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e Form 20 - HeaLTH Starus INpicarors 01-05 - MulTi-YEAR Dara
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Page 1 of 111



Form 2
MCH BupceT DetalLs For FY 2013
[Secs. 504 (d) and 505(a)(3)(4)]
Stare: PW

1. FEDERAL ALLOCATION
(Item 15a of the Application Face Sheet [SF 424]) $ 154,706
Of the Federal Allocation (1 above), the amount earmarked for:

A.Preventive and primary care for children:
$ 2206 (596 %)
B.Children with special health care needs:

$ 47800 (309 %)
(If either Aor Bis less than 30%, a waiver request must accompany the application)[Sec. 505(a)(3)]

C.Title V adminingrative costs:

$ 14700 ( 95 %)
(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)
$ 0

117,000

8. FEDERAL-STATE TITLEV BLOCK GRANT PARTNERSHP (SUBTOTAL) $ 271,706
(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)
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

P P hH H P P B &h P P

o |lo oo |o |o |o |e

-

Family Planning 145,000

UNHSI $ 172,000
10. OrHER FepErRAL FUNDS (SUBTOTAL of all Funds under item 9) $ 532,357

11. STATE MCH BUDGET TOTAL $ 804,063
(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)]
Stare: PW

| 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) $ 152,000 $ 150995 $ 151,665 $ 151,665 $ 152,000 $ 149,000
2. Unobligated Balance

(Line2, Form?2) S o |l '8 71 $ o || s o || s 0 $ 0
3. State Funds

(Line3, Form?2) S 0 $ 0 $ 13749 $ 13749 $ 0 $ 14000
4. Local MCH Funds

(Line4, Form2) $ 114,000 $ 114,000 $ 0 $ 0 $ 114,000 $ 0
5. Other Funds

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

(Line6, Form2) S 0 $ 0 $ 0 $ 0 $ 0 $ 0
[7. Subtotal [ s xmom || $ wmes || $ x4 || $ wwa || 8 s |[ $ 263,000
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form2) $ 234,644 $ 234,644 $ 360,000 $ 360,000 $ 234,644 $ 234,644
9. Total

(Line11, Form2) $ 500,644 $ 500,310 $ 625414 $ 625414 $ 500,644 $ 497,644
| I (STATE MCH BUDGET TOTAL)
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Form 3

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

| 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) $ 150,000 $ 149,000 $ 150,000 $ $ 154,706 $
2. Unobligated Balance

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

(Line3, Form2) $ 0 $ 0 $ 114,000 $ $ 0 $
4. Local MCH Funds

(Line4, Form2) $ 114,000 $ 114,000 $ 0 $ $ 117,000 $
5. Other Funds

(Line5, Form2) $ 0 $ 0 $ 612,000 $ $ 0 $
6. Program Income

(Line, Form2) 3 0 $ 0 3 0 $ 3 0 3
[7. Subtotal [ s s [ $ wmow ][ $ aeow || $ o [ s mme |[$
| I (THE FEDERAL-STATE TITLE BLOCK GRANT PARTNERSHIP)
8. Other Federal Funds

(Line10, Form?2) 3 L85 § — 3 e S S — $
9. Total

(Line11, Form2) $ 712,565 $ 711,565 $ 1,110644 $ 0 $ 804,063 $
| I (STATE MCH BUDGET TOTAL)

Page 5 of 111




Form Notes FoR Form 3
None
FiELp Lever Notes

1. Section Number: Fom3_Main
Field Name: StateMCHFundsExpended
Row Name: State Funds
Column Name: Expended
Year: 2010
Field Note:
Corrections- $114,000 is state funding. It was recommended in the Block Grant Review that this funding is State Funds.

2. Section Number: Form3_Main
Field Name: LocalMCHFundsExpended
Row Name: Local MCH Funds
Column Name: Expended
Year: 2010
Field Note:
Comections: No local MCH funds expended. Funding of $114,000 initially lised under Local MCH Funds has been moved under State Funds.
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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)]
Stare: PW

| I a8 || 20 || Faoo |
|I. Federal-State MCH Block Grant Partnership ”BJDGEI’ED ”E(PENDED ”BJDGEI'ED ”E(PENDED ”BJDGEI'ED ”E(PENDED |
[a. Pregnant Women I[s sgs0 [ $ e || $ 00 ][ $ 00 ][ $ 50 || $ 550 |
[b. Infants < 1 year old I[s w20 |8 s [ $ o0 |[§ o0 |[§ sz | $ 520 |
[c. Cnildren 1 to 22 yearsold I[s geo || $ swrme || $ ngs || $ ngs || $ w0 || $ w880 |
[d. Cnildren with Spedial Healthcare Needs I[s s || $ w0 |8 nee |[$ nee |[§ w0 |8 560 |
|e. Others I[s oz |[§ wie || $ su |[$ su |[$ wx |[$ w020 |
[f. Adminigtration I[s o0 |[$ o | $ oo || $ oo || $ o | $ 7600 |
g SUBTOTAL IIs xso0  |[$ 265666 |Is 25414 |Is 25414 |Is 266,000 |ls 263,000 |
| |

|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 ues || |Is s | |Is s | |
[c.CISS IIs wow || |ls wow || |ls wow || |
|d. Abstinence Education I[s 0 I s 0 I s 0 I |
[e. Healthy Start |Is o | |ls 0 I |ls 0 I |
[ EMSC IIs o | |[s o |8 o || |
[o. WC 1B o | B o | B o | |
[h. AIDS |Is o B o | |8 o || |
[.ooc 1B o | B o | B o | |
[i- Education I8 o | B o | B o | |
[k Home Visiting |s o |Is o |Is o |
[I. Other |

[UNHS| 1B o | 8___mm || B o | |
[In. SUBTOTAL |Is 2zeu || |Is oo | |Is 264 | |
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Form 4
Bupcer DetaiLs By TyPes oF INDIVIDUALS SERVED (I) AND SouRcEes oF OTHER FeperaL FUNDs (1)
[Secs 506(2)(2)(iv)]
Stare: PW
| I FY 2011 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 sro0 |[$ oo ][ w50 || $ [ s w50 || $
[b. Infants < 1 year old I[s a0 |[ 8 am |[$ w20 [ $ [ s w0 |[$
[c. Cnildren 1 to 22 yearsold I[s weo [ $ aeo ][ $ w0 || $ [ s aes || $
[d. Children with Special Healthcare Needs I[s w0 |[$ w0 |[$ w0 [ $ [ s s |[$
|e. Others I[s woew | § oo |[§ % ][ $ [ s wnx |[§
[f. Adminigtration I[s o0 |[§ o0 |[$ o0 |[$ I s uw |[$
[9- SUBTOTAL s o0 |[$ z0 |[$ o0 |[$ o s e |[$
| |
|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 IIs o | |ls wsu || s Pl |
[c.CISS IIs oo || |ls wow || |ls mow ||
[d. Abstinence Education I[s 0 I s 0 I s 0 I
[e. Healthy Start |8 o | |Is o | |Is o |
[ EMSC |Is o B o | |8 o |
[o. WC B o B o | B o |
[h. AIDS |Is o B o | |8 o |
[i.ooc B o B o | B o |
li. Education |Is 0 I |Is 0 I |Is 0 I
[k Home Visiting s o |Is o |Is o
[I. Other |
[Family Planning IIs eess || |ls 0 I |ls 145,000 I
[UNHSI IIs o0 || s o || s w0 ||
[In. SUBTOTAL |8 w5 || |Is men || |Is s |
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Form NotEs ForR Form 4
None

FieLp Lever Notes
None
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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)]

Swwe: PW
| FY 2008 I FY 2009 I FY 2010
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ s || S s || $ 500 || $ 500 || $ s || $ 874

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 68594 || $ 68510 || $ 52000 || $. 52000 || $. 6854 || $ 67,594

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ 5ot || $ sl || $ 700w || $ 700w || $ esoh || 67504

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, $ 7398 || $ 73854 || § w0414 (| $ w0414 (| $ 738 (| $ 73938

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, $ 2600 || $ 2566 || $ x4 || $ a1 || $ 2600 || $ 263,000

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)]

Swwe: PW
| FY 201 I FY 2012 I FY 2013
TYPE OF SERVICE
|BJDGErED ”E(PENDEJ ”BJDGEI’ED ”E(PBIDED ”BJDGEI’ED ”E(PBIDED
I. Direct Health Care Services $ a0 || $ om0 || $ sem || $ $ s500 || $

(Basic Health Services and Health Services for CSHCN.)

Il. Enabling Services
(Trangportation, Trandation, Outreach, Respite Care, Health
Education, Family Support Services, Purchase of Health $ 68000 || $ 68000 | $ 685% || $ $ 65200 || $.

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

lll. Population-Based Services

(Newbom Screening, Lead Screening, Immunization, Sudden $ 0w || $ eow || $ orson || $ o || $

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, $ 80000 || § 7900 || $ 738 (| $ $ 8281 (| $

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, $ %400 || $ %600 || $ %00 || $ o |l's e || $

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 NotEs For Form 5
None

FieLp Lever Notes
None
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Form 6

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

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

SwwE: PW

Total Births by Occurrence:

247

Reporting Year: 2011

Type of
Screening Tests

Receiving at least one

(A)

Screen (1)

(B)
No. of
Presumptive

No.

%

Positive
| Screens

(©)
No.
Confirmed

(D)

Needing Treatment that
Received Treatment (3)

Cases (2)

No.

%

[Phenyiketonurial|

24 ||

o8 || o]

o]

o]

Congenital ‘
Hypothyroidism

A

w|

!

o

| Galactosemia ||

24 ||

o || o]

o]

o]

Sickle Cell ‘
Disease

|0ther Screening (Specify)

Congenital
Adrenal
Hypemplasa

4

988 0

Hearing
Screening

246

9096 1

Glucose-6
Phosphate
Deficiency

244

988 1

0

|Screening Programs for Older Children & Women (Specify Te

sts by name)

Depresson
Screening for
Pregnant
Women

BMI Screening
for school
children

Vison
Screening for
school children

/1

Pl

537

Hearing
Screening for
school children

1212

519

Bullying
screening for
school children

628

Hypertension
screening for
school children

1,231

4.7

Dental
Screening for
School Children

M

Post-Partum
Depression
Screening

217

OAE Screening
for 1st & 3rd
Grade Students

503

70

/1

586

(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
None
FiELp Lever Notes

1. Section Number: Fom6_Main
Field Name: Phenylketonuria_Confirmed
Row Name: Phenylketonuria
Column Name: Confirmed Cases
Year: 2013
Field Note:
There were no presumptive positive screens aswell asno confirmed cases for Phenylketonuria screening.

2. Section Number: Form6_Main
Field Name: Galactosemia_Confirmed
Row Name: Galactossmia
Column Name: Confirmed Cases
Year: 2013
Field Note:
There are no presumptive positive screensand no confirmed cases for Galactosemia screening.
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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(8)(2)(A)(-i)]
Stare: PW
|Number of Individuals Served - Historical Data by Annual Report Year |
| Types of Individuals Served I 2006 I 2007 I 2008 I 2009 I 2010 |
[Proghant Women [ S| | | w | =
[Infants < 1 year old I 259 I 279 I 2% I 273 I 247 |
[Cnildren 1 to 22 yearsold I 521 I as8 || s | a0 | 2751 |
[Children with Special Healthcare Needs I e | w w w | ¥ |
[Others I 1673 I 1,238 I 4917 I 4743 I 3754 |
[Total I 369 | ner | s || se | 223
Reporting Year: 2011
| Il TMLE V Il PRIMARY SOURCES OF COVERAGE
‘ Types of Individuals Served ” Total Sorved ” Titie WX % ” Ttie 2 % ” Privataiother % ” Nors % ” Unkown %
[Pregnant Women I | I I I w000 ||
[Infants < 1 year old I || I I I o ||
[Children 1 to 22 yearsold I 430 || I I I w000 ||
[Cnildren with Special Healthcare Needs I s || I I I o ||
[Others [ o | I I [ |
[TOTAL I 12317 |
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Form Notes For Form 7
None

FieLp Lever Notes
None
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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(x)(2)(C-D)]
Stare: PW
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

|Da.|VER|Es
Total Deliveriesin 8 1 » 212
State
[Tile VServed || 28] 1] I | B | 212 I |
Eligible for Title
XIX 248 1 S 212
||NFANTS
Total Infantsin

247 1 k3] 211
State
[Tile VSeved || 27 || 1| I I 5] 211 I |
Eligible for Title
IX 247 1 b 211

1I. UNDUPLICATED COUNT BY ETHNICITY

| I I I I 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
[DeLvERIES
'ggta\el Deliveriesin 28
[Title V Served I 28 I I I I I | |
[Eligible for Title XIX_|[ 28 I I I I I I I
||NFANTS
[Total Infantsin State || 247 I I I I I I I
[Title V Served I o7 I I I I I I |
[Eligible for Title XIX_|| 217 I I I I I | I
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Form NotEs For Form 8
None

FieLp Lever Notes
None
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Form 9

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

STarE:

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)]
Stare: PW

FY 2013

FY 2012

FY 2011

FY 2010

FY 2009

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

(680) 488-1756

(680) 488-1756

(680) 488-1756

(680) 488-1756

(680) 488-1756

2. State MCH Toll-
Free "Hotline" Name

Family Health Clinic Hotline

Family Health Clinic Hotline

Family Health Clinic Hotline

Family Health Unit Hotline

Family Health Unit Hotline

3. Name of Contact

State MCH "Hotline"

this reporting period

Person for State Rosemina Mechol RoseMina Mechol RoseMina Mechol Rosemina Mechol Rosemina Mechol
MCH "Hotline"

4. Contact Person's (680) 488-2552 (680) 488-2552 (680) 488-2172 (680) 488-2172 (680) 488-2172
Telephone Number

g.mC;ci:Ftact Person's r_mechol @palau-health.net r_mechol @palau-health.net r_mechol @palau-helth.net r_mechol @palau-health.net

6. Number of calls

received on the 0 0 0 0
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Form NotEs For Form 9
None

FieLp Lever Notes
None
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Form 10
TirLe V MATerNAL & CHILD HEALTH SERVICES BLock GRANT
Stare PrRoFILE For FY 2013
[Sec. 506(x)(1)]
Stare: PW

1. State MCH Administration:
(max 2500 characters)

The State MCH Adminigtration is housed under the Divison of Primary and Preventive Health under the Bureau of Public Health.The unit consst of a program manager,
coordinators, support staff and clinical staff supporting program.

Block Grant Funds
2. Federal Allocation (Line 1, Form 2) $ 154,706
3. Unobligated balance (Line 2, Form 2) $ 0
4. State Funds (Line 3, Form 2) $ 0
5. Local MCH Funds (Line 4, Form 2) $ 117,000
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) $ 271,706
9. Most significant providers receiving MCH funds:
Nurse practicioner

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

a. Pregnant Women 371

b. Infants < 1 year old 247

c. Children 1 to 22 yearsold 4349

d. CSHCN 8

e. Others 7,002

11. Statewide Initiatives and Partnerships:

a. Direct Medical Care and Enabling Services:

(max 2500 characters)

These are dlinic and from time to time, direct medical care costs for children with special health care needs.
b. Population-Based Services:

(max 2500 characters)

Clinical screenings for children, pregnant women, women and men of reproductive age groups.

c. Infragtructure Building Services:

(max 2500 characters)

These are data sysems development to capture and report information for the funding agencies, protocols and policies for services, legidative changesinitiatives for MCH
population at the local level .

12. The primary Title V Program contact person: 13. The children with special health care needs (CSHCN) contact person:
Name Sherilynn Madraisau Name Josepha Tiobech, RN
Title FHU Administrator Title Special Needs Care Coordinator
Address Po Box 6027 Address PO Box6027
City Koror City Koror
State Palau State Palau
Zip 9690 Zip 9640
Phone (680) 488-2172 Phone (680) 488-2552
Fax (630) 488-8135 Fax (630) 483-8135
Email shermedraisau@geil.com Email diraibut@gmeil.com
Web Web
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Form Notes For Form 10
None

FieLp Lever Notes
None
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]

Stare: PW
Form Level Notes for Form 11
None
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 53] 9 9 9 9
Annual Indicator 00
Numerator 0
Denominator 247
Newbom Screening : .
Data Source Database Newbom Screening Newbom Screening

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
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 ) 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:
In 2011, there were no newboms that were sreened positive for any of the genetic screening done.Among the 247 live births, 244 or 98.8% were screened for Phenylketonuria, Congenital
Hypothyroidism, G6PD and Congenitala Adrenal Hyperplasia.

2. Section Number: Form11_Performance Measure #1
Field Name: PM01
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Among the 247 live birthsin 2010, 236 or 86% were screened for Phenylketonuria, Congenital Hypothyroidism, G6PD and Congenitala Adrenal Hyperplasia. There were two (2)
babies confirmed for G6PD. These babies were enrolled to the High Risk Clinic wherein regular checkup for follow-up and parent counseling are done.//2012//

3. Section Number: Form11_Performance Measure #1
Field Name: PMO01
Row Name:
Column Name:
Year: 2009
Field Note:
In 2009, 151 babies who were bom from January to August 2009 have undergone the Genetic Screening Tests. The screening ceased in Aug due to unavalability of testing kits. Screening
resumed in January 2010. Among the births from January to August 2009, 79% (151/191) of the occurent births were screened.

The hearing screening for newboms was able to test 97.4% (266/273) of the infantsin 2009. 23 babies have not passed the hearing test and are awaiting diagnosis.

There are no screen positive newbomsin 2009.
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PErRFORMANCE MEASURE # 02

Annual Performance Objective

Annual Objective and Performance Data

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 Indicator

Numerator

Denominator

Data Source

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

Annual Performance Objective

2007 2008 2009 2010 2011
78 81 R R B
P03 P03 P03 03 @238
s3] s3] 65 & 181
72 72 72 72 19

SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey,
2007 2007 2007 2011
Provisonal Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

% % % % %

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:

2. Section Number: Form11_Performance Measure #2
Field Name: PM02
Row Name:
Column Name:
Year: 2009
Field Note:
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Among the 252 surveyed parents/guardians of those identified Children with Special Health Care Needs, 77.5% (195/252) responded to the questions at the section on 'Satisfaction with
Care'. Computing for the overall average of the seven itemsin the said section, almost all (92.8% or 181/195) said that their doctor or health care professonal have either 'always or 'some
of the time" addressed the issues and concems of their children. Questions under this section and percent of 'always and 'some of the time' responses are as follows: Doctor (a) Spent
enough time with your child when your child sees him/her? - 90.8% (177/195); (b) Listened to you regarding your child’s health/medical problems? - 95.4% (186/195); (c) Been senstive to
your family’s values and traditions. - 88.7% (172/194); (d) Given you enough information about your child’s condition?. - 89.6% (180/195); (e) Discussed with you concems relating to your
child’shealth? - 92.9% (182/196); (f) Showed you how to care for your child? - 93.4% (183/196); and (g) Made you feel like an important partner in your child’s care? - 95.9% (188/196).

/2009/ - In 2008, we are using data from 2007 as our survey for 2009 has not been completed. Ve were suppose to conduct it March, however, due to many procedural changes with the
new Palau Govemment Adminigtration, the paper works were retumed and we have to begin the process again. e will have the information for the 2010 Needs Assessment.




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 37 40 60 62 65
Annual Indicator 57.7 57.7 57.7 5.7 594
Numerator i il 4 Ll B
Denominator 7 7 7 71 165
Data Source SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey,
2007 2007 2007 2011

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 70 70 70 70
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:
Under the section on 'Care Coordination’ in the CSHCN Survey, scoring of either 4 or 5 averaged to 59.4% (98/165) for the four items. The question on 'Overall, how would you rank your
child's coordination of care in the past 12 months?' received the lowest score of 50.3% (91/181) while the question on 'How satisfied are you with the help you have received in the
coordination of your child’s care?" received the highest score of 64.9% (122/188). The question on 'How well do you think your child’s doctor and other health care providers communicate
with each other about your child’s care?' received as score of 61.4% (97/158) and the question on "How well do you think your child’s doctors and other health care providers communicate
with hisher school, early intervention program, childcare providers, or vocational rehabilitation services? ' received a score of 63.4% (83/131).

2. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ The Children with Special Health Care Needs Survey in 2007 showed that 90.2% (65/72) of primary care givers (family members) expressed that the doctors and other health care
service providers have “always’ and “some of the time” addressed issues and concems of their children. Thisisthe overall average of the seven items that were asked from the family
members to measure their satisfaction with the care given to them. All the items had scores greater than 80%. There is great improvement in the satisfaction compared with last year's 72%
average percentage of their satisfaction. Survey is curently being conducted and results will be available next year //2012//

3. Section Number: Form11_Performance Measure #3
Field Name: PM03
Row Name:
Column Name:
Year: 2009
Field Note:
/2009/ - In May 2009 a training on counseling skills was provided to all public health social workers and counselors. Thistraining provided skill building sessons that focuses on provider
client relationship and communication.Another training on case management and care coordination will take place this year in November. This training will provide skll building sessions
for service providersin working with CSN clients and their families//2010//
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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 20 1 12 14 16
Annual Indicator 106 106 106 106 829
Numerator 11 11 1 1 1%
Denominator 104 104 104 104 24
Data Source SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey,
2007 2007 2007 2011

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 18 2 2 20 2
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:
With the implementation of Palau's Healthcare Fund in 2010, most (82.9% or 194/234) of the parentsiguardians of CSHCN have claimed to have insurance. Aimost all (95.7% or 179/187)
also said that their childs health/medical insurance covers their health care and prescription costs.

2. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Thisindicator as reported last year was also very low. e expected it to be low as health care services for children with special needs are heavily subsidized by the govemment of
Palau.//2012//

3. Section Number: Form11_Performance Measure #4
Field Name: PM04
Row Name:
Column Name:
Year: 2009
Field Note:
/2009/ - Thisindicator as reported last year was also very low. Ve expected it to be low as health care services for children with special needs are heavily subsidized by the govemment of
Palau. //2010//
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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 40 60 62 <] 67
Annual Indicator 57.7 57.7 57.7 5.7 107
Numerator i 4 4 Ll %
Denominator 7 71 71 7 243
Data Source SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey,
2007 2007 2007 2011

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 69 69 69 69 69
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:
A revison was made in CSHCN Survey that was conducted in 2011 to include a section on 'Availability and Accessibility of Community Support Systems. On average, 1 out of 10 (10.7%
or 26/243) said to have availed of some community support syslems such asfinancial support from Palau Disability Stipend Program, parental support from PPE, Omekesang; and support
from faith base organizations. The parental supportsthat have they have received are 'Parental Training'; 'Resoure and Information'; 'Guidance on child's special needs care'; 'Advocated
for my family and child’; and others. Supports from faith base organizationsinclude: 'Financial/Sustenance Assistance'; 'Resource and Information'; ‘Guidance on child's special needs
care'; 'Advocated for my family and child'; and 'Spiritual Support/Empowerment'.

2. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Asreported in performance measure 3, when we conducted the trainings and we opened them to our collaborative partners. Thisisto strengthen collaboration so that services can
be streamlined and practicesimproved at different sites. There are no NGO's supported CSHCN community-based services. Therefore, collaboration on capacity building and coordination
of services are key service models that we utilize in order to expand community-based intervention. //2012//

3. Section Number: Form11_Performance Measure #5
Field Name: PM05
Row Name:
Column Name:
Year: 2009
Field Note:
/2009/ - As reported in performance measure 3, when we conducted the trainingsin 2007 and 2008, we opened them to our collaborative partners. Thisisto strengthen collaboration so
that services can be streamlined and practicesimproved at different stes. Staff attended training in Guam on “Wrap Around System of Care” and Medical Home for CSN and high risk
adolescents. In Palau community-based system of care for CSHCN are more or less govemment supported. There are no NGO's supported CSHCN community-based services. Therefore,
collaboration on capacity building and coordination of services are key service models that we utilize in order to expand community-based intervention.//2010//
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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 6 78 80 2 &
Annual Indicator 767 767 767 767 727
Numerator % % % %6 40
Denominator 73 73 73 73 %
Data Source SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey, SLAITSHike Survey,
2007 2007 2007 2011

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 8 & & & 8
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:
By average, about 72.7% (40/55) of the parents/guardians have said that they have received the servicesthey need in the past 12 months of the CSHCN survey. The services they availed
were: 'care from primary care physician' - 98.1% (156/159); 'care from specialty physician' - 79.6% (43/54); 'vocational rehabilitation services - 66.7% (2/3); 'dental care including checkups
-94.2% (113/120)'; 'physical, occupational, or speech therapy’ - 87.1% (27/31); 'mental health care counseling' - 87.5% (14/16); 'substance abuse treatment and counseling' - 100% (n=1);
'eyeglasses or vision care' 100% (n=12); 'hearing aids - 93.3% (14/15), 'home health care’ - 93.3% (14/15); and 'prescription medications - 96.4% (27/28). About 75.9% (154/203) said that
their child have not been delayed or gone without health care. Majority (53.7% or 110/205) have expressed that their child have a regular doctor or nurse who provides routine health care
including well baby and preventive care.

2. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2010
Field Note:
/2012 Asreported in the previous years, thiswasa good performing care component. However, in re-assessing the information, the component of this care which waslow wasiin the area of
identified health care provider for the child. The accessto care and availability of care was at 97% but previoudy mentioned care component was 55%. This reflects that the characterigtic
of the Palau medical home design. In thisdesign, there are several pediatricians, nurses, and social workers who are part of this medical home. Therefore, any child with special need can
access quality care at any time and place. Although the systems are in place for provision of health care and transitioning from child to adulthood, components of care that really prepares
the child with special needsto be an independent adult are not in place. We understand this, and will need a complete paradigm shift from cultural and traditional contexts of family
responsbility to an individual rights and responsibilities to attain fullfilment of life //2012//

3. Section Number: Form11_Performance Measure #6
Field Name: PM06
Row Name:
Column Name:
Year: 2009
Field Note:
/2009/ - Asreported in the previous years, thiswas a good performing care component. However, in re-assessing the information, the component of this care which was low wasin the area
of identified health care provider for the child. The accessto care and availability of care was at 97% but previoudy mentioned care component was 55%. This reflects that the
characterigtic of the Palau medical home design. In thisdesign, there are several pediatricians, nurses, and social workers who are part of this medical home. Therefore, any child with
special need can access quality care at any time and place. Although the sysems are in place for provison of health care and transitioning from child to adulthood, components of care
that really prepares the child with special needsto be an independent adult are not in place. We understand this, and will need a complete paradigm shift from cultural and traditional
contexts of family responsibility to an individual rights and responsibilities to attain fullfilment of life.//2010//
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PErRFORMANCE MEASURE # 07

Percent of 19 to 35 month olds who have received full schedule of age appropriate immunizations againg Meades, Mumps, Rubella, Polio, Diphtheria, Tetanus, Pertusss, Haemophilus
Influenza, and Hepatitis B.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 100 100 100 100 100
Annual Indicator % % 8 & 793
Numerator 518
Denominator 653
Data Sour Immunization Immunization Immunization Immunization
ata Source Registry Registry 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? Provisonal 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: Fom11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2011
Field Note:
Data is reported by immunization program.

2. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau is unable to report on this measure at the present time. Data will ahve to be verified and confirmed with Immunization//2012//

The immunization coverage for 19-35 monthsin 2010 was 82%.

3. Section Number: Form11_Performance Measure #7
Field Name: PM07
Row Name:
Column Name:
Year: 2009
Field Note:
Precalculated data from immunization registry
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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 10 64 6 6 58
Annual Indicator 6.5 131 151 129 85
Numerator 3 6 7 6 4
Denominator 459 459 463 466 470
Data Source Birth Certificate, FHU Birth Certificate, FHU Birth Certificate, FHU Birth Certificate, FHU
Registry Registry Registry Registry

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 56 52 52 52 52
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:
Among the 4 teenage mothers who delivered in 2011, one (1) was 15 yearsold and three (3) were 17-year olds.

2. Section Number: Form11_Performance Measure #8
Field Name: PM08
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ Age breakdown of teenagers who delivered in 2010 are: one 14 yrsold; one 15 yearsold; one 16 yearsold; three 17 year olds; seven 18 year olds; and eight 19 year olds.//2012//

3. Section Number: Form11_Performance Measure #38
Field Name: PM08
Row Name:
Column Name:
Year: 2009
Field Note:
Among these 7 teenage mothers who delivered in 2009, 4 were 16 yearsold and 3 were 17 yearsold. There were also 8 mothers (2.9%) who were 18 years old and 19 mothers (7.0%)
were 19 yearsold.
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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 87 0 B B 3
Annual Indicator 87.1 81.9 15.2 208 479
Numerator 156 104 4 50 128
Denominator 178 127 270 240 267
Data Source g;sr;tearlnServ. Tracking Dental Services Dental Services Dental Services

Check this box if you cannot report the numerator because

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

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

(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 A % 53] % %
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:
2011 Cavity rate: Among the 261 third grade students during the school health screening, 186 (71.3%) were identified to have caries. Among the 217 fifth grade students checked, 158
(72.8%) were identified to have caries.

2. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Dental services have reported that sealants supplies were not available during the scheduled school dental clinic.

Among the 212 third grade students checked, 196 or 92.5% of the students were identified to have caries. Among the 219 fifth grade students checked, 187 or 85.4% were identified to
have caries. Overall proportion of studentsin the 3rd and 5th gradeswho have cariesis 88.9%.//2012//

3. Section Number: Form11_Performance Measure #9
Field Name: PM09
Row Name:
Column Name:
Year: 2009
Field Note:
Dental services reported low number of recipients of sealants due to inavailability of supplies. Denominator used in thisindicator is the census of all 3rd grade students from all the schools
in Palau.

Among the 199 third grade students checked for dental caries, 105 or 28.2% of them identified to have caries Among the 173 fifth grade students, 56 or 15.1% were identified to have
caries. Combining 3rd and 5th Grades gives us a proportion of 43.3% students having tooth decay.
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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

Denominator

2007 2008 2009 2010 2011
Annual Performance Objective 0 0 0 0 0
Annual Indicator 00 00 00 00
Numerator 0 0 0 0
Denominator 4,875 4,875 4,953 4,993 5,033
Data Source MOHMIS Death Certificates Death Certificates Death Certificates
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? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 0 0
Annual Indicator
Numerator

Field Level Notes

1. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2011
Field Note:
There were no reported deaths to children aged 14 years and younger caused by motor vehicle crashesin 2011.

N

. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ There were no deaths among children 14 years and younger which were caused by motor vehicle crashes.//2012//

3. Section Number: Form11_Performance Measure #10
Field Name: PM10
Row Name:
Column Name:
Year: 2009
Field Note:
Data is not available at thistime.
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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 65 % 97 B B
Annual Indicator 524 9%6.8 67.2 759 814
Numerator 3 R 45 4 48
Denominator 63 % 67 54 59
Data Source FHU Client Tracking  FHU Client Tracking FHU Client Trackng  FHU Client Tracking
System System System 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 Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 8 8 8 8
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:
Among the babies that are breastfed, 59%(35/59) are breastfed exclusively and 22% (16/59) are partially breastfed.

2. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Data from well baby clinic shows that 48.15% of the babies at 4-6 months old were reported to be fed with exclusive breastfeeding while 27.78% were reported to be fed with partial
breastfeeding.//2012//

3. Section Number: Form11_Performance Measure #11
Field Name: PM11
Row Name:
Column Name:
Year: 2009
Field Note:
Data source for this measurement is taken from the well baby clinic registry. 38.8% of the babies at 4-6 months old are reported to be fed with exclusive breastfeeding while 28.4% were
reported to be fed with partial breastfeeding.
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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 9 8 87 8 A
Annual Indicator 814 854 974 466 %5
Numerator 21 252 266 115 236
Denominator 279 2% 213 247 247

Data Source Newbom Screening  Newbom Screening  Newbom Screening  Newbom Screening
Tracking System Tracking System Tracking System Tracking 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 Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 53] 9 9 9 9
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:
In 2011, the proportion of babies who were screened prior to hospital discharge was 95.5% (236/247). Among these 236 babies, 196 (83.1% of 236) passed the initial screening while 40
(16.9% of 236) did not pass. Rescreening wasdone in the well-baby clinic and among those who did not passin the initial screening, no baby has been confirmed with hearing
impairement.

2. Section Number: Form11_Performance Measure #12
Field Name: PM12
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010, the proportion of babies who have undergone hearing screening was 99.19% (245/247). Among these 245 babies, 115 (46.9% of 245) were screened prior to hospital
discharge while 130 (53.1% of 245) were screened during their well baby clinic visit.//2012//
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PErRFORMANCE MEASURE # 13
Percent of children without health insurance.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 0 0 15 15 15
Annual Indicator 0 150 00 00
Numerator %1 0 0 0
Denominator 6411 6411 6411
Data Source 2000 & 2005 Palalu 2005 & 2006 Palau 2005 and 2006 ) 2005 and 2006
Census of Population Census Census of Population PalauCensus

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? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 15 15 15 15
Annual Indicator
Numerator
Denominator

Field Level Notes

1. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ The Govemement of Palau provides a nationalize preventive health servicesfor all children in Palau under PNC34.102(t) therefore the Govemement stepsin and assumes the role
of the primary health insurance coverage for all children.//2012//

2. Section Number: Form11_Performance Measure #13
Field Name: PM13
Row Name:
Column Name:
Year: 2009
Field Note:
The Govemement of Palau provides a nationalize preventive health services for all children in Palau under PNC34.102(t) therefore the Govemement stepsin and assumes the role of the
primary health insurance coverage for all children. Our PRAMS Like Survey inidcates that about 15% pregnant women have insurance, however we are not sure if that coverage extend to
children.
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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 8 6 % % %5

Annual Indicator

Numerator

Denominator

FHU Client Tracking
Data Source System, MOH
Encounter

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?

Annual Objective and Performance Data

2012 2013 2014 2015 2016
Annual Performance Objective 53] 53] 53] % 53]
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 2011 Headdtart health screening data shows that there were 43 children (2-5 years old) who were screened to have a BMI at or above 85th percentile. This comespondsto 16.4%
(56/262).

2. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau does not have WIC, however there are efforts to collect BMI in the Well Baby Clinic.

The 2010 Headdtart health screening data shows that there were 13 children (3-5 years old) who were screened to have a BMI at or above 85th percentile. This comespondsto 23.2%
(n=56).//2012//

3. Section Number: Form11_Performance Measure #14
Field Name: PM14
Row Name:
Column Name:
Year: 2009
Field Note:
Palau does not have WIC, however there are efforts to collect BMI in the Well Baby Clinic.

Although, implementation of BMI in Well Baby Clinic has been discussed and approved, we are having issues relating to the collection of these BMI data. Program is curently working
with clinic to address thisissue.
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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 10 56 53 50 47
Annual Indicator 574 71
Numerator 39 6
Denominator 68 &
Data Source PPRASS

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
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 45 45 45 4 45
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:
In 2011, the 'Palau Pregnancy Risk Assessment Surveillance Sysem (PPRASS) shows that very few (7.1/%) of the surveyed mothers were smoking in the last three months of their
pregnancy. However a great majority (62.1% or 53/85) said that they were 'chewing betel nut with cigarette’ during the last three months of pregnancy.

2. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau Pregnancy Risk Assessment Surveillance Sysem (PPRASS) shows that 1 or 1.9% (n=52) mothers claimed that she was smoking during the last three months of pregnancy. Use
of tobacco products was more rampant in the form of chewing with betel nut among 26 mothers or 50% of those where were surveyed//2012//

3. Section Number: Form11_Performance Measure #15
Field Name: PM15
Row Name:
Column Name:
Year: 2009
Field Note:
Among the mothers who were surveyed in the Palau Pregnancy Risk Assessment Surveillance System (PPRASS), there were 2 or 2.4% (n=85) who said that they were smoking in the last 3
months of their pregnancy. Moreover, 55 or 64.7% said that they were chewing betel nut with cigarette, 5 or 5.9% were chewing betel nut without cigarette; and 23 or 27.1% were not
using any tobacco product in the last 3 months of their pregnancy.
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PERFORMANCE MEASURE # 16
The rate (per 100,000) of suicide deaths among youthsaged 15 through 19.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 0 0 0 0 0
Annual Indicator 00 00 652
Numerator 0 0 1
Denominator 1,486 1,486 1,509 1,521 1,534
Data Source Bureau of Public Bureau of Public Bureau of Public Death Certificates

Health Epidemiology Health Epidemiology Health Epidemiology

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
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 0 0 0 0 0
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:
In 2011, there was one (1) suicide death of a 19 year old male whose cause of death isasphyxia due to hanging.

N

. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ There were no suicide deaths among youths aged 15 through 19 in 2010. //2012//

3. Section Number: Form11_Performance Measure #16
Field Name: PM16
Row Name:
Column Name:
Year: 2009
Field Note:
In 2009, there was one suicide death committed by a 16-year old male.
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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
Annual Performance Objective 0 0 0 0

2011
0

Annual Indicator 00 00

00

o
o
o
o

Numerator

0

Denominator 279 2%

247

Data Source MOH MIS
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

Birth Certificates

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

Annual Objective and Performance Data
2012 2013 2014 2015
Annual Performance Objective 0 0 0 0

Provisonal

2016

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:
In 2011, there were no infants bom with a very low birth weight. Palau does not have high risk delivery facility.

2. Section Number: Fom11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010 there were 2 very low birth weigh infants at 709 and 1418 grams. The baby who weighed 709 gramsdied lessthan 1 hour in the hospital.//2012//

3. Section Number: Fom11_Performance Measure #17
Field Name: PM17
Row Name:
Column Name:
Year: 2009
Field Note:
There were 2 very low birth weight infantsin 2009. 1 baby that weighed 964 gramsdied at 1 day old and the other baby that weighed 1276 grams survived.
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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 52 % % 57 57
Annual Indicator 33 56.3 40 64 478
Numerator B 163 120 0 118
Denominator 279 2% 213 247 247
FHU Client FHU Client FHU Client FHU Client
Data Source

Information System  Information System  Information System  Information 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 Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 8 8 8 58 8
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:
Among the 247 live birthsin 2011, almost half (48%) had prenatal care beginning in the first timester of pregnancy. Although there isan increase by 11.4% (36.4% in 2010), thisincrease
isnot dtatistically significant at p-value=0.1 with odds ratio of 0.76.

2. Section Number: Form11_Performance Measure #18
Field Name: PM18
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In year 2010, there were 36.4% of infants bom to women receiving prenatal care beginning in the first timester. //2012//
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Form 11
TRACKING PERFORMANCE MEASURES
[Secs 485 (2)(2)(B)(in) ano 486 ()(2)(A)(m)]
Stare: PW

Form Level Notes for Form 11

None

StarE PERFORMANCE MEASURE # 1 - REPORTING YEAR
Percent of adults women of reproductive age group accessing services at FHU whose BMI is over 27 are identified and provided on-site education and refemred for weight management

program.
Annual Objective and Performance Data
2007 2008 2009 2010 2011

Annual Performance Objective 65 70 7 8 &
Annual Indicator 0 0 %66
Numerator 687
Denominator 1,213

Data Source FHU Ciient FHU Clignt FHU Ciient

Information System Information System  Information System
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 Y 0 0
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 #1
Field Name: SM1
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011, additional data processing were done in order to report thisindicator. Since our databases are not yet linked, data reported in thisindicator is result of combining clients from
family planning clinic and prepregnancy BMI of the mothers who delivered in 2011. A great majority (56.6% or 687/1213) of the clients of the Family Health Clinic have BMI >27.

2. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ Among the mothers who delivered in 2010, 100 (42.35% or 100/273) had pre pregnancy BMI of over 27.

In 2010, data of clientsin the Family Planning Clinic shows that 47% (1445/3073) were measured to have BMI over 27.//2012//

3. Section Number: Form11_State Performance Measure #1
Field Name: SM1
Row Name:
Column Name:
Year: 2009
Field Note:
Among the mothers who delivered in 2009, 105 (38.5% or 105/273) had pre pregnancy BMI of over 27.

The PPRASS shows that 26% (61/61) of those who were surveyed had pre pregnancy BMI of over 27.
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StarE PERFORMANCE MEASURE # 2 - REPORTING YEAR
The percentage of children and adolescents ages 18 and under who report using (smoke and/or chew) tobacco productsin the past 30 days.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 37 K3 3 31 2
Annual Indicator 46.1 14.0
Numerator 602 172
Denominator 1,307 1,225
Data Source SChOOllHealth SohooI.HeaIth

Screening Database Screening

Is the Data Provisional or Final? Provisional Provisional

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 28 ) ) % 2
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
those measures on Form 11 for the new needs assessment period.

Denominator

Field Level Notes

1. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2011
Field Note:
The 2011 school health screening shows that 14% (172/1225) screened students admitted to be using tobacco products either through smoking or chewing betel nut. Average age of
initiation isat 12 yearsold, minimum age at 3 and maximum age at 17. Most (81.5% or 101/124) of these students said they smoke tobacco and 56.4% (75/133) said they chew tobacco
with betel nut.

2. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In the 2010 school health screening, there were 253 or 20.6% (n=1227) of the students aged =18 years old who said that they used nicotine through either smoking or chewing
tobacco.//2012//

The YRBS isconducted every two years. The last YRBS was conducted in 2009 in Palau. The School Health screening is conducted every year and data are used to guide the
intervention component of services are children and adolescents. Program will continue to use both data sources and will report on both data sourcesin next years application.

3. Section Number: Form11_State Performance Measure #2
Field Name: SM2
Row Name:
Column Name:
Year: 2009
Field Note:
In the school health screening, there were 271 or 18.5% (n=1468) of the students aged =18 years old who said that they used nicotine through either smoking or chewing tobacco.

In the YRBS for high school and middle school, a total of 634 students or 53.5% (n=1186) have admitted to use tobacco products. Questionsin the survey were: a) During the past 30 days,
on how many days did you smoke cigarettes, and b) During the past 30 days, on how many days did you use chewing tobacco, snuff, or dip, such as Redman, Levi Garrett, Beechnut,
Skoal, Skoal Bandits, or Copenhagen. Responses of 1 to 30 days were scored to be usng Nicotine.
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Stare PERFORMANCE MEASURE # 3 - REPORTING YEAR
Percent of pregnant women entering prenatal care in the first timester

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 72 £ 39 2 45
Annual Indicator 33 424 4.0 %64 470
Numerator B 125 120 0 116
Denominator 279 2% 273 247 247

Data Source FHU CIiept FHU CIiept FHU Clignt FHU CIiept

Information System  Information System  Information System  Information System
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 48 0 0 0 50

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 #3
Field Name: SM3
Row Name:
Column Name:
Year: 2011
Field Note:
We report this measure using the number of births as the denominator. In the future, when the new MCH system will be developed, we will be using the number of pregnant women who
came for prenatal asthe denominator.

2. Section Number: Form11_State Performance Measure #3
Field Name: SM3
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In year 2010, 36.4% of pregnant women entering prenatal care in their first timester//2012//
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StarE PERFORMANCE MEASURE # 4 - REPORTING YEAR
Percent of Pre-term delivery

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 5 4 3 2 2
Annual Indicator 90 85 81 45
Numerator 2 P 20 1
Denominator 279 2% 246 247
Data Source M@%%?g?ézl rth Deliveries registry Deliveries registry

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 2 2 2 2

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 #4
Field Name: SM4
Row Name:
Column Name:
Year: 2011
Field Note:
Among the 11 pre term deliveriesin 2011, majority (63.6% or 7/11) were delivered by mothers aged 35 and over with a maximum age of 43 yearsold. Mean weight gain is24 |bs, with a
minumum of 3 and maximum of 38 Ibs.

2. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Among the 20 pre-term deliveriesin 2010, 9 or 44.9% were considered risky pregnancy by virtue of age ( greater than or equal to 35 years old) of the mothers.//2012//

3. Section Number: Form11_State Performance Measure #4
Field Name: SM4
Row Name:
Column Name:
Year: 2009
Field Note:
Among the 30 pre-term deliveriesin 2009, 14 or 46.7% were considered risky pregnancy by virtue of age (<20 or =35 years old) of the mothers.
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Stare PERFORMANCE MEASURE # 5 - REPORTING YEAR
Percent of parents/caretakers who report that their children with special healthcare needs receive quality health care

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective %0 A 91.5 R R5
Annual Indicator 03 03 238
Numerator 65 65 181
Denominator 72 72 195
Data Source SLAITSHike Survey g(l)_ﬂTS-llle Survey,
Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 5] B B IES] B

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 #5
Field Name: SM5
Row Name:
Column Name:
Year: 2011
Field Note:
In thisindicator, ‘quality of care’ isdefined asthe ‘satisfaction with care’ in the parent's'caregiver's prespective. Among the 252 surveyed parentsguardians of those identified Children with
Special Health Care Needs, 77.5% (195/252) responded to the questions at the section on 'Satisfaction with Care'. Computing for the overall average of the seven itemsin the said section,
almogt all (92.8% or 181/195) said that their doctor or health care professional have either 'always or 'some of the time' addressed the issues and concems of their children. Quegtions
under this section and percent of 'always and 'some of the time' responses are as follows: Doctor (a) Spent enough time with your child when your child sees him/her? - 90.8% (177/195);
(b) Listened to you regarding your child’s health/medical problems? - 95.4% (186/195); (c) Been sendtive to your family’s values and traditions. - 88.7% (172/194); (d) Given you enough
information about your child’s condition?. - 89.6% (180/195); (e) Discussed with you concems relating to your child’s health? - 92.9% (182/196); (f) Showed you how to care for your child? -
93.4% (183/196); and (g) Made you feel like an important partner in your child’s care? - 95.9% (188/196).

2. Section Number: Form11_State Performance Measure #5
Field Name: SM5
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau is unable to report on this performance measure. The SLAIT-LIKE surveyis currently being conducted and results will be reported in next year application//2012//
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Stare PERFORMANCE MEASURE # 6 - REPORTING YEAR
Increase the percentage of well-child service attendance for 12, 24, & 36 monthsoldsand 4 and 5 years olds, enumerated by age and averaged for the reporting year.

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective 100
Annual Indicator 83.1
Numerator 1,220
Denominator 1,385
Data Source Yf\gltl sBaby Qlinic
Is the Data Provisional or Final? Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 100 100 100 100 100
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: Fom11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2011
Field Note:
We are unable to generate data for this performance measure because data collection sysem malfunctioned during the year and data were corrupted.

2. Section Number: Form11_State Performance Measure #6
Field Name: SM6
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ Well Baby Visits Attendance
Age in Occurent Birth Percent of
Years Vists Births Year Attendance
1502 273 2009 183.9%
2 338 295 2008 114.6%
3210 279 2007 75.3%
4 148 259 2006 57.1%
522279 2005 7.9%
Total 1220 1385 88.1%

In 2010, 88% of children age 12, 24, and 36 months, and 4 and 5 yearsold attend their regula scheduled well baby visits. //2012//
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Stare PERFORMANCE MEASURE # 7 - REPORTING YEAR
To increase the rate of children who are victims of abuse and neglect that receive appropriate and comprehensive services
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 0
Annual Indicator 00
Numerator 0
Denominator 1,753
Data Source gcc;qu;; r:i':salth
Is the Data Provisional or Final? Provisonal Provisonal
Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 0 0 0 0
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 #7
Field Name: SM7
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau isunable to report on this measure at the present time. Data will be avilable for next year application//2012//
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Stare PERFORMANCE MEASURE # 8 - REPORTING YEAR
To reduce the rate of suicide ideation for adolescents 11 to 19 yerasolds.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective 20
Annual Indicator 402 612
Numerator 63 75
Denominator 1,568 1,26
Data Source SchooI_HeaIth SohooIlHeaIth

Screening Screening

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective 2 20 20 2 2

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 #8
Field Name: SM8
Row Name:
Column Name:
Year: 2011
Field Note:
Overall, 6.1% (75/1226) of the students who participated in the school health screening said that they have thought of hamrming themselves. Among the 565 students aged 11-19, 10.3%
(58/565) admitted to have thought of harming themselves. Among the students who said to be thinking of harming themselve, 77.3% (58/75) of them were 11-19 year olds.

2. Section Number: Form11_State Performance Measure #8
Field Name: SM8
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Among the studentsinterviewed in during the school health screening 6.8% (85/1246) said yesto the question "Have you ever thought of harming yourself?" 63 or 74.1% (63/85) of
these students are ages 11-19 yearsold.//2012//
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StarE PERFORMANCE MEASURE # 9 - REPORTING YEAR
Increase the percentage of children enrolled in schools, in odd grades, who participate in the annual school health screening and intervention program.

Annual Objective and Performance Data

2007 2008 2009 2010 2011

Annual Performance Objective &
Annual Indicator 734 703
Numerator 1,251 1,232
Denominator 1,704 1,753
Data Source SchooI_HeaIth SohooIlHeaIth

Screening Screening

Is the Data Provisional or Final? Provisonal Provisonal

Annual Objective and Performance Data
2012 2013 2014 2015 2016
Annual Performance Objective & 0 0 0 0
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 #9
Field Name: SM9
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there has been a 3% decrease in sudent participation in the school health screening from 73.4 in 2010.

2. Section Number: Form11_State Performance Measure #9
Field Name: SM9
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In year 2010, 73.4% of children enrolled in school in odd grades received the annual school health screening.//2012//
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Stare PERFORMANCE MEASURE # 10 - REPORTING YEAR
Reduce percentage of negative birth outcome by conducting periodic Infant Fetal Morbidity and Mortality Review (IFMMR).

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective
Annual Indicator 00
Numerator 0
Denominator 247
Data Source MOH Vital Stats
Is the Data Provisional or 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 those measureson Form 11 for the new needs assessment period.

Field Level Notes

None
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Form 12
TRACKING HEALTH OuTCcOME MEASURES
[Secs 505 (2)(2)(B)(in) ano 506 (2)(2)(A)(m)]

Stare: PW
Form Level Notes for Form 12
None
QOutcome Measure # 01
The infant mortality rate per 1,000 live births.
Annual Objective and Performance Data
2007 2008 2009 2010 2011
Annual Performance Objective 65 6 6 6 59
Annual Indicator 71 638 20 121 40
Numerator 2 2 6 3 1
Denominator 281 2% 213 247 247
Data Source Death Certificate Death Certificate Death Certificates Death Certificates
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 59 59 59 59 59
Annual Indicator . L . .
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umeratol required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_QOutcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2011
Field Note:
Three-year average for Infant Mortality Rate is 13.0 per 1000, 95% confidence interval of 3.8 - 16.2.

2. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2010
Field Note:
Three-year average for Infant Mortality Rate is 13.4 per 1000, 95% confidence interval of 4.5 - 17.5.

3. Section Number: Form12_Outcome Measure 1
Field Name: OMO1
Row Name:
Column Name:
Year: 2009
Field Note:
Three-year average for Infant Mortality Rate is 11.8 per 1000, 95% confidence interval of 3.8 - 16.2. Standardized IMR based on US rate of 6.7
(http://data.worldbank org/indicator/SP.DYN.IMRT.IN?cid=GPD_55) is 175.49 per 1000.
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QOutcome Measure # 02
The ratio of the blackinfant mortality rate to the white infant mortality rate.

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Data Source

Check this box if you cannot report the numerator because

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

2.The average number of events over the last 3 years is fewer than 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?

Annual Performance Objective
Annual Indicator

Numerator

Denominator

Annual Objective and Performance Data

2007 2008 2009 2010 2011
0 0 0 0 0
00 00 00 00 00
0 0 0 0 0
281 295 273 247 247

Death Certificates Death Certificates Death Certificates Death Certificates
Yes
Provisonal Provisonal
Annual Objective and Performance Data

2012 2013 2014 2015 2016

0 0 0 0 0

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:
All infant deaths were of Pacific Idand ethnic group.

N

. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2010
Field Note:
All infant deaths were of Pacific Idands ethnic group.

w

. Section Number: Form12_Outcome Measure 2
Field Name: OM02
Row Name:
Column Name:
Year: 2009
Field Note:
All infant deaths were of Pacific Idands ethnic group.
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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 7 65 6 58 57

Annual Indicator 7.1 68 11.0 40 40

Numerator 2 2 3 1 1

Denominator 21 2% 273 247 247

Data Source Death Certificates Death Certificates Death Certificates Death Certificates
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 55 55 55 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:
Three-year average for neonatal mortality Rate is 6.5 per 1000, 95% confidence interval of 0.62 - 9.38.

N

. Section Number: Fom12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2010
Field Note:
Three year average neonatal mortality rate is 7.4 per 1,000 with 95% Confidence Interval of 1.2-10.8.

w

. Section Number: Form12_Outcome Measure 3
Field Name: OM03
Row Name:
Column Name:
Year: 2009
Field Note:
Three year average neonatal mortality rate is 8.2 per 1,000 with 95% Confidence Interval of 1.8-12.2.
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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 3 0 0 0 0

Annual Indicator 00 00 11.0 81 00

Numerator 0 0 3 2 0

Denominator 279 2% 273 247 247

Data Source Death Certificates Death Certificates Death Certificates Death Certificates
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 0 0 0 0
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 4
Field Name: OM04
Row Name:
Column Name:
Year: 2011
Field Note:
Three-year average for post-neonatal mortality rate is6.5 per 1000, 95% confidence interval of 0.62 - 9.38.
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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 1 10 10 8 8
Annual Indicator 141 34 217 199 81
Numerator 4 1 6 5 2
Denominator 283 2% 276 251 248
Death Certificates
Data Source Death Certificates Death Certificates Death Certificates and Deliveries
Registry
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 7 7 7 7
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:
Three-year average for perinatal mortality rate is 16.8 per 1000, 95% confidence interval of 5.9 - 20.1.

2. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2010
Field Note:
3-year average of perinatal mortality rate is 13.4 per 1000 live births Thisisat 95% confidence interval of 4.5-17.5.

3. Section Number: Form12_Qutcome Measure 5
Field Name: OM05
Row Name:
Column Name:
Year: 2009
Field Note:
Three year average for perinatal mortality rate is 12.9 per 1000 with 95% confidence interval of 4.5-17.5.
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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 %0 %0 50 40 40
Annual Indicator 1088 57.8 8.3
Numerator 5 3 4
Denominator 45%6 5,193 4746
Data Source Death Certificates Death Certificates Death Certificates

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
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 40 0 0 %0 50
Annual Indicator . L ’ "
Numerator Please fill in only the Objectives for the above years. Numerator, Denominator and Annual Indicators are not
umeratol required for future year data.
Denominator

Field Level Notes

1. Section Number: Form12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2011
Field Note:
Three-year average for child death rate is42.3 per 1000, 95% confidence interval of 1.2 - 10.8.

2. Section Number: Fom12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2010
Field Note:
Three year average child death rate is 35.6 per 1,000 children aged 1-14. Thisisat 95% confidence interval of 0.6-9.4.

3. Section Number: Fom12_Outcome Measure 6
Field Name: OM06
Row Name:
Column Name:
Year: 2009
Field Note:
There were two child deaths aged 1 through 14. 1 two year old male died of pneumonia secondary to nutritional anemia and 1 eleven year old female died of cancer.
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Form 12
TRACKING HEALTH OuTcoME MEASURES
[Secs 505 (a)(2)(B)(in1) ano 506 (a)(2)(A)()]
Stare: PW
Form Level Notes for Form 12

None

Stare Outcome MEAsURE # 1 - REPORTING YEAR
To reduce the percentage of birth with negative outcome through timely and routine IFMMMR Review

Annual Objective and Performance Data

2007 2008 2009 2010 2011
Annual Performance Objective

Annual Indicator

Numerator

Denominator

Data Source

Is the Data Provisional or Final?

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

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

Denominator

Field Level Notes

None
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Form 13
CHARACTERISTICS DocUMENTING FamiLY PARTICIPATION IN CSHCN PROGRAMS
Stare: PW

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.
2

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).
1

6. Family members of diverse cultures are involved in all of the above activities
2

Total Score: 1

Rating Key

0 = Not Met

1 = Partially Met

2 = Mostly Met

3 = Completely Met
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Form Nortes For Form 13
None

FieLp Lever Notes
None
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Forv 14
List of MCH PRORTY NEEDS
[Sec. 505(z)(5)]
StaTE PW 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.

To increase the well-child senice attendance for 12, 24, 36 months olds and 4 and 5 years olds, enumerated by age and averaged for the year.

To improve birth outcome through routine and timely IFMMM review.

To increase the rate of women of reproductive age group whose BMI is under 27

To increase the percentage of children enrolled in schools in odd grades who participate in the annual school health screening and intenention program.
To increase the percentage of children who are victims of abuse and neglect that are provided appropriate and comprehensive senices.

To reduce the rate of suicide ideation for adolescents 11 to 19 years olds.

To reduce the percentage of children and adolescents ages 18 and under who report using (smoke and/or chew) tobacco in the last 30 days.

To increase the percentage of pregnant women who enter prenatal care in the first trimester.

. To reduce the rate of pre-term delivery.

10. To increase the percentage of parents/caretakers who report that their children with special health care needs receive quality health care.

© 0o N Ok WN=
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Form NotEes For Form 14
None

FieLp Lever Notes
None
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STATE: PW

Form 15
TecHNICAL AssiSTANCE(TA) RequesT

APPLICATION YEAR: 2013

Category of Technical Assistance
Requested

Description of Technical Assistance Reason(s) Why Assistance
Requested Is Needed
(max 250 characters) (max 250 characters)

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

State 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:

10

Review tool for IFMMR Development of review tool

MCHB

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:

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:

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:

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:
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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:

7]
’_”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:
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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: PW

SPO0# 1
PERFORMANCE MEASURE:

Starus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Percent of adults women of reproductive age group accessing services at FHU whose BMI is over 27 are identified and provided on-
site education and refemred for weight management program.

Active
Family Health Education will be provided in all communities of Palau regularly

Increasing Family Health education in all communities as a means of increasing lay knowedge so that people can be better
informed. This knoledge base can lead them to make better decisions about their health.

Numerator:
Number of women of reproductive age group accessing services at FHU who's BMI is over 27 who are screened and provided on-site
intervention or referred for weight management.

Denominator:
Number of women of reproductive age group accessng services at FHU.

Units: 100 Text: Percent

Those objectives under NCD, Prenatal Care and WWomen of Reproductive Age Group.

Monthly reports from FHU Clinnics submitted each month to FHU Program

Thisobjective isto empower community people to be their own educators. They will be trained by Public Health Professonals so
that they can carry accurate information in their community education activities
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SPO# 2
PERFORMANCE MEASURE:

Starus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

The percentage of children and adolescents ages 18 and under who report using (smoke and/or chew) tobacco productsin the past 30
days.

Active

The rate of tobacco use among children and adolescents will be reduced to lessthan 5% in five years

Tobacco use of minors have been shown to contribute to life time use pattem in adulthood. Tobacco use have been shown to
contribute to many chronic illnessesin early adulthood

Numerator:
children and adolescent tobacco users (snoke and/or chew) in the past 30 days

Denominator:
all children in the age group (lowest user to 18 and under)

Units: 100 Text: Percent

YRBS, School Health Screening and Tobacco Youth Survey
Yesas Palau has the highest rate of tobacco use in the nation for all age groups
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SP() # 3

PERFORMANCE MEASURE: Percent of pregnant women entering prenatal care in the first timester

Starus: Active

GoaL Pregnant women will receive appropriate number of prenatal care that beginsin the first timester

DEFINITION Prenatal care has been documented to play a great role in improved birth outcomes. Many problems associated with pregnancies can

be managed o it does not negatively impact on the the birth and the process of birth. This measure is also a way we will use to
improve birth outcomes for pregnant women.

Numerator:
Number of birthing mothers for the year

Denominator:
Number of prenatal clinics attended

Units: 100 Text: Percent

HeaLTHY PeopLE 2020 OBJECTIVE
DarA SoURCES AND Dara IssuEs Public Health Information System; FHU Clinic Data Base
SIGNIFICANCE YesasFirgt Trimester entry has consistently been low.
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SPO# 4

PERFORMANCE MEASURE: Percent of Pre-term delivery
Starus: Active
GoaL Pregnant women will have term labor
DEFINITION Pre-term delivery isa major contributor to neonatal and fetal deaths Thishasbeen on the rise in the past five years and may continue
to affect child death rate if it isnot stopped.
Numerator:
preterm delivery
Denominator:

all deliveries for the year
Units: 100 Text: Percent

HeaLTHY PeOPLE 2020 OBJECTIVE Infant, Fetal and Neonatal Death
Dara Sources AND Dara Issues Birth and death certificates/fetal death certificates
SIGNIFICANCE Yes. strategy for impacting of IMR
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SP() # 5

PERFORMANCE MEASURE: Percent of parents/caretakers who report that their children with special healthcare needs receive quality health care
Starus: Active
GoaL CSHCN will have access to quality health care
DEFINITION Quality of Care generally determines the success or unsuccessful of health systemsin the eyes of clientsand care takers. Thiswill be
measures by several qualifying questionsthat are asked in a SLAITSHike survey that is conducted every two years.
Numerator:
Number of positive response to the Quality of Care Question
Denominator:

Number of clients surveyed for the given year.
Units: 100 Text: Percent

HeaLTHY PeOPLE 2020 OBJECTIVE NPMst - 5.
Dara Sources AND Dara Issues SLAITS like survey
SIGNIFICANCE Yes One indicator of client satisfaction of health care
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SP() # 6
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Increase the percentage of well-child service attendance for 12, 24, & 36 monthsoldsand 4 and 5 years olds, enumerated by age and
averaged for the reporting year.

Active
To improve children's health

Thisnew measure will require usto be dilligent on well-baby services to assure that all children in Palau receives age appropriate
health screening and intervention before school entry.

Numerator:
Number of well-baby services attendance by age

Denominator:
Number of occurent births for that year

Units: 100 Text: Percent

Eearly Periodic Screening, Diagnosisand Treatment

FHU Encounter Forms
Improving the health of children from birth to adulthood as a way for decrease incidences of early on-set of chronic ilinesses.
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SP() # 7
PERFORMANCE MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

To increase the rate of children who are victims of abuse and neglect that receive appropriate and comprehensive services

Active

To reduce child death rate

Children 18 years and under who become victims of abuse and neglect as defined by Palau laws and are identified and referred to
any service systemswithin the Ministry of Health

Numerator:

Number of children who are reported to any service syslemswithin the ministry of health who are victims of abuse and neglect
Denominator:

All children 18 yearsand under asreported in the Census

Units: 1000 Text: Rate

All data sources in the Ministry that collects such information including Health Encounter Information
Improve the situation of children in compliance with MCH Title V mandate, Palau laws and ICRC.

Page 72 of 111




SP() # 8
PERFORMANCE MEASURE:
Srarus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

To reduce the rate of suicide ideation for adolescents 11 to 19 yerasolds.
Active

Improving child death rate

Those children who respond to this question in the bi-ennial Palau YRBS

Numerator:
Number of children who respond positive to this question

Denominator:
All children who participate in the YRBS

Units: 1000 Text: Rate

Palau YRBS
decreasing child death rate due to suicide and improving psychosocial health of children
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SP() # 9
PERFORMANCE MEASURE:

Srarus:
GoaL
DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

Increase the percentage of children enrolled in schools, in odd grades, who participate in the annual school health screening and
intervention program.

Active
Improve children's health
Al children enrolled in all schools of Palau, in odd grades, who take part in the annual school health screening.

Numerator:
children enrolled in schools, in odd grades, who participate in the annual school health screening

Denominator:
All children enrolled in all schools of Palau, in odd grades.

Units: 100 Text: Percent

School Health Screening Data Base
Improving children's health
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SP() # 10

PERFORMANCE MEASURE: Reduce percentage of negative birth outcome by conducting periodic Infant Fetal Morbidity and Mortality Review (IFMMR).
Starus: Active
GoaL To reduce perinatal death rate.
DEFINITION Birth outcomesinclusive of all infant, fetal, and matemal mortality including births with morbidity associated with the birth process.
Numerator:
Number of Cases of morbidity and mortality who are reviewed.
Denominator:

Total number of at risk pregnanciesand deliveries
Units: 100 Text: Percent

HeaTHY PeopLE 2020 OBJECTIVE perinatal death rate
Dara SouRrCES AND Dara Issues Delivery and birth records, BNH
SIGNIFICANCE This measurement will help reduce infant and matemal morbidity and mortality.
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SO() # 1
QOutcome MEASURE:
Starus:

GoaL

DEFINITION

HeaLTHY PeOPLE 2020 OBJECTIVE

Dara Sources AND Dara Issues
SIGNIFICANCE

To reduce the percentage of birth with negative outcome through timely and routine IFMMMR Review
Active
To decrease perinatal death rate

birth outcome inclusive of all infant, fetal and matemal mortality including those births with morbidity associated with the birthing
process.

Numerator:
all infant, fetal and morbidity associated births for the year.

Denominator:
all occurent births for the year

Units: 100 Text: Percent

perinatal death rate

Delivery and birthing records, Belau National Hospital
Reduction in Infant Mortality and Fetal Deaths

Page 76 of 111




Form Notes 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: PW
Form Level Notes for Form 17
None
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.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 289 287 64.0 212 350
Numerator 4 4 9 3 5
Denominator 1,385 1,3% 1,407 1418 1,430
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 Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2011
Field Note:
Data source is Hospital Information System.

2. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2010
Field Note:
Data taken from Hospital Information system.

3. Section Number: Form17_Health Systems Capacity Indicator #01
Field Name: HSCO1
Row Name:
Column Name:
Year: 2009
Field Note:
Data collected from Medical Ward discharge diagnosis for 2009. In this reporting we saw thisindicator doubled. Other sysematic, political and management reasons may have played a
big role in this. these reasons played a part in the issue of acces such as codt, quality of care and availability of medicine. We are retuming to normal and hope that this change continues.
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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
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? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2011
Field Note:
We are unable to provide data for 2011. MCH Scheduling and Tracking system in the clinic had technical problems during the year. At present the system isrunning but most of the data
for 2011 were conupted.

2. Section Number: Form17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2010
Field Note:
Digtribution of well baby visits by schedules, babies delivered in 2009
Number of deliveries for 2009 = 247 (n)
Visit Schedule Age at visit Freq Percent visited
2 Wks2-5wks253 1024
6 Ws6 - 11 wiks 244 98.8
3 mos (12 wks) 12 - 15 wks 194 78.5
4 mos (16 wks) 16 - 19 wks 195 78.9
5 mos (20 wks) 20 - 23 wks 133 53.8
6 mos (24 whs) 24 - 27 wks 156 63.2
7 mos (28 wks) 28 - 35 wks 193 78.1
9 mos (36 wks) 36 - 51 wks 231 93.5
Average: 80.9

Data is extracted from the MCH Scheduling and Tracking system. Those appointments that were marked as attended or walkin were included in the above count of clients. Frequency
column is the number of babies who came for at least 1 visit in the visit schedule. Percent visit is computed by dividing the number of clients per schedule by the number of birthsin 2009.

3. Section Number: Fom17_Health Systems Capacity Indicator #02
Field Name: HSC02
Row Name:
Column Name:
Year: 2009
Field Note:
Digtribution of well baby visits by schedules, babies delivered in 2008
Number of deliveries for 2008 = 295 (n)
Visit Schedule Age at visit Freq Percent visted
2wWs2-5ws258 87.5
6 Wks6 - 11 wks 286 96.9
3 mos (12 wks) 12 - 15 Wwks 229 77.6
4 mos (16 wks) 16 - 19 wks 151 51.2
5 mos (20 wis) 20 - 23 wks 82 27.8
6 mos (24 ws) 24 - 27 wis 115 39.0
7 mos (28 wks) 28 - 35 wks 172 58.3
9 mos (36 wks) 36 - 47 wks 213 72.2
Average: 63.8

Data is extracted from the MCH Scheduling and Tracking system. Those appointments that were marked as attended or walkin were included in the above count of clients. Frequency
column isthe number of babies who came for at least 1 visit in the visit schedule. Percent visit is computed by dividing the number of clients per schedule by the number of birthsin 2008
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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
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?

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2011
Field Note:
Palau does not participate in the SCHIP program.

2. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Although Palau does not participate in the SCHIP Program, Well-baby Services are provided routinely with scheduled childhood immunization. Therefore, there are well-baby
dlinic at 2 wks after birth, 3 moths, 6 months and 9 months during the first year of life. 80.9% children bom are visting the well baby dlinic for services that include but are not limited to
physical and developmental assessments. Health education with parents on various topics from breastfeeding, childhood nutrition, child development stages are also done during these
well-baby services

Prenatal and postnatal services are offered in the clinics and mothers are encouraged to bring their babiesin for their routine follow-ups and care.//2012//

3. Section Number: Form17_Health Systems Capacity Indicator #03
Field Name: HSCO3
Row Name:
Column Name:
Year: 2009
Field Note:
Please refer to namative for HSCI #02.
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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 29 325 553 50.6 247
Numerator 64 53 151 125 61
Denominator 219 163 273 247 247

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 Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2011
Field Note:
Among the 247 live birthsin 2011, sixty one (24.7%) had greater than or equal to 80 percent on the Kotelchuk Index. The 26% decrease in 2011 from 50.6% in 2010 is due to the
changesin reporting of data. In 2010, regardless of the time the prenatal began, all births that had greater than or equal to 80% on the Kotelchuck Index were reported. In 2011, among
the births whose prenatal began on the first timester were reported.

Using the WHO Standards, in 2011, 84.6% (209/247) of the pregnant women who gave birth had undergone 4 or more prenatal visits

2. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In 2010, half (50.6%) of the deliveries had prenatal visits that were greater than or equal to 80 percent of the Kotelchuck Index //2012//

2010 Adequacy of Prenatal Care Utilization Index (APNCU) or Koterchuck Index
Began Under 50% 50-79% 80-109% 110%+ Total

7-9 Month 30 29 20 11 90

5-6 Month 7 23 33 4 67

3-4 Month 820423 73

1-2Month 1411117

Total 46 76 106 19 247

Data source: FHU Data Base
WHO- In 2010, 81% (200/247) of pregnant women who gave birth had undergone four or more prenatal vists.

Definition of Kotelchuck Index:

Kotelchuck, Milton, September 1994, "Overview of Adequacy of Prenatal Care Utilization Index"
http//mmw.mchlibrary.info/databases HSNRCPDFs/Overview APCUIndex.pdf

Accessed September 08, 2011

3. Section Number: Form17_Health Systems Capacity Indicator #04
Field Name: HSC04
Row Name:
Column Name:
Year: 2009
Field Note:
There were 120 mothers who began ANC visit on the first timester of pregancy. Among them, 71 mothers received Adequate and Adequate Plus Care.
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HeaLTH SystEms CapaciTy #07A

Percent of potentially Medicaid-eligible children who have received a service paid by the Medicaid Program.

2007 2008
Annual Indicator 0

Annual Indicator Data

2009

2010

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

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 Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2011
Field Note:
Palau does not participate in the Medicaid program.

2. Section Number: Fom17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau does not participate in medicaid program//2012//

3. Section Number: Form17_Health Systems Capacity Indicator #07A
Field Name: HSCO7A
Row Name:
Column Name:
Year: 2009
Field Note:

Palau does not participate in the Medicaid Program. Children's preventive services are provided free of charge to all children in Palau.
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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 916 916 916 916 916
Numerator 480 480 480 480 480
Denominator 524 524 524 524 524

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
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 Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2011
Field Note:
Palau does not participate in the Medicaid Program. Children aged 6 through 9 are provided dental screening as part of the school health screening.

2. Section Number: Form17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ Palau does not participate in the Medicaid Program. Children aged 6 through 9 years are provided dental screening as part of the school health screening //2012//

3. Section Number: Fom17_Health Systems Capacity Indicator #07B
Field Name: HSCO7B
Row Name:
Column Name:
Year: 2009
Field Note:
Palau does not participate in Medicaid program. Dental screening and intervention isintegrated into the annual school health screening for school age children.
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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
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? Provisonal Provisonal

Field Level Notes

1. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSC08
Row Name:
Column Name:
Year: 2011
Field Note:
Palau does not participate in the SSI beneficiaries.

2. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ Palau does not participate in SSI Beneficiaries. Under current service system, children with special needs who require rehabilatative services are provided care by the special
education program, however, the Belau National Hospital rehabilatative services unit provide consultation servicesto special education on a case by case basis//2012//

3. Section Number: Form17_Health Systems Capacity Indicator #08
Field Name: HSCO8
Row Name:
Column Name:
Year: 2009
Field Note:
Rehabilitative services for CSHCN is provided by the Special Education Program. At thistime, data is not available to our program for reporting. We will workin the coming yearsto
improve this process. Palau does not participate in the SSI Program.
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Form 18
HeaLTH Systems CapaciTy INDICATOR #05
(Mepicap AND Non-MEepicAD COMPARISON)

Stare: PW
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
[) Percent of low birth weight (< 2,500 grans)|[ 2011 || Matching data files I 0 I 77 I 77
[b) infant deaths per 1,000 live births [ 2011 | Matching data files I 0 I 4 I 4
c) Percent of infants bom to pregnant worren
receiving prenatal care beginning in the first 2011 Matching data files 0 478 478
trimester
d) Percent of pregnant worren with adequate
p(gna{a/ care(observed to expected prenatal 2011 Matching data files 0 u7 u7
visits is greater than or equal to 80% - - -
[Kotelchuck Index])
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Form 18

Stare: PW

HeALTH SysTEms CaAPACITY INDICATOR #06(IVIEDICAID ELIGIBILITY LEVEL)

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

YEAR

PERCENT OF POVERTY LEVEL
MEDICAID
(Valid range: 100-300 percent)

[a) infants (0 to 1)

b) Medicaid Children

(Age range to )
(Age range to )
(Age range to )

[c) Pregnant Wenen

Page 86 of 111




Form 18
HeaLTH SysTeEms CapaciTY INDIcATOR #06(SCHIP ELIGIBILITY LEVEL)
Stare: PW

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) |

b) Medicaid Children

(Age range to )
(Age range to )
(Age range to )

[c) Pregnant weren I I
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Form NotEs FoR Form 18

Palau does not participate in the SCHIP Program.

FiELp Lever Notes
1.

Section Number: Form18_Indicator 06 - Medicaid
Field Name: Med_Infant

Row Name: Infants

Column Name:

Year: 2013

Field Note:

Palau does not participate in the Medicaid Program.

Section Number: Form18_Indicator 06 - Medicaid
Field Name: Med_Children

Row Name: Medicaid Children

Column Name:

Year: 2013

Field Note:

Palau does not participate in the Medicaid Program.

Section Number: Form18_Indicator 06 - Medicaid
Field Name: Med_Women

Row Name: Pregnant Women

Column Name:

Year: 2013

Field Note:

Palau does not participate in the Medicaid Program.

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Infant

Row Name: Infants

Column Name:

Year: 2013

Field Note:

Palau does not participate in the SCHIP program.

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Children

Row Name: SCHIP Children

Column Name:

Year: 2013

Field Note:

Palau does not participate in the SCHIP program.

Section Number: Form18_Indicator 06 - SCHIP
Field Name: SCHIP_Women

Row Name: Pregnant Women

Column Name:

Year: 2013

Field Note:

Palau does not participate in the SCHIP program.
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Form 19

Stare: PW

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 3 No
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 || 1 || No |
Annual linkage of birth certificates and newborn screening 3 Yes
files
REGISTRIES AND SURVEYS
Hospital discharge survey for at least 90% of in-State 1 No
discharges
|Annua| birth defects surveillance system || 2 || Yes |
Survey of recent mothers at least every two years (like 3 Yes
PRAMS)
“Where:
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Form 19
HeALTH SysTEMS CAPACITY INDICATOR - REPORTING AND TRACKING FORM
Stare: PW

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(tggﬁ:cet fYoll;\l z)malysis?
[Youth Risk Behavior Survey (YRBS) I 3 I No
[Other: School Health Screening I 3 I Yes
| Youth Tobacco Survey || 3 ” 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.

Page 90 of 111



Form Notes For Form 19
None

FieLp Lever Notes
None

Page 91 of 111



Form 20
HeaLTH Status INpicaTors #01-#05

Muti-Year Dara
Stare: PW
Form Level Notes for Form 20
None
HeaLTH Status INpicaTor #01A
The percent of live births weighing less than 2,500 grams.
Annual Indicator Data
2007 2008 2009 2010 2011
Annual Indicator 90 78 114 69 77
Numerator % 3 31 17 19
Denominator 219 2% 272 247 247
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 #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, 7.7% of the newboms weigh less than 2500 grams. There was a dight increase of thisindicator from 6.6%in 2010 to 7.7%in 2011.

2. Section Number: Form20_Health Status Indicator #01A
Field Name: HSIO1A
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In year 2010, 6.9 percent babies bom weigh less than 2500 grams//2012//
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HeaTH Status INpicaTor #01B
The percent of live singleton births weighing lessthan 2,500 grams.

2007 2008 2009
Annual Indicator 75 78 104

Annual Indicator Data

2010

69

2011
77

B

Numerator 21 28

Denominator 279 295 268

247

247

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: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there were 19 singleton births weighing less than 2500 grams. Thisisa dight increase from 6.6% in 2010 to 7.7%in 2011.

2. Section Number: Form20_Health Status Indicator #01B
Field Name: HSI01B
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In 2010, there were 17 live singleton births weighing less than 2500 grams //2012//
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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 04 00 00
Numerator 1 0 0
Denominator 279 295 247

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

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 #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2011
Field Note:
There were no newboms weighing lessthan 1500 gramsin 2011.

2. Section Number: Fom20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010 there were 2 very low birth weight infants at 709 and 1418 grams. The baby who weighed 709 grams died lessthan 1 hour in the hospital //2012//

3. Section Number: Fom20_Health Status Indicator #02A
Field Name: HSI02A
Row Name:
Column Name:
Year: 2009
Field Note:
The weights of the two (2) very low birth weight babies are 964 gramsand 1276 grams. The 964 grams baby accounted for one of the neonatal deaths.
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HeaLTH Status INDicaToR #02B
The percent of live singleton births weighing lessthan 1,500 grams.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 04 00 00
Numerator 1 0 0
Denominator 279 295 247

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

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 #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2011
Field Note:
There were no singleton births weighing lessthan 1500 gramsin 2011.

2. Section Number: Fom20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010 there were 2 very low birth weigh infantsat 709 and 1418 grams. The baby who weighed 709 gramsdied lessthan 1 hour in the hospital.//2012//

3. Section Number: Fom20_Health Status Indicator #02B
Field Name: HSI02B
Row Name:
Column Name:
Year: 2009
Field Note:
The weights of the two (2) very low birth weight babies are 964 gramsand 1276 grams. The 964 grams baby accounted for one of the neonatal deaths
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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 615 615 615 00 00
Numerator 3 3 3 0 0
Denominator 4875 4875 4875 4993 5,033
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: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there were no deaths due to unintentional injuries among children aged 14 and younger.

2. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010, there were no death among children aged 14 and younger due to unintentional injuries.//2012//

3. Section Number: Form20_Health Status Indicator #03A
Field Name: HSIO3A
Row Name:
Column Name:
Year: 2009
Field Note:
Palau is unable to provide data for thisindicator. Data is obtained through the Ministry of Health Information System. In year 2008 and 2009, program was unable to obtain data. Ministry
of Health Information System is unable to provide the require data for thisindicator. For 2009, we are using data from year 2007 to prepopulate thisindicator.

Page 96 of 111




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
Annual Indicator 00 00 00 00

2011

00

Numerator 0 0 0 0

Denominator 4,875 4,875 4,875 4,993

5,033

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: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there were no unintentional deaths due to motor vehicle crashes among children aged 14 and younger.

N

. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2010
Field Note:
In 2010, there were no death among chidren aged 14 and younger due to motor vehicl crashes

3. Section Number: Form20_Health Status Indicator #03B
Field Name: HSIO3B
Row Name:
Column Name:
Year: 2009
Field Note:
There were no deaths due to motor vehicles crashes for children in this age group for 2009.
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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 722 00 00
Numerator 2 0 0
Denominator 2772 2839 2862

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? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there were no unintentional deaths due to motor vehicle crashes among youth aged 15 through 24.

2. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010, there were no death from unintentional injuries due to motor vehicle crashes among youth aged 15 through 24 years. One death of male aged 20 years old was due to
smoke inhilation insde a buming house.//2012//

3. Section Number: Form20_Health Status Indicator #03C
Field Name: HSIO3C
Row Name:
Column Name:
Year: 2009
Field Note:
One (1) sixteen year old male died due to car accident in 2009.
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HeatH Starus INpicaTor #04A
The rate per 100,000 of all nonfatal injuries among children aged 14 years and younger.
Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 1,620.5 1,211.4 620.9 437.1
Numerator 1) 60 31 2
Denominator 4875 4,983 499 5,033

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: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2011
Field Note:
Data source is Hospital Information System. In 2011, there were 22 nonfatal injuries among children aged 14 years and younger. Although changesin the rate isnot statistically significant
(p-value at 0.21), there was a decrease from 620.9 in 2010 to 437.1 in 2011.

2. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ In 2010, there were 31cases of nonfatal injuries for children age 14 and younger. Thisisa preliminary number and we would till have to verify it //2012//

3. Section Number: Form20_Health Status Indicator #04A
Field Name: HSIO4A
Row Name:
Column Name:
Year: 2009
Field Note:
Data for thisindicator were collected from the surgical ward which accounted for 28 cases and from the encounters database that accounted for 32 cases These injuries were referenced to
ICD 9 codes 800-999.
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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.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 41.0
Numerator 2
Denominator 4,875

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? Provisonal Provisonal

Field Level Notes

1. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2011
Field Note:
For 2011, there was 1 nonfatal injury due to motor vehicle crash amon children aged 14 yearsand younger. Rate per 100,000 is 19.9 (1/5033). Data source for thisindicator is the Hospital
Information System.

2. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2010
Field Note:
/2012 In 2010, there were 2 cases of nonfatal injuries due to motor vehicle crashes among children aged 14 and younger.//2012//

3. Section Number: Form20_Health Status Indicator #04B
Field Name: HSI04B
Row Name:
Column Name:
Year: 2009
Field Note:
There was no data available for 2008 as for 2009 there no reported cases for this age group. Source of data isthe Ministry of Justice
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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 2011
Annual Indicator %1 %1 %1 317.0 54.0
Numerator 1 1 1 9 17
Denominator 2772 2772 2772 2839 2862
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: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2011
Field Note:
There were 17 cases nonfatal injuries due to motor vehicle crashes among youth aged 15 through 24 years. Data source for thisindicator isthe Hospital Information System.

2. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2010
Field Note:
/2012/ 2010 data was taken from the hospital information system.//2012//

3. Section Number: Form20_Health Status Indicator #04C
Field Name: HSI04C
Row Name:
Column Name:
Year: 2009
Field Note:
Palau is unable to report on thisindicator. No data available. The Ministry of Health Information System is unable to provide data for thisindicator. 2007 data are being prepopulated for
year 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.
Annual Indicator Data

2007 2008 2009 2010
Annual Indicator 24 441 3592

2011
3119

Numerator 7 # 37

Denominator 759 m 103

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:
In 2011, there were 34 reported cases of chlamydia among women aged 15 through 19 yearsold.

2. Section Number: Form20_Health Status Indicator #05A
Field Name: HSI05A
Row Name:
Column Name:
Year: 2010
Field Note:
/ 2012/ Data source of the chlamydia casesisthe HIV program. In 2010, there were 37 reported cases of chlamydia for women in age group 15-19. //2012//
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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.

Annual Indicator Data

2007 2008 2009 2010 2011
Annual Indicator 24 633 141.3 1456
Numerator & 254 167 198
Denominator 3661 3720 1,182 1,360

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: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2011
Field Note:
In 2011, there were 198 reported cases of chlamydia among women aged 20 through 44 years old. A significant increase from 68.3% in 2009 to 145.6% in 2011 (p-value=0.00) isdue to
changesin the definition of the denominator. In 2007 and 2009, we were using the projected population for this age group as the denominator while in 2010 and 2011 the number of
screened women was used as the denominator.

2. Section Number: Form20_Health Status Indicator #05B
Field Name: HSI05B
Row Name:
Column Name:
Year: 2010
Field Note:
12012/ In year 2010, there were 167 reported case of chlamydia for women age 20 through 44. //2012//
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Form 21

HeALTH Status INDICATORS
DEMOGRAPHIC DarA

Stare: PW

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. 2011

Isthis data from a State Projection? Yes

Isthisdata final or provisional? Provisonal

o rortton | A | e | Begronion | it | s | e | s ™| Shenows
finfants 0 to 1 I 27 | 1| o || 0 I 5] 211 I o | o |
[Children 1 through 4_|| s | 2| o | o ]| 101 I o || 0
[Children 5 through 9 || 1507 || 6| o || 0 I 176 || 1406 I o || 0|
[Children 10 through 14 | 20 || 2 o | o | 1767 I o || o
[Children 15 through 19 | 150 || 5| o || 0 I 160 || 1350 I o || 0|
[Children 20 through 24 | 1208 | & o | o 146 || 1.169 | o || 0 |
[Children 0 through 24 || 7897 || 7| o || 0 I G| 6943 I o || o]
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 o7 I 0 I 0 |
| Children 1 through 4 I 1163 I 0 I 0 |
| Children 5 through 9 I 1507 I 0 I 0 |
| Children 10 through 14 I 2008 I 0 I 0 |
| Children 15 through 19 I 154 I 0 I 0 |
| Children 20 through 24 I 1328 I 0 I 0 |
| Children 0 through 24 I 7897 I 0 I 0 |
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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: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisional? Provisional

ot IVE ks | TOBIA | g | Blagkoratican | Avwtcaniodanor || pqy || Native owalln o Otor [ Moro hanonerace | Otherand
[Women < 15 I ol o[ o | 0 I o] 0 | o ||
[Women 15 through 17 || ]| o] o || o | ol 4 | o ||
[Wonen 18 through 19 | | o[ o | 0 I o]| “ I o |
[Women 20 through 34 || 160 | o] o || o | A 144 | o ||
[Women 35 orolder || 6| 1| o | 0 I o] 9 | o ||
[Women of all ages || 27 || ]| o | 0 | B | 2n I o ||

HSI #07B - Demographics (Total live births) Live births to worren (of all ages) enunrerated by matemal age and ethnicity. (Denpgraphics)

‘ TOTAL LIVE BI%P ANIC ETHNICITY ” Total NOT Hispanic or Latino | Total Hispanic or Latino ” Ethnicity Not Reported
[Women <15 I 0 I 0 I 0
[Women 15 through 17 I 4 I 0 I 0
[Women 18 through 19 I 4 I 0 I 0
[Women 20 through 34 I 169 I 0 I 0
[Women 35 or older I 60 I 0 I 0
[Women of all ages I 247 I 0 I 0
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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: 2011  Isthisdata from a State Projection? No  Isthisdata final or provisonal? Provisional

TO% 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

[Infants0'to 1 I 1]| o]| o | 0 I o 1 I o || 0

Children 1 through 1 0 0 0 0 1 0 0

4

Children 5 through 9 0 0 0 0 2 0 0

9

Children 10 through 1 0 0 0 0 1 0 0

14

Children 15 through 1 0 0 0 0 1 0 0

19

Children 20 through 5 0 0 0 0 5 0 0

24

Children 0 through " 0 0 0 0 " 0 0

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 ” Total NOT Hispanic or Latino ” Total Hispanic or Latino ” Ethnicity Not Reported
[Infants 0 to 1 I 1 I 0 I 0
[Children 1 through 4 I 1 I 0 I 0
[Crildren 5 through 9 I 2 I 0 I 0
[Children 10 through 14 I 1 I 0 I 0
[Crildren 15 through 19 I 1 I 0 I 0
[Children 20 through 24 | 5 I 0 I 0
[Cnildren 0 through 24 I 1 I 0 I 0

Page 106 of 111



Form 21
HeALTH StAatus INDICATORS
DEMOGRAPHIC DatA
Stare: PW

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 Al 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 6567 || 6| o || o |l 72 || s || o || o]2011 ]
Percent in household headed 150 00 00 00 150 150 00 00 {[2011
by single parent
Percent in TANF (Grant) 00 00 00 00 00 00 00 00 {[2011
families
[Number enrolled in Medicaid || o[ o o || | o[ o | o || o]011 ]
[Number enrolledin SCHP || ol o]| o [ o o[ o | o || o]l2011 ]
Number living in foster home 0 0 0 0 0 0 0 o |[2011
care
Number enrolled in food stamp 0 0 0 0 0 0 0 o |[2011
program
[Number enrolled in WIC I o[ o o || | o[ o | o || o]011 ]
Rate (per 100,000) of juvenile 00 00 00 00 00 00 00 00 |[2011
crime amests
Percentage of high school 00 00 00 00 00 00 00 00
drop-outs (grade 9 through 12) - - - - - - - 0112011

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 6567 I 0 I 0 |[2011 |
[Percent in household headed by single parent I 150 I 00 I 00 |[2011 |
[Percent in TANF (Grant) families I 00 I 00 I 00 |[2011 |
[Number enrolled in Medicaid I 0 I 0 I 0 |[2011 |
[Number enrolled in SCHIP I 0 I 0 I 0 |[2011 |
[Number living in foster home care I 0 I 0 I 0 |[2011 |
[Number enrolled in food stamp program I 0 I 0 I 0 |[2011 |
[Number enrolled in WIC I 0 I 0 I 0 |[2011 |
[Rate (per 100,000) of juvenile crime arrests I 00 I 00 I 00 |[2011 |
[Percentage of high school drop-outs (grade 9 through 12) || 00 I 00 I 00 |[2011 |
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HSI #10 - Demographics (Geographic Living Area) Geographic living area for all resident children aged 0 through 19 years old. (Denographics)
Reporting Year: 2011  Isthisdata from a State Projection? Yes Isthisdata final or provisonal? Provisonal

[ GEOGRAPHIC LIVING AREAS Il TOTAL

|Living in metropolitan areas I 0
[Living in urban areas I 495
[Living in rural areas I 1642
[Living in frontier areas I 0
[Total - all children 0 through 19 I 6567

Note:
The Total will be determined by adding reported numbers for urban, rural and frontier areas.
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HSI #11 - Demographics (Poverty Levels) Percent of the State population at various levels of the federal poverty level. (Denpgraphics)
Reporting Year: 2011  Isthisdata from a State Projection? Yes Isthisdata final or provisonal? Provisonal

| POVERTY LEVELS Il TOTAL

[Total Population I )]
[Percent Below: 50% of poverty I -7
[100% of poverty I -
[200% of poverty I 04
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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: 2011  Isthisdata from a State Projection? Yes Isthisdata final or provisonal? Provisonal

[ POVERTY LEVELS Il TOTAL

[Children 0 through 19 yearsold I 6567
[Percent Below: 50% of poverty I 07
[100% of poverty I 5.1
[200% of poverty I 04
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Form Notes For Form 21
None

FieLp Lever Notes
None
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