finance. At the present CHA isin negotiation to develop an MOU with Medicaid. It is anticpated that Medicaid will share both recipient and claims detail
data wiith CHA, and CHA will provide a linked birth file with the Medicaid program.

It is currently not possible to share data setswith identifiers.
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Form 20
HeaLTH Status INpicaTors #01-#05
Muti-Year Dara
Stare: DC

Form Level Notes for Form 20

The District does not have an injury surveillance sysem. No egimates are available for 2010-2011 period.

HeatH Starus INpicaror #01A
The percent of live births weighing less than 2,500 grams.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 111 105 103 102 102
Numerator 989 90 929 933 933
Denominator 8870 9,135 9,008 9,156 9,156
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.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information for 2011. When the data becomes available this measure
will be updated.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: DC SCHS 2010 birthfile

3. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2009
Field Note:
Data obtained from the DC 2009 Birth file.
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing less than 2,500 grams.

Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 93 88 6.5 80 80
Numerator 7% 2 559 697 697
Denominator 8543 8,788 8,661 8722 8722

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information for 2011. When the data becomes available this measure
will be updated.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: DC SCHS 2010 Birth file.

3. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2009
Field Note:
Data obtained from the 2009 SCHS Birth File.
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HeaLTH Status INDICATOR #02A
The percent of live births weighing less than 1,500 grams.

Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 29 26 21 24 24
Numerator 258 24 192 21 21
Denominator 83870 9,135 9,004 8722 8722

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information for 2011. When the data becomes available this measure
will be updated.

2. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
Source: DC SCHS 2010 Birth file.

3. Section Number: Form20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
Data obtained from the 2009 DCHS Birth file. A totoal of 9004 birthweights were reported, only 4 infant birth weight were not reported.
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HeaTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.

Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 23 21 16 17 17
Numerator 198 187 142 150 150
Denominator 8537 8786 8661 872 872

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Birth data this year. Currently 2010 birth data is used to populate information for 2010 and 2011. When the data becomes available this
measure will be updated.

2. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
Source: DC SCHS 2010 Birth file

3. Section Number: Form20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
Data obtained from the 2009 SCHS Birthfile.
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HeatH Starus INpicaror #03A
The death rate per 100,000 due to unintentional injuries among children aged 14 years and younger.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 74 76 127 114 114
Numerator 7 7 12 10 10
Denominator 93,980 R412 94,848 87,990 87,990

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.

(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting death data this year. Currently 2010 birth data is used to populate information for 2011. When the data becomes available this measure
will be updated.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
Deaths due to unintentional injuries, among children aged 1-14, jumped from a rate of 7.6/100,000 to 12/100,000 in 2009, and 10/100,000 in 2010.

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Source:2009 SCHS death file.
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HeaLTH Status INDicaToR #03B
The death rate per 100,000 for unintentional injuries among children aged 14 years and younger due to motor vehicle crashes.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 32 11 00 45 45
Numerator 3 1 0 4 4
Denominator 93,980 R412 4,848 87,90 87,90

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 Yes Yes Yes
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Death data this year. Currently 2010 death data is used to populate information for 2010 and 2011. When the data becomes available
thismeasure will be updated.

2. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
The District of Columbia has a 2-year delay for reporting death data. Currently, the number of deathsin 2009 among children ages 1-14 due to motor vehicle accidentsis used to report
information for 2008. The 2009 data will be available in 2011, and this measure will be updated.

Source Numerator: The District of Columbia State Center for Health Statistics 2010 Death File.

Source Denominator: United States Census Bureau 2010 American Fact Finder Population Estimates for the District of Columbia available at:
http://factfinder.census.gov/serviet/DT GeoSearchByListSernviet?ds name=ACS_2008_1YR_G00_& lang=en& ts=295373522343 .

Notes:

Deaths due to motor vehicle crashes among children aged 1-14 hasbeen low historically, but in 2010 the rate jumped to 4/100,000.

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
Source SCHS 2009 death file.
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HeaLTH Status INDicaToR #03C
The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 4.3 21 44 58 58
Numerator 4 2 4 5 5
Denominator 93,448 94,838 91413 86474 86474

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 Yes Yes Yes
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2011
Field Note:
The District of Columbia has a delay for reporting Death data this year. Curently 2010 death data is used to populate information for 2010 and 2011. When the data becomes available
thismeasure will be updated.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
The death rate per 100,000 from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years. (Injuries) hasincreased steadily over the last 3 years. In 2008
the rate was 2.1/100,000, rose to 4.4/100,000 in 2009, and rose again to 5.8 in 2010.

Numerator: 2010 Death File for children 15-24.
Denominator: Population Census estimate for Youoth 15-24.

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Note:
The District of Columbia has a delay for reporting Death data this year. Cumently 2008 birth data is used to populate information for 2009 and 2010. When the data becomes available this
measure will be updated..
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HeaLtH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.

2007 2008
Annual Indicator

Annual Indicator Data

2009

2010

2011

Numerator 0

Denominator

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

Yes

Yes

Yes

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 Guidance, Appendix IX.)

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
The District does not have an injury surveillance sysem. No esimates are available for 2011.

N

. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
The District does not have an injury surveillance sysem. No estimates are available for 2010.

[

Section Number: Form20_Health Status Indicator #04A

Field Name: HSIO4A

Row Name:

Column Name:

Year: 2009

Field Note:

The District does not have an injury surveillance sysem. No esimates are available for 2009.
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HeaLtH Starus INpicaror #04B
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among children aged 14 yearsand younger.

2007 2008
Annual Indicator

Annual Indicator Data
2009 2010

2011

Numerator 0 0

Denominator

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

Yes Yes

Yes

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 Guidance, Appendix IX.)

Is the Data Provisional or Final?

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
The District does not have an injury surveillance sysem. No esimates are available for 2011.

N

. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
The District does not have an injury surveillance sysem. No estimates are available for 2010.

w

. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
The District does not have an injury surveillance sysem. No esimates are available for 2009.
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HeaLTH Status INDicATOR #04C
The rate per 100,000 of nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years.
Annual Indicator Data
2007 2008 2009 2010
Annual Indicator

2011

Numerator

Denominator

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

Yes

2.The average number of events over the last 3 years is fewer than 5 Yes Yes
and therefore a 3-year moving average cannot be applied.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final? Final

Final

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
The District does not have an injury surveillance sysem. No esimates are available for 2011.

N

. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
The District does not have an injury surveillance sysem. No estimates are available for 2010.

[

Section Number: Form20_Health Status Indicator #04C

Field Name: HSI04C

Row Name:

Column Name:

Year: 2009

Field Note:

The District does not have an injury surveillance sysem. No esimates are available for 2009.
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HeaLTH Status INDicATOR #05A
The rate per 1,000 women aged 15 through 19 yearswith a reported case of chlamydia.

2007 2008
Annual Indicator 776 890

Annual Indicator Data
2009 2010
762 770

2011
77.0

Numerator 1639 1,8%5

1,79 1,700

1,700

Denominator 21,115 21,290

2571 2,002

2,02

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.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Provisonal

Provisonal

Field Level Notes

1. Section Number: Fom20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: 2011 STD MIS final data.
Denominator: U.S. Census Bureau, United States Census Bureau, 2010 Census - American Community Survey

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: 2011 STD MIS final data.
Denominator: U.S. Census Bureau, United States Census Bureau, 2010 Census - American Community Survey

3. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: 2009 STD MIS final data.
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HeaLTH Status INDicATOR #05B
The rate per 1,000 women aged 20 through 44 years with a reported case of chlamydia.

2007 2008
Annual Indicator 173 182

Annual Indicator Data

2009 2010
174

85

2011
146

Numerator 21% 2319

2179

1,204

2059

Denominator 123339 127,546

125,495

141,346

141,059

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.
(Explain data in a year note. See Guidance, Appendix IX.)

Is the Data Provisional or Final?

Final

Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
Numerator: 2011 STD MIS final data.
Denominator: U.S. Census Bureau, United States Census Bureau, 2010 Census - American Community Survey

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
Numerator: 2010 STD MIS final data.
Denominator: U.S. Census Bureau, 2010 Census

Analyss There hasbeen a decrease in the rate of women aged 20-44 with a reported case of chlamydia.

3. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2009
Field Note:
Numerator: 2009 STD MIS final data.

Denominator: U.S. Census Bureau, 2008 American Community Survey District of Columbia B01001 Sex by Age total population
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: DC

HSI #06A - Demographics (Total Population) Infants and children aged 0 through 24 years enunerated by sub-populations of age group and race. (Denpgraphics)

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

TotALPoPULATON | TOBIAL | wg | Blackorafican || Anericanindanor || gy | Natve ewalan o Ohr |oro hanarerace)| - Oter o
[Infants 0 to 1 I 0158 | 262 | a0 || 8 I 317 || E I 22 | 501 |
[Cnildren 1 through 4 || 30,766 || 962 || B4 || 118 I om || 14 I 1967 | 0]
[Children 5 through 9 || 24456 || 57 || 67 || & I 466 || 13 I 14| 0]
[Cnildren 10 through 14| 2615 || 30 | B3 || 89 I 35 || 4 I s || 0]
[Children 15 through 19| w172 ]| 23 || u¥8 || 1t I | 2 I || 0]
[Cnildren 20 through 24 | 2832 || 3198 || 1088 || 194 I 30| 6 I 200 || 0]
[Children O through 24| 174464 || 66216 || mew || 645 I 60| 12 I | 4 |
HSI #06B - Demographics (Total Population) Infants and children aged 0 through 24 years enurrerated by sub-populations of age group and ethnicity. (Denpgraphics)

‘ TOTAL POPULATI%PANIC ETHNICITY ” Total NOT Hispanic or Latino ‘ Total Hispanic or Latino ” Ethnicity Not Reported ‘
| Infants 0 to 1 I 9153 I 1,351 I 3 |
| Children 1 through 4 I 20766 I 4485 I 0 |
| Children 5 through 9 I 24456 I 3283 I 0 |
| Children 10 through 14 I 2615 I 2507 I 0 |
| Children 15 through 19 I B172 I 3601 I 0 |
| Children 20 through 24 I 8302 I 6114 I 0 |
| Children 0 through 24 I 174,464 I 21431 I 3 |
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Form 21

HeALTH Status INDICATORS

DEMOGRAPHIC DarA

Stare: DC

HSI #07A - Demographics (Total live births) Live births to worren (of all ages) enunerated by matemal age and race. (Denpgraphics)

For both parts A and B: Reporting Year. 2010

Isthis data from a State Projection? No

Isthisdata final or provisional? Final

ot Ve ks | TOBIA | g | Blagkoratican | Avwcaniodanor || gy || Native owalln o Oter [ Moro hanonerace | Otherand

[Women < 15 I ]| 1| | 0 I o] 0 I o || 1]
[Women 15 through 17 || o] | & 2| o] 0 | o || u]
[Women 18 through 19 || oo | ]| s || | 3| 0 | | % |
[Women 20 through 34 || 634 )| 150 || s || 15 I 25 || » I o | 96 |
[Women 35 orolder || 1802 || 105 | E 0 I o] 4 I o | o |
|\Nomen of all ages || 9,153 || 2632 || 4940 || 18 || 317 || 30 || 0 || 1216 |
HSI #07B - Demographics (Total live births) Live births to worren (of all ages) enunrerated by matemal age and ethnicity. (Denpgraphics)

‘ TOTAL LIVE BIRIESECOR Y NIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported ‘
[Women <15 I 17 I 0 I 0 |
[Women 15 through 17 I 04 I ® I 0 |
[Women 18 through 19 I 646 I ® I 0 |
[Women 20 through 34 I 6324 I 1,040 I 0 |
[Women 35 or older I 1862 I 187 I 0 |
[Women of all ages I 9153 I 1,351 I 0 |
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Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC Data
Sare: DC

HSI #08A - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enurrerated by age subgroup and race. (Denpgraphics)
For both parts A and B: Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Provisional

m% BY Total All White Black or African American Indian or Asian Native Hawaiian or Other ||More than one race|| Other and
RACE Races American Native Alaskan Pacific Islander reported Unknown

[nfents0t01 || 3| ]| 5| o | 2| d | | =

Children 1 through o 2 6 1 0 0 0 0

4

Children 5 through 1 0 4 0 0 0 0 0

9

Children 10 through 5 0 5 0 0 0 0 0

14

Children 15 through 2 0 » 0 0 0 0 0

19

Children 20 through % 6 29 0 0 0 0 1

24

Children 0 through 166 2 138 1 2 0 o 4

24

HSI #08B - Demographics (Total deaths) Deaths of Infants and children aged 0 through 24 years enunerated by age subgroup and ethnicity. (Denographics)

| TOTAL DE ATH%ANIC ETHNICITY H Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I 6 I 5 I 4
[Crildren 1 through 4 I ______ 8 I _ I 0
[Children 5 through 9 I 1 I 0 I 0
[Children 10 through 14 I 5 I 0 I 0
[Children 15 through 19 I = I 0 I 0
[Crildren 20 through 24 I _a I _____ 5 I 0
[Children 0 through 24 I _ 151 I T I 4

Page 106 of 117



Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DarA
Stare: DC

HSI #09A - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunerated by race. (Denpgraphics)

Isthis data final or provisonal? Provisonal

Black or American Indian Native Hawaiian || More than Specific

. CATEGORY Total All White African or Native Asian or Other Pacific one race Other and Reporting
Miscellaneous Data BY RACE Races American Alaskan Islander reported Unknown Year
[l children 0 through 19 I 105,778 || e || B3 || a2 || 164 )| B | o || o]2010 ]
Percent in household headed 86 00 00 00 00 00 00 00 [[2010
by single parent
Percent in TANF (Grant) 28 00 00 00 00 00 00 28 {[2011
families
[Number enrolled in Medicaid || 70000 | o[ | | o[ o | o || n00][2010 |
[Number enrolledin SCHIP || 750 || o]| o || | o[ o | o || 750][2010 ]
Number living in foster home 2111 0 0 0 0 0 0 2111|2010
care
Number enrolled in food stamp 134845 0 0 0 0 0 0 134845 ||2011
program - -
[Number enrolled in WIC I 16357 || o o || | o o | o || 6367 |[2011 |
Rate (per 100,000) of juvenile 03 03 97 00 00 00 00 00 ||2010
crime amests
Percentage of high school 566 00 00 00 00 00 00 00
drop-outs (grade 9 through 12) - - - - - - - 0112010

HSI #09B - Demographics (Miscellaneous Data) Infants and children aged 0 through 19 years in miscellaneous situations or enrolled in various State prograns
enunrerated by ethnicity.(Denographics)

| Miscellaneous D%PANIC ETHNICITY Total NOT Hispanic or Latino || Total Hispanic or Latino || Ethnicity Not Reported || Specific Reporting Year
[All children 0 through 19 I 106778 I 13966 I 0 |[2010 |
[Percent in household headed by single parent I 00 I 00 I 00 |[2010 |
[Percent in TANF (Grant) families I 00 I 00 I 28 |[2011 |
[Number enrolled in Medicaid I 0 I 0 I 70,000 |[2010 |
[Number enrolled in SCHIP I 0 I 0 I 7.50 |[2010 |
[Number living in foster home care I 0 I 0 I 2111 |[2010 |
[Number enrolled in food stamp program I 0 I 0 I 134,845 |[2011 |
[Number enrolled in WIC I 0 I 0 I 16,357 |[2011 |
[Rate (per 100,000) of juvenile crime amrests I 97 I 03 I 30 |[2010 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 00 I 00 |[2010 |
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Form 21
HeALTH StATus INDICATORS
DEMOGRAPHIC DarA
Sare: DC

HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denpgraphics)
Reporting Year: 2011 Isthisdata from a State Projection? No  Isthisdata final or provisonal? Final

| GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 100
|Living in urban areas I N\
[Living in rural areas I 0
|Living in frontier areas I 0
[Total - all children O through 19 I 100

Note:
The Total will be determined by adding reported numbers for urban, rural and frontier areas.
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Form 21
HeALTH StAtus INDICATORS
DEMOGRAPHIC DarA
Sare: DC

HSI #11 - Demographics (Poverty Levels) Percent of the State population at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Provisional

| POVERTY LEVELS Il TOTAL

[Total Population I )5
[Percent Below: 50% of poverty I 107
[100% of poverty I 12
[200% of poverty I 25
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Form 21
HeALTH Status INDICATORS
DEMOGRAPHIC Data
Stare: DC

HSI #12 - Demographics (Poverty Levels) Percent of the State population aged 0 through 19 at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2010  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

[ POVERTY LEVELS Il TOTAL

[Children 0 through 19 yearsold I 100353
[Percent Below: 50% of poverty I 162
[100% of poverty I 04
[200% of poverty I 8
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Form NotEs FoR Form 21
Digtrict of Columbia's population is classfied as urban.
FiELp Lever Notes

1. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
Source: 2010 SCHS Birth File.

2. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children1to4
Row Name: children 1 through 4
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

3. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children5to9
Row Name: children 5 through 9
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

4. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children10to14
Row Name: children 10 through 14
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

5. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children15t019
Row Name: children 15 through 19
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010.

6. Section Number: Form21_Indicator 06A
Field Name: S06_Race_Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

7. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity_Infants
Row Name: InfantsO to 1
Column Name:

Year: 2013
Field Note:
Source: 2010 SCHS Birth File.

8. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity _Children1to4
Row Name: children 1 through 4
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

9. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity Children5to9
Row Name: children 5 through 9
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

10. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity_Children10to14
Row Name: children 10 through 14
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

11. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity _Children15to19
Row Name: children 15 through 19
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia
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12. Section Number: Form21_Indicator 06B
Field Name: S06_Ethnicity _Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2013
Field Note:
Source: US Census American Community Survey 2010- District of Columbia Single Years of Age and Sex for the District of Columbia

13. Section Number: Form21_lIndicator 07A
Field Name: Race_\Women15
Row Name: Women < 15
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

14. Section Number: Form21_Indicator 07A
Field Name: Race_\Women15to17
Row Name: Women 15 through 17
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

15. Section Number: Form21_Indicator 07A
Field Name: Race_\Women18to19
Row Name: Women 18 through 19
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

16. Section Number: Form21_Indicator 07A
Field Name: Race_\Women20to34
Row Name: Women 20 through 34
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

17. Section Number: Form21_Indicator 07A
Field Name: Race_\Women35
Row Name: \omen 35 or older
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year..

18. Section Number: Form21_Indicator 07B
Field Name: Ethnicity_\omen15
Row Name: Women < 15
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

19. Section Number: Form21_Indicator 07B
Field Name: Ethnicity_\omen15to17
Row Name: Women 15 through 17
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

20. Section Number: Form21_Indicator 07B
Field Name: Ethnicity_\Women18to19
Row Name: Women 18 through 19
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

21. Section Number: Form21_Indicator 07B
Field Name: Ethnicity_\Women20to34
Row Name: Women 20 through 34
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

22. Section Number: Form21_Indicator 07B
Field Name: Ethnicity_\WWomen35
Row Name: \omen 35 or older
Column Name:
Year: 2013
Field Note:
Source: DC SCHS 2010 Birth file. Out of a total of 9,156 live births, only 3 births were missing race/ethnicity for this reporting year.

23. Section Number: Form21_Indicator 08A
Field Name: S08_Race_Infants
Row Name: InfantsO to 1

Column Name:
Year: 2013
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Field Note:
73 infantsdied in 2010. Three-out-of-four are African American. Both Blacks and Whites are more likely to die asinfants (0 to 1), than asteens (15-19), or asa young adult (20-24). Child
deaths (1 through 14) are a smaller portion (9%), than the infant group (44%), or older children (47%).

A comparison of death data from 2008 with 2010 shows mark differences. Overall, child deathsin 2010 were down 9.8% from the number reported in 2008. A comparison by race shows
that White children were 16% lower, while Blacks or African Americans dropped 9.8% within the two year period. Both group’s numbers dropped for infants since the infant mortality rate is
falling. Examining race disparity Shows that Blacks and Whites have similar proportions of death.

24. Section Number: Form21_Indicator 08A
Field Name: S08_Race_Children15to19
Row Name: children 15 through 19
Column Name:
Year: 2013
Field Note:
73 infantsdied in 2010. Three-out-of-four are African American. Both Blacks and Whites are more likely to die asinfants (0 to 1), than asteens (15-19), or asa young adult (20-24). Child
deaths (1 through 14) are a smaller portion (9%), than the infant group (44%), or older children (47%).

A comparison of death data from 2008 with 2010 shows mark differences. Overall, child deathsin 2010 were down 9.8% from the number reported in 2008. A comparison by race shows
that White children were 16% lower, while Blacks or African Americans dropped 9.8% within the two year period. Both group’s numbers dropped for infants since the infant mortality rate is
falling. Examining race disparity Shows that Blacks and Whites have similar proportions of death.

25. Section Number: Form21_Indicator 08A
Field Name: S08_Race_Children20to24
Row Name: children 20 through 24
Column Name:
Year: 2013
Field Note:
43 children died in thisage group in 2010. 83 percent are African American. Both Blacks and Whites are more likely to die asinfants (0 to 1), than asteens (15-19), or asa young adult
(20-24). Child deaths (1 through 14) are a smaller portion (9%), than the infant group (44%), or older children (47%).

A comparison of death data from 2008 with 2010 shows mark differences Overall, child deathsin 2010 were down 9.8% from the number reported in 2008. A comparison by race shows
that White children were 16% lower, while Blacks or African Americans dropped 9.8% within the two year period. Both group’s numbers dropped for infants since the infant mortality rate is
falling. Examining race disparity Shows that Blacks and Whites have similar proportions of death.

26. Section Number: Form21_Indicator 08B
Field Name: S08_Ethnicity Infants
Row Name: InfantsO to 1
Column Name:
Year: 2013
Field Note:
Eighty-eight % of infant deaths were Non-Hispanic in 2010.

166 children 0 through 24 died in 2010. Three-out-of-four are African American. Both Blacks and Whites are more likely to die asinfants (0 to 1), asa teen (15-19), or asa young adult
(20-24). Cnild deaths (1 through 14) are a smaller portion (9%), than the infant group (44%), or older children (47%).

A comparison of death data from 2008 with 2010 shows mark differences. Overall, child deathsin 2010 were down 9.8% from the number reported in 2008. A comparison by race shows
that White children were 16% lower, while Blacks or African Americans dropped 9.8% within the two year period. Both group’s numbers dropped for infants since the infant mortality rate is
falling. Examining race disparity Shows that Blacks and Whites have similar proportions of death.

Overall, 6.8% of deaths among infantsand children 24 and under are hispanic origin. Of the 73 infants under 1, 7.8% are of Hispanic origin. Finally, 6.4% of chlldren 15 to 24 are
Hispanic.

27. Section Number: Form21_Indicator 08B
Field Name: S08_Ethnicity Children20to24
Row Name: children 20 through 24
Column Name:

Year: 2013
Field Note:
There were

28. Section Number: Form21_Indicator 09A
Field Name: HSIRace_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
Source: Data obtained from the US Census 2010 American Community Survey; District of Columbia
Tables Age Groups and Sex by Race
Date Retrived: 06/20/2012

29. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Source: US Census
Numerator Data: American Community Survey 2010 1-year esimate
-Male householder, no wife present, family- n=9437
“With own children, under 18- n=4034
-Female householder, no husband present, family- n=442701
-with own children, under 18-n=21635
Denominator Data: American Community Survey 2010, 1-year estimate
Total Population of Washington DC n= 604453
All the numerators were added and divided by the denominator and multiplied by 100.
Retrieved on: 06/28/2012 from www.census.gov

30. Section Number: Form21_Indicator 09A
Field Name: HSIRace_TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:

Page 113 of 117




Year: 2013

Field Note:

Source: District of Columbia Department of Human Resources- Income Maintenance Adminisration ACEDS database
(Representative : Brian Campbell)

Data obtained on 06/28/2012

31. Section Number: Form21_Indicator 09A
Field Name: HSIRace_MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
Source: District of Columbia Office of the Administrator General
(Representative : Bryan Campbell)
US Census Bureau

2011 data will be provided when it becomes available. 2010 data isused here

32. Section Number: Form21_Indicator 09A
Field Name: HSIRace_SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
Year: 2013
Field Note:
Source: District of Columbia Office of the Administrator General
(Representative : Bryan Campbell)
US Census Bureau
Note: 2010 Data is used here until thr 2011 data becomes available.

33. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
Source: United States Department of Agriculture, FNS Program, SNAP
Dataset: Annual State Level Data-Persons Participating
Retrieved on 06/29/2012 from http://www.fns.usda.gov/pd/snapmain.htm

34. Section Number: Form21_Indicator 09A
Field Name: HSIRace_\MCNo
Row Name: Number enrolled in WIC
Column Name:
Year: 2013
Field Note:
Source: US Department of Agriculture, FNS Program Data- WIC
Dataset: WIC- Annual State Level Data-Total Participation
Retrieved on: 06/29/2012 from http://www.fns.usda.gov/pd/wicmain.htm

35. Section Number: Form21_Indicator 09A
Field Name: HSIRace_JuvenileCrimeRate
Row Name: Rate (per 100,000) of juvenile crime amests
Column Name:
Year: 2013
Field Note:
Source: DC Metropolitan Police Department Office of Research and Analysis
Dataset: Arests by Sex, Age, Race and Ethnicity
Retrieved on: 03/23/2011

This measure will be updated when 2011 data becomes available.

36. Section Number: Form21_Indicator 09A
Field Name: HSIRace_DropOutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
Source: Office of the State Superintendent of Education (OSSE)
http://osse.dc.gov/rel ease/district-high-school -adjusted-cohort-graduation-rates-released
Date Acessed: July 2, 2012
This data represents the graduation rate- High school drop rates were not available- shoud! this data become available, this measure will be updated.

Note; OSSE porvided data on tthe adjusted graduation rate. Data on race/ethnicity was not provided. Should this data become available this measure will be updated. The information
below, detials how the adjusted cohort graduation rate is calculated.

Adjusted Cohort Graduation Rate

New for this year, OSSE calculated the graduation rates for school year 2010 — 2011 based on the Adjusted Cohort Graduation method. This method isrequired by the U.S. Department
of Education for all states. With this method, students who were 9th gradersin 2007 — 2008 are identified asthe 2011 cohort.

The Adjusted Cohort Graduation Rate (ACGR) is determined based on the total number of sudents who graduate with a regular diploma in 2011 within 4 years. Students who transferred,
emigrated, or passed away during the four yearsin high school will be removed, while students who transferred in during any of the cohort’s four yearsin high school will be added. The
total number of graduates is then divided by the cohort number.

37. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_Children
Row Name: All children 0 through 19
Column Name:
Year: 2013
Field Note:
Source: Data obtained from the US Census 2010 American Community Survey; District of Columbia
Tables Age Groups and Sex by Race
Date Retrived: 06/20/2012
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38. Section Number: Form21_lIndicator 09B
Field Name: HSIEthnicity_SingleParentPercent
Row Name: Percent in household headed by single parent
Column Name:
Year: 2013
Field Note:
Source: US Census
Numerator Data: American Community Survey 2010 1-year esimate
-Male householder, no wife present, family- n=9437
“With own children, under 18- n=4034
-Female householder, no husband present, family- n=442701
-with own children, under 18-n=21635
Denominator Data: American Community Survey 2010, 1-year estimate
Total Population of Washington DC n= 604453
All the numerators were added and divided by the denominator and multiplied by 100.
Retrieved on: 06/28/2012 from www.census.gov

39. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity TANFPercent
Row Name: Percent in TANF (Grant) families
Column Name:
Year: 2013
Field Note:
Source: Digtrict of Columbia Department of Human Resources- Income Maintenance Adminisration ACEDS database
(Representative : Brian Campbell)
Data obtained on 06/28/2012

40. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity MedicaidNo
Row Name: Number enrolled in Medicaid
Column Name:
Year: 2013
Field Note:
Source: Digtrict of Columbia Office of the Administrator General
(Representative : Bryan Campbell)
US Census Bureau

2011 data will be provided when it becomes available. 2010 data isused here.

41. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity SCHIPNo
Row Name: Number enrolled in SCHIP
Column Name:
Year: 2013
Field Note:
Source: Digtrict of Columbia Office of the Administrator General
(Representative : Bryan Campbell)
US Census Bureau
Note: 2010 Data is used here until thr 2011 data becomes available.

42. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity FoodStampNo
Row Name: Number enrolled in food samp program
Column Name:
Year: 2013
Field Note:
Source: United States Department of Agriculture, FNS Program, SNAP
Dataset: Annual State Level Data-Persons Participating
Retrieved on 06/29/2012 from http://www.fns.usda.gov/pd/snapmain.htm

43. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity VMCNo
Row Name: Number enrolled in WIC
Column Name:
Year: 2013
Field Note:
Source: US Department of Agriculture, FNS Program Data- WIC
Dataset: WIC- Annual State Level Data-Total Participation
Retrieved on: 06/29/2012 from http://www.fns.usda.gov/pd/wicmain.htm

44. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity_JuvenileCimeRate
Row Name: Rate (per 100,000) of juvenile crime amests
Column Name:
Year: 2013
Field Note:
Source: DC Metropolitan Police Department Office of Research and Analysis
Dataset: Arrests by Sex, Age, Race and Ethnicity
Retrieved on: 03/23/2011

This measure will be updated when 2011 data becomes available.

45. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity DropOutPercent
Row Name: Percentage of high school drop-outs (grade 9 through 12)
Column Name:
Year: 2013
Field Note:
Source: Office of the State Superintendent of Education (OSSE)
http://osse.dc.gov/rel ease/district-high-school -adjusted-cohort-graduation-rates-released
Date Acessed: July 2, 2012
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46.

47.

48,

49,

50.

51.

52.

53.

54.

Note; OSSE porvided data on tthe adjusted graduation rate. Data on race/ethnicity was not provided. Should this data become available this measure will be updated. The information
below, detials how the adjusted cohort graduation rate is calculated.

Adjusted Cohort Graduation Rate

New for this year, OSSE calculated the graduation rates for school year 2010 — 2011 based on the Adjusted Cohort Graduation method. This method isrequired by the U.S. Department
of Education for all states. With this method, students who were 9th gradersin 2007 — 2008 are identified asthe 2011 cohort.

The Adjusted Cohort Graduation Rate (ACGR) is determined based on the total number of sudents who graduate with a regular diploma in 2011 within 4 years. Students who transferred,
emigrated, or passed away during the four yearsin high school will be removed, while sudents who transferred in during any of the cohort’s four yearsin high school will be added. The
total number of graduates is then divided by the cohort number..

Section Number: Form21_Indicator 10

Field Name: Metropolitan

Row Name: Living in metropolitan areas

Column Name:

Year: 2013

Field Note:

The Didtrict of Columbia is considered an urban metropolitan area. Therefore this number reflects 100% of the population.

Section Number: Form21_Indicator 10

Field Name: Urban

Row Name: Living in urban areas

Column Name:

Year: 2013

Field Note:

The District of Columbia is considered an urban metropolitan area.

Section Number: Form21_Indicator 10

Field Name: Rural

Row Name: Living in rural areas

Column Name:

Year: 2013

Field Note:

The District of Columbia is considered an urban metropolitan area

Section Number: Form21_Indicator 10

Field Name: Frontier

Row Name: Living in frontier areas

Column Name:

Year: 2013

Field Note:

The District of Columbia is considered an urban metropolitan area

Section Number: Form21_Indicator 11

Field Name: S11_total

Row Name: Total Population

Column Name:

Year: 2013

Field Note:

Source: 2010 Demographic Profile Data: 1 year estimate

S1703

Population islisted as those for whom poverty level has been determined.
2011 data will not be avalable until fall of 2012.

Section Number: Form21_Indicator 11

Field Name: S11_50percent

Row Name: Percent Below: 50% of poverty

Column Name:

Year: 2013

Field Note:

Source: 2010 Demographic Profile Data: 1 year esimate
2011 data will not be avalable until fall of 2012.

Section Number: Form21_Indicator 11

Field Name: S11_100percent

Row Name: 100% of poverty

Column Name:

Year: 2013

Field Note:

Source: 2010 Demographic Profile Data: 1 year estimate
2011 data will not be avalable until fall of 2012.

Section Number: Form21_Indicator 11

Field Name: S11_200percent

Row Name: 200% of poverty

Column Name:

Year: 2013

Field Note:

Source: 2010 Demographic Profile Data: 1 year estimate
Only Lessthan 125% of poverty was found.

2011 data will not be avalable until fall of 2012.

Section Number: Form21_Indicator 12

Field Name: S12_Children

Row Name: Children 0 through 19 yearsold

Column Name:

Year: 2013

Field Note:

Source: 2010 Demographic Profile Data: 1 year estimate

S1703

Population islisted as those for whom poverty level has been determined.
Children isdefined asthose under 18 years of age.
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2011 data will not be avalable until fall of 2012.

55. Section Number: Form21_Indicator 12
Field Name: S12_50percent
Row Name: Percent Below: 50% of poverty
Column Name:
Year: 2013
Field Note:
Source: 2010 Demographic Profile Data: 1 year estimate
S1703
2011 data will not be avalable until fall of 2012.

56. Section Number: Form21_Indicator 12
Field Name: S12_100percent
Row Name: 100% of poverty
Column Name:
Year: 2013
Field Note:
Source: 2010 Demographic Profile Data: 1 year estimate
S1703
2011 data will not be avalable until fall of 2012.

57. Section Number: Form21_Indicator 12
Field Name: S12_200percent
Row Name: 200% of poverty
Column Name:
Year: 2013
Field Note:
Source: 2010 Demographic Profile Data: 1 year estimate
S1703
The only data found waws for Less than125% of Poverty.
2011 data will not be avalable until fall of 2012.

58. Section Number: Form21_Indicator 09A
Field Name: HSIRace_FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
2010 Data is used here to pupulate this measure until 2011 becomes available.

59. Section Number: Form21_Indicator 09B
Field Name: HSIEthnicity FosterCare
Row Name: Number living in foster home care
Column Name:
Year: 2013
Field Note:
2010 Data is used here to pupulate this measure until 2011 becomes available.
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