














































































































































































































































































































































































































































































































NOM 9.2 - Neonatal mortality rate per 1,000 live births

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 3.9 0.1 % 1,515 387,340

2012 3.7 0.1 % 1,418 382,727

2011 3.7 0.1 % 1,412 377,445

2010 3.9 0.1 % 1,511 386,118

2009 3.8 0.1 % 1,517 401,977

Legends:

NOM 9.2 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 9.3 - Post neonatal mortality rate per 1,000 live births

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 1.9 0.1 % 740 387,340

2012 2.1 0.1 % 813 382,727

2011 1.9 0.1 % 723 377,445

2010 2.2 0.1 % 862 386,118

2009 2.2 0.1 % 886 401,977

Legends:

NOM 9.3 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 9.4 - Preterm-related mortality rate per 100,000 live births

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 194.4 7.1 % 753 387,340

2012 180.3 6.9 % 690 382,727

2011 193.4 7.2 % 730 377,445

2010 216.3 7.5 % 835 386,118

2009 189.3 6.9 % 761 401,977

Legends:

NOM 9.4 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 9.5 - Sleep-related Sudden Unexpected Infant Death (SUID) rate per 100,000 live births

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 81.6 4.6 % 316 387,340

2012 89.9 4.9 % 344 382,727

2011 88.0 4.8 % 332 377,445

2010 100.0 5.1 % 386 386,118

2009 97.0 4.9 % 390 401,977

Legends:

NOM 9.5 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 10 - The percent of infants born with fetal alcohol exposure in the last 3 months of pregnancy

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2010 6.1 % 0.7 % 23,091 376,121

2009 5.7 % 0.7 % 22,301 391,349

Legends:

NOM 10 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has an unweighted denominator between 30 and 59 or has a confidence interval width that is
inestimable or >20% and should be interpreted with caution

Created on 10/6/2016 at 11:16 AMPage 252 of 390 pages



NOM 11 - The rate of infants born with neonatal abstinence syndrome per 1,000 delivery hospitalizations

Data Source: State Inpatient Databases (SID)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 4.1 0.1 % 1,445 355,080

2012 3.5 0.1 % 1,254 354,625

2011 3.2 0.1 % 1,135 354,539

2010 2.9 0.1 % 1,036 360,430

2009 2.6 0.1 % 960 373,764

2008 2.1 0.1 % 789 371,148

Legends:

NOM 11 - Notes:

None

Data Alerts: None

 Indicator has a numerator ≤10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 12 - Percent of eligible newborns screened for heritable disorders with on time physician notification
for out of range screens who are followed up in a timely manner. (DEVELOPMENTAL)

FAD Not Available for this measure.

NOM 12 - Notes:

None

Data Alerts: None
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NOM 13 - Percent of children meeting the criteria developed for school readiness (DEVELOPMENTAL)

FAD Not Available for this measure.

NOM 13 - Notes:

None

Data Alerts: None
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NOM 14 - Percent of children ages 1 through 17 who have decayed teeth or cavities in the past 12 months

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 20.9 % 1.5 % 1,346,452 6,456,525

Legends:

NOM 14 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NOM 15 - Child Mortality rate, ages 1 through 9 per 100,000

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 17.9 0.7 % 642 3,579,427

2013 19.2 0.7 % 682 3,554,644

2012 19.0 0.7 % 672 3,530,799

2011 20.0 0.8 % 703 3,517,075

2010 18.8 0.7 % 653 3,476,861

2009 21.0 0.8 % 720 3,432,311

Legends:

NOM 15 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 16.1 - Adolescent mortality rate ages 10 through 19 per 100,000

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 31.3 0.9 % 1,221 3,895,675

2013 31.1 0.9 % 1,196 3,850,226

2012 30.5 0.9 % 1,164 3,818,176

2011 31.4 0.9 % 1,194 3,801,868

2010 32.6 0.9 % 1,228 3,765,007

2009 36.9 1.0 % 1,373 3,725,761

Legends:

NOM 16.1 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 16.2 - Adolescent motor vehicle mortality rate, ages 15 through 19 per 100,000

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2012_2014 14.2 0.5 % 803 5,672,021

2011_2013 14.3 0.5 % 809 5,649,938

2010_2012 14.7 0.5 % 829 5,645,966

2009_2011 16.0 0.5 % 902 5,640,714

2008_2010 17.9 0.6 % 1,004 5,604,251

2007_2009 19.4 0.6 % 1,074 5,537,596

Legends:

NOM 16.2 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 16.3 - Adolescent suicide rate, ages 15 through 19 per 100,000

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2012_2014 8.7 0.4 % 493 5,672,021

2011_2013 8.4 0.4 % 476 5,649,938

2010_2012 8.0 0.4 % 454 5,645,966

2009_2011 8.1 0.4 % 459 5,640,714

2008_2010 7.7 0.4 % 430 5,604,251

2007_2009 7.6 0.4 % 423 5,537,596

Legends:

NOM 16.3 - Notes:

None

Data Alerts: None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NOM 17.1 - Percent of children with special health care needs

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 19.7 % 1.4 % 1,371,315 6,946,024

2007 17.4 % 1.5 % 1,141,616 6,579,611

2003 19.0 % 1.0 % 1,179,167 6,217,276

Legends:

NOM 17.1 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NOM 17.2 - Percent of children with special health care needs (CSHCN) receiving care in a well-
functioning system

Data Source: National Survey of Children with Special Health Care Needs (NS-CSHCN)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2009_2010 17.8 % 1.7 % 151,633 852,029

Legends:

NOM 17.2 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NOM 17.3 - Percent of children diagnosed with an autism spectrum disorder

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 1.6 % 0.5 % 93,010 5,817,615

2007 1.3 % 0.6 % 72,442 5,430,930

Legends:

NOM 17.3 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width that is inestimable or >20% and should be interpreted with caution
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NOM 17.4 - Percent of children diagnosed with Attention Deficit Disorder/Attention Deficit Hyperactivity
Disorder (ADD/ADHD)

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 8.5 % 1.1 % 491,308 5,804,703

2007 4.5 % 0.9 % 243,967 5,426,374

Legends:

NOM 17.4 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width that is inestimable or >20% and should be interpreted with caution
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NOM 18 - Percent of children with a mental/behavioral condition who receive treatment or counseling

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 60.2 % 6.6 % 307,260 510,622 

2007 42.2 % 8.2 % 147,616 350,191 

2003 44.6 % 5.4 % 178,996 401,726 

Legends:

NOM 18 - Notes:

None

Data Alerts: None

   

   

   

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NOM 19 - Percent of children in excellent or very good health

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 82.0 % 1.4 % 5,697,388 6,945,902

2007 78.2 % 1.6 % 5,141,109 6,576,608

2003 77.2 % 1.1 % 4,797,216 6,213,401

Legends:

NOM 19 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width that is inestimable or >20% and should be interpreted with caution
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NOM 20 - Percent of children and adolescents who are overweight or obese (BMI at or above the 85th
percentile)

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 36.6 % 2.8 % 1,020,599 2,787,964

2007 32.2 % 2.9 % 805,996 2,502,408

2003 32.4 % 1.9 % 765,505 2,364,143

Legends:

Data Source: WIC

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2012 32.2 % 0.1 % 108,374 336,265

Legends:

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution

 Indicator has a denominator <50 or a relative standard error ≥30% and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution

Created on 10/6/2016 at 11:16 AMPage 267 of 390 pages



Data Source: Youth Risk Behavior Surveillance System (YRBSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 31.2 % 1.4 % 406,991 1,302,698

2011 31.6 % 1.3 % 404,132 1,280,539

2009 28.5 % 1.6 % 349,840 1,229,339

2007 30.8 % 1.2 % 342,773 1,114,648

2005 28.4 % 1.4 % 321,147 1,129,791

Legends:

NOM 20 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <100 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NOM 21 - Percent of children without health insurance

Data Source: American Community Survey (ACS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 11.2 % 0.2 % 793,938 7,108,828

2013 12.5 % 0.2 % 882,240 7,036,198

2012 12.3 % 0.3 % 858,409 6,973,857

2011 13.3 % 0.3 % 927,982 6,956,614

2010 14.7 % 0.2 % 1,012,831 6,889,245

2009 16.3 % 0.3 % 1,125,242 6,887,732

Legends:

NOM 21 - Notes:

None

Data Alerts: None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width that is inestimable or >20% and should be interpreted with caution

Created on 10/6/2016 at 11:16 AMPage 269 of 390 pages



NOM 22.1 - Percent of children ages 19 through 35 months, who completed the combined 7-vaccine
series (4:3:1:3*:3:1:4)

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 64.0 % 2.6 % 359,406 561,796

2013 72.5 % 2.6 % 404,961 558,691

2012 64.8 % 2.1 % 371,810 573,708

2011 72.7 % 2.0 % 429,854 591,196

2010 58.6 % 2.3 % 350,074 597,183

2009 40.7 % 2.7 % 239,803 589,412

Legends:

NOM 22.1 - Notes:

None

Data Alerts: None

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable
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NOM 22.2 - Percent of children 6 months through 17 years who are vaccinated annually against seasonal
influenza

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014_2015 64.4 % 1.6 % 4,172,377 6,481,865

2013_2014 62.5 % 1.5 % 4,059,583 6,490,711

2012_2013 56.2 % 1.8 % 3,689,653 6,564,471

2011_2012 52.5 % 1.3 % 3,356,150 6,393,154

2010_2011 46.4 % 1.8 % 2,962,117 6,383,872

2009_2010 45.5 % 1.6 % 2,569,769 5,647,843

Legends:

NOM 22.2 - Notes:

None

Data Alerts: None

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable
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NOM 22.3 - Percent of adolescents, ages 13 through 17, who have received at least one dose of the HPV
vaccine

Data Source: National Immunization Survey (NIS) - Female

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 50.7 % 3.6 % 482,649 952,218

2013 56.2 % 3.8 % 520,870 926,326

2012 51.2 % 3.0 % 461,211 900,624

2011 48.8 % 3.4 % 433,840 888,332

2010 47.5 % 3.6 % 406,933 856,654

2009 37.6 % 3.4 % 323,271 859,178

Legends:

Data Source: National Immunization Survey (NIS) - Male

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 36.6 % 3.3 % 364,915 998,082

2013 34.1 % 3.3 % 331,387 971,014

2012 24.0 % 2.6 % 226,620 944,936

2011 10.4 % 1.7 % 96,967 933,425

Legends:

NOM 22.3 - Notes:

None

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable
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Data Alerts: None
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NOM 22.4 - Percent of adolescents, ages 13 through 17, who have received at least one dose of the Tdap
vaccine

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 88.3 % 1.6 % 1,721,139 1,950,300

2013 86.1 % 1.8 % 1,633,445 1,897,340

2012 82.5 % 1.7 % 1,523,370 1,845,560

2011 80.7 % 1.7 % 1,470,745 1,821,756

2010 71.9 % 2.2 % 1,264,426 1,758,928

2009 57.2 % 2.6 % 1,006,302 1,759,508

Legends:

NOM 22.4 - Notes:

None

Data Alerts: None

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable
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NOM 22.5 - Percent of adolescents, ages 13 through 17, who have received at least one dose of the
meningococcal conjugate vaccine

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 88.6 % 1.5 % 1,728,470 1,950,300

2013 87.7 % 1.8 % 1,663,003 1,897,340

2012 84.6 % 1.7 % 1,560,639 1,845,560

2011 79.1 % 2.0 % 1,440,229 1,821,756

2010 65.4 % 2.4 % 1,150,610 1,758,928

2009 51.0 % 2.7 % 897,164 1,759,508

Legends:

NOM 22.5 - Notes:

None

Data Alerts: None

 Estimate not reported because unweighted sample size for the denominator < 30 or 95% confidence interval
half-width/estimate > 0.6
 Estimates with 95% confidence interval half-widths > 10 might not be reliable
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Form 10a
National Performance Measures (NPMs)

State: Texas

NPM 1 - Percent of women with a past year preventive medical visit

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 61.6 62.5 63.4 64.3 65.2 66.1

Data Source: Behavioral Risk Factor Surveillance System (BRFSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 63.7 % 1.4 % 3,090,514 4,855,590

2013 61.7 % 1.6 % 2,969,788 4,815,319

2012 61.5 % 1.6 % 2,942,393 4,781,443

2011 55.1 % 1.6 % 2,542,615 4,615,585

2010 57.7 % 1.6 % 2,663,337 4,617,763

2009 58.1 % 1.6 % 2,676,482 4,606,814

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 4 - A) Percent of infants who are ever breastfed

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 79.1 79.8 80.5 81.2 81.9 82.6

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2012 83.3 % 2.0 % 286,567 344,021

2011 78.4 % 2.5 %

2010 77.2 % 1.9 %

2009 77.2 % 1.6 %

2008 73.6 % 1.8 %

2007 77.3 % 1.8 %

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <50 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 4 - B) Percent of infants breastfed exclusively through 6 months

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 17.8 18.8 19.9 21.0 22.2 23.4

Data Source: National Immunization Survey (NIS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2012 21.3 % 2.2 % 72,263 340,016

2011 16.8 % 2.0 %

2010 14.7 % 1.6 %

2009 12.7 % 1.2 %

2008 13.8 % 1.3 %

2007 12.3 % 1.2 %

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <50 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 5 - Percent of infants placed to sleep on their backs

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 67.9 69.9 71.9 73.9 75.9 77.9

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2010 66.0 % 1.5 % 240,305 364,373

2009 60.7 % 1.6 % 232,264 382,738

Legends:

Field Level Notes for Form 10a NPMs:

1. Field Name: 2016

 Field Note:
Although 2009 and 2010 are the latest federally available PRAMS data for Texas, 2011 and 2012 Texas PRAMS
results (not federally-available) for this NPM were 69.5% and 71.6%, respectively.

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has an unweighted denominator between 30 and 59 or a confidence interval width >20% and should
be interpreted with caution
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NPM 6 - Percent of children, ages 10 through 71 months, receiving a developmental screening using a
parent-completed screening tool

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 30.4 32.2 34.4 36.6 38.8 40.0

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 30.4 % 3.2 % 559,623 1,839,623

2007 19.2 % 3.0 % 374,723 1,954,345

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 7 - Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19 (Child Health)

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 132.0 130.5 129.0 128.0 127.0 126.0

Data Source: State Inpatient Databases (SID) - CHILD

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 130.0 1.8 % 5,202 4,000,949

2012 131.6 1.8 % 5,558 4,224,979

2011 136.1 1.8 % 5,622 4,129,495

2010 154.0 2.0 % 6,142 3,989,499

2009 169.7 2.1 % 6,612 3,896,684

2008 176.6 2.2 % 6,601 3,738,222

Legends:

Field Level Notes for Form 10a NPMs:

1. Field Name: 2016

 Field Note:
Child target annual objectives were updated in FY16 to be more consistent with recent reported child
hospitalization rates.

 Indicator has a numerator ≤10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NPM 7 - Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19 (Adolescent Health)

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 219.3 212.7 206.3 200.1 194.1 188.3

Data Source: State Inpatient Databases (SID) - ADOLESCENT

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2013 202.5 2.3 % 7,859 3,880,467

2012 227.4 2.5 % 8,557 3,763,429

2011 226.1 2.5 % 8,346 3,691,225

2010 245.7 2.6 % 8,881 3,615,097

2009 259.0 2.7 % 9,292 3,587,320

2008 275.4 2.8 % 9,768 3,547,006

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has a numerator ≤10 and is not reportable
 Indicator has a numerator <20 and should be interpreted with caution
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NPM 11 - Percent of children with and without special health care needs having a medical home

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 55.0 55.0 55.2 55.4 55.6 55.8

Data Source: National Survey of Children's Health (NSCH) - CSHCN

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 53.9 % 4.1 % 706,631 1,310,061

2007 48.2 % 4.7 % 538,965 1,117,181

Legends:

Data Source: National Survey of Children's Health (NSCH) - NONCSHCN

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 51.3 % 2.1 % 2,787,471 5,433,000

2007 50.7 % 2.3 % 2,609,480 5,143,501

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 12 - Percent of adolescents with and without special health care needs who received services
necessary to make transitions to adult health care

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 37.0 37.0 37.2 37.4 37.6 37.8

Data Source: National Survey of Children with Special Health Care Needs (NS-CSHCN)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2009_2010 35.4 % 3.7 % 101,253 286,298

2005_2006 37.1 % 3.1 % 107,424 289,879

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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NPM 14 - A) Percent of women who smoke during pregnancy

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 4.3 4.1 3.9 3.7 3.6 3.4

Data Source: National Vital Statistics System (NVSS)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2014 3.9 % 0.0 % 15,687 399,640

2013 4.3 % 0.0 % 16,807 387,160

2012 4.4 % 0.0 % 16,965 382,558

2011 4.6 % 0.0 % 17,516 377,237

2010 4.9 % 0.0 % 18,794 385,610

2009 5.1 % 0.0 % 20,366 401,297

Legends:

Field Level Notes for Form 10a NPMs:

None

 Indicator has a numerator <10 and is not reportable
 Indicator has a numerator <20, a confidence interval width >20%, or >10% missing data and should be
interpreted with caution
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NPM 14 - B) Percent of children who live in households where someone smokes

Annual Objectives

2016 2017 2018 2019 2020 2021

Annual Objective 21.8 21.3 20.8 20.3 19.8 19.3

Data Source: National Survey of Children's Health (NSCH)

Multi-Year Trend

Year Annual Indicator Standard Error Numerator Denominator

2011_2012 21.9 % 1.5 % 1,510,537 6,900,294

2007 23.8 % 1.7 % 1,556,189 6,528,152

2003 27.1 % 1.2 % 1,452,788 5,365,482

Legends:

Field Level Notes for Form 10a NPMs:

1. Field Name: 2016

 Field Note:
Annual objectives were re-calculated in FY16 to be more consistent with the rate of change observed given past
data (between 2007 and 2012).

 Indicator has an unweighted denominator <30 and is not reportable
 Indicator has a confidence interval width >20% and should be interpreted with caution
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Form 10a
State Performance Measures (SPMs)

State: Texas

SPM 1 - Percent of CYSHCN and their families who received the supports and services necessary to be
integrated into their communities

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 37.0 37.5 38.0 38.5 39.0

Field Level Notes for Form 10a SPMs:

None

SPM 2 - Percent of Texas WIC participants, ages 2-5, in the overweight/obese range

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 28.5 28.0 27.5 27.0 26.5

Field Level Notes for Form 10a SPMs:

None

SPM 3 - Infant Mortality Disparities: Ratio of Black to White infant mortality rate

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 2.1 2.1 2.1 2.0 2.0

Field Level Notes for Form 10a SPMs:

None

SPM 4 - Percent of young adults (ages 18-24) who visited a doctor for a routine checkup in the past year

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 57.6 57.9 58.2 58.5 58.8

Field Level Notes for Form 10a SPMs:
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None
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Form 10a
Evidence-Based or-Informed Strategy Measures (ESMs)

State: Texas

ESM 1.1 - Number of preconception health tools accessed from DSHS infant mortality reduction public
awareness campaign website Someday Starts Now and the Health and Human Services (HHS)
Warehouse

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 5,500.0 5,570.0 5,640.0 5,710.0 5,780.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017

 Field Note:
No baseline data for the Someday Starts Now website are currently available, so these estimates are largely
based off of baseline data for the number of HHS warehouse orders for preconception health tools. Thus, these
annual objectives are likely to change in future years.

ESM 1.2 - Number of Texas Health Steps Online Provider Education (OPE) users completing
preconception and prenatal health modules

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 385.0 390.0 395.0 400.0 405.0

Field Level Notes for Form 10a ESMs:

None

ESM 1.3 - Number of additional Historically Black Colleges and Universities (HBCUs) that implement the
Preconception Peer Educators Program (PPE)

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 2.0 2.0 2.0 2.0 1.0

Field Level Notes for Form 10a ESMs:

None
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ESM 1.4 - Establishment of support infrastructure for the Texas Collaborative for Healthy Mothers and
Babies (TCHMB)

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes No No No No

Field Level Notes for Form 10a ESMs:

1. Field Name: 2018

 Field Note:
This ESM will be retired after 2017.

ESM 1.5 - Create joint report with the Maternal Mortality and Morbidity Task Force (MMMTF) to the Texas
Legislature on findings and recommendations to prevent severe maternal morbidity and mortality in
Texas

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective No Yes No Yes No

Field Level Notes for Form 10a ESMs:

None

ESM 4.1 - Breastfeeding support assessment findings available

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes Yes Yes Yes Yes

Field Level Notes for Form 10a ESMs:

None

ESM 4.2 - DSHS Infant Feeding Workgroup Strategic Plan available in 2017

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes No No No No

Field Level Notes for Form 10a ESMs:
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1. Field Name: 2018

 Field Note:
This ESM will be retired after 2017.

ESM 4.3 - Number of Texas birthing facilities that receive information and technical assistance to facilitate
integration of the WHO/UNICEF Ten Steps to Successful Breastfeeding

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 140.0 145.0 150.0 155.0 160.0

Field Level Notes for Form 10a ESMs:

None

ESM 4.4 - Number of employers who receive information and technical assistance on Mother-Friendly
breastfeeding support policies

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 400.0 400.0 400.0 400.0 400.0

Field Level Notes for Form 10a ESMs:

None

ESM 5.1 - Interagency Safe Sleep Messaging Strategic Communication Plan available in 2017

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes No No No No

Field Level Notes for Form 10a ESMs:

1. Field Name: 2018

 Field Note:
This ESM will be retired after 2017.
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ESM 6.1 - Number of Texas Health Steps Online Provider Education (OPE) users completing
developmental screening modules

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 4,260.0 4,290.0 4,320.0 4,350.0 4,380.0

Field Level Notes for Form 10a ESMs:

None

ESM 6.2 - Number of additional individuals trained in early childhood developmental screening and
referral in the Texas LAUNCH communities

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 6.0 4.0 4.0 0.0 0.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2020

 Field Note:
Grant funding for these trainings will be available from 2016-2019, so this ESM will be retired after 2019.

2. Field Name: 2021

 Field Note:
Grant funding for these trainings will be available from 2016-2019, so this ESM will be retired after 2019.

ESM 7.1 - Number of Texas Health Steps Online Provider Education (OPE) users completing injury
prevention modules.

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 5,160.0 5,195.0 5,230.0 5,265.0 5,300.0

Field Level Notes for Form 10a ESMs:

None
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ESM 7.2 - Number of School Health Friday Beat newsletters per fiscal year with at least one injury
prevention resource provided

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 25.0 25.0 25.0 25.0 25.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017

 Field Note:
Our goal is to have at least 1 resource provided in all bi-weekly (every other week) issues each year.

ESM 7.3 - Lead a statewide comprehensive injury prevention conference.

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes No Yes No No

Field Level Notes for Form 10a ESMs:

None

ESM 7.4 - Train Child Fatality Review (CFR) teams on injury prevention

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes Yes No Yes No

Field Level Notes for Form 10a ESMs:

None

ESM 7.5 - Percent of child deaths reviewed by Child Fatality Review Teams (CFRT)

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 37.0 37.5 38.0 38.5 39.0

Field Level Notes for Form 10a ESMs:

None
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ESM 7.6 - Percent of youth reporting connection to at least one caring adult

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 68.0 70.0 70.0 70.2 70.2

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017

 Field Note:
In FY17, this estimate will reflect the percentage of youth reporting whether they ate dinner at home with
parents/guardians 4 of the last 7 days.

2. Field Name: 2018

 Field Note:
Starting in FY18, this estimate will reflect the percentage of youth who reported that they either ate dinner at
home with parents or guardians 4 of the last 7 days, or that they felt comfortable seeking help from an adult other
than their parents if they had an important question affecting their life.

The YRBSS survey is only administered every other year; therefore, we anticipate having new results for this
measure on a biennial basis.

ESM 11.1 - Percent of families receiving professional care coordination for their child

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 37.5 38.0 38.5 39.0 39.5

Field Level Notes for Form 10a ESMs:

None

ESM 11.2 - Percent of physicians demonstrating knowledge of medical home characteristics

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 16.0 17.0 18.0 19.0 20.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017
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 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

2. Field Name: 2018

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

3. Field Name: 2019

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

4. Field Name: 2020

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

5. Field Name: 2021

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

ESM 11.3 - Distribution of Medical Home and Transition Physician Survey

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes Yes Yes Yes Yes

Field Level Notes for Form 10a ESMs:

None

ESM 12.1 - Percent of families of transition age youth with special health care needs receiving
professional help with their child’s transition to adulthood

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 18.0 18.5 19.0 19.5 20.0

Field Level Notes for Form 10a ESMs:

None
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ESM 12.2 - Percent of physicians demonstrating knowledge of the transition from pediatric to adult health
care

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 21.0 22.0 23.0 24.0 25.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

2. Field Name: 2018

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

3. Field Name: 2019

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

4. Field Name: 2020

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

5. Field Name: 2021

 Field Note:
Baseline indicator data have not yet been established; therefore, these annual objectives are subject to change
once a baseline percentage is obtained. Baseline indicator data will be available within the next year.

ESM 12.3 - Distribution of CYSHCN Outreach Survey

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective Yes Yes Yes Yes Yes

Field Level Notes for Form 10a ESMs:

None
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ESM 14.1 - Number of health care service providers who adopt an electronic medical record (EMR)
interface to electronically refer caregivers who smoke to the Texas Tobacco Quitline

Annual Objectives

2017 2018 2019 2020 2021

Annual Objective 500.0 600.0 5,000.0 5,500.0 6,000.0

Field Level Notes for Form 10a ESMs:

1. Field Name: 2017

 Field Note:
This project has not yet been implemented; therefore, we do not yet have baseline data. Estimates of the number
of providers expected to participate per year are rough estimates and are subject to change after the first year of
project implementation.

2. Field Name: 2018

 Field Note:
This project has not yet been implemented; therefore, we do not yet have baseline data. Estimates of the number
of providers expected to participate per year are rough estimates and are subject to change after the first year of
project implementation.

3. Field Name: 2019

 Field Note:
This project has not yet been implemented; therefore, we do not yet have baseline data. Estimates of the number
of providers expected to participate per year are rough estimates and are subject to change after the first year of
project implementation.

4. Field Name: 2020

 Field Note:
This project has not yet been implemented; therefore, we do not yet have baseline data. Estimates of the number
of providers expected to participate per year are rough estimates and are subject to change after the first year of
project implementation.

5. Field Name: 2021

 Field Note:
This project has not yet been implemented; therefore, we do not yet have baseline data. Estimates of the number
of providers expected to participate per year are rough estimates and are subject to change after the first year of
project implementation.
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Form 10b
State Performance Measure (SPM) Detail Sheets

State: Texas

SPM 1 - Percent of CYSHCN and their families who received the supports and services necessary to be
integrated into their communities

Population Domain(s) – Children with Special Health Care Needs

Goal: To improve awareness and utilization of resources, including respite, by CYSHCN and their
families, to promote community integration.

Definition: Numerator: Number of CYSHCN families surveyed indicating awareness of and
utilization of family supports and community resources.

Denominator: Total number of CYSHCN families surveyed per state fiscal year

Unit Type: Percentage

Unit Number: 100

Healthy People 2020
Objective:

This SPM is related to several HP2020 objectives:

DH-9(Developmental) Reduce the proportion of people with disabilities who encounter
barriers to participating in home, school, work, or community activities
DH-10(Developmental) Reduce the proportion of people with disabilities who report barriers
to obtaining the assistive devices, service animals, technology services, and accessible
technologies that they need
DH-12.2 Reduce the number of children and youth with disabilities aged 21 years and under
living in congregate care residences
DH-13(Developmental) Increase the proportion of people with disabilities who participate in
social, spiritual, recreational, community and civic activities to the degree that they wish
DH-17 Increase the proportion of adults with disabilities who report sufficient social and
emotional support
DH-20 Increase the proportion of children with disabilities, birth through age 2 years, who
receive early intervention services in home or community-based settings

Data Sources and Data
Issues:

Data Source: Annual CYSHCN Outreach Survey
Responses to the CYSHCN Outreach Survey will be collected on an annual basis. The
survey will be mailed out and disbursed electronically to families served by Title V and
community-based contractors in both English and Spanish formats. The survey will be
promoted through email communication, newsletters and webpages. Baseline data will be
obtained during FY16.

Data Issues:
Challenges associated with surveying a convenience sample of youth and families include
the potential to underrepresent subsets of CYSHCN families in Texas according to
geographical location, language spoken, and race/ethnicity. Title V seeks to address these
challenges by utilizing key groups of stakeholders to increase awareness of the survey and
providing both online and paper access to the survey in English and Spanish. Geographical
data is also gathered in order to examine areas of need for additional ongoing needs
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assessment activities including focus group interviews.

Significance: The NS-CSHCN 2009/10 identified that nearly one quarter of CYSHCN nationally did not
receive at least one of the services they needed. While services may be available, a lack of
awareness of resources by both families and providers and a lack of communication of
available resources impeded access. According to the Title V Five-Year Needs Assessment,
parents noted a lack of programs and facilities that can accommodate their children and
stressed a need for more inclusive community resources. 

The majority of family members of CYSHCN participating in focus groups reported feeling
alone and isolated within their communities. Parents expressed the desire for more
community education about CYSHCN to promote awareness and integration. The CYSHCN
Outreach Survey identified 52% of Texas parents indicated the need for respite. Only 34% of
families surveyed received the needed support. Barriers included lack of knowledge about
respite and difficulty finding providers. 

Successful outreach efforts promoting family to family networking, utilization of respite, and
access to support groups, education and other community-based services will lead to
increased integration and strengthened families. Access to needed resources helps assure
that children grow up in families and participate in their communities with a strong sense of
belonging.
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SPM 2 - Percent of Texas WIC participants, ages 2-5, in the overweight/obese range

Population Domain(s) – Cross-Cutting/Life Course

Goal: To reduce the prevalence of overweight and obesity in Texas.

Definition: Numerator: Number of Texas WIC participants, ages 2-5, with a body mass at
or above the 85th percentile (in the overweight/obese range) in a
specific calendar year

Denominator: Total number of Texas WIC participants, ages 2-5, in a specific
calendar year

Unit Type: Percentage

Unit Number: 100

Healthy People 2020
Objective:

Associated HP2020 objective: Reduce the proportion of children aged 2 to 5 years who are
considered obese (NWS-10.1)

Data Sources and Data
Issues:

Data Source: Texas WIC client data

As secondary analyses, we also plan to calculate several other measures of
overweight/obesity for both adults and children, using other data sources. Results for these
additional measures will be provided in the Notes section in future years, as available.
Additional measures include: a) the percent of infants born to mothers with pre-pregnancy
BMI in the overweight/obese range (using state birth file data); b) the percent of Texas
children with a BMI in the overweight/obese range (using Texas SPAN survey data); c) the
percent of Texas adolescents with a BMI in the overweight/obese range (using YRBSS data);
and d) the percent of Texas adults with a BMI in the overweight/obese range (using BRFSS
data). 

Data Issues:
WIC client data are only available for those children ages 2-5 who participate in WIC.
Approximately 26% of all children in Texas in this age group are WIC participants. Results
may not be generalizable to children ages 2-5 who are not served by WIC. 

Significance: Obesity and chronic diseases that are associated with obesity are top health concerns within
the state. Obesity-related conditions include heart disease, stroke, type 2 diabetes and
certain types of cancer, some of the leading causes of preventable death. The estimated
annual medical cost of obesity in the U.S. was $147 billion in 2008 U.S. dollars; the medical
costs for people who are obese were $1,429 higher than those of normal weight. Among
non-Hispanic black and Mexican-American men, those with higher incomes are more likely to
have obesity than those with low income. Higher income women are less likely to have
obesity than low-income women. Among the parents who responded to the Title V community
outreach survey, 54.0 percent chose obesity as a top health concern and 39.9 percent
chose chronic disease. Additionally, 40.5 percent chose lack of exercise and physical activity
as a top five health concern in their community. Among the Title V Focus Groups, all groups
listed obesity as a top health concern and cited its links to heart disease, diabetes, and
hypertension. There is wide awareness about the negative health effects of obesity on
health in the state.
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SPM 3 - Infant Mortality Disparities: Ratio of Black to White infant mortality rate
Population Domain(s) – Perinatal/Infant Health

Goal: Reduce Black infant mortality rates in order to reduce racial disparities between Black and
White infant mortality.

Definition: Numerator: Rate of Black infant mortality among Texas residents in a specific
calendar year.

Denominator: Rate of White infant mortality among Texas residents in a specific
calendar year.

Unit Type: Ratio

Unit Number: 1

Healthy People 2020
Objective:

Related to MICH-1.3 Reduce the rate of all infant deaths (within 1 year) (Baseline: 6.7 infant
deaths per 1,000 live births occurred within the first year of life in 2006, Target: 6.0 infant
deaths per 1,000 live births) 

Related to MICH-1.1 Reduce the rate of fetal deaths at 20 or more weeks of gestation
(Baseline: 6.2 fetal deaths at 20 or more weeks of gestation per 1,000 live births and fetal
deaths occurred in 2005, Target: 5.6 fetal deaths per 1,000 live births and fetal deaths)

Data Sources and Data
Issues:

Data Source: Texas birth file (natality data) and death file (mortality data), DSHS Center for
Health Statistics
Birth data are derived from a subset of variables collected on the Texas Certificate of Live
Birth.
Death data are derived from a subset of variables collected on the Texas Certificate of
Death.

As a secondary analysis, we also plan to calculate the ratio of Black to White feto-infant
mortality, using live birth, fetal death, and birth cohort linked birth infant death. Results for
this additional measure will be provided in the Notes section in future years, as available. 

Data Issues: 
Birth and death data used for this report are likely to be provisional data, and as such, are
subject to change.
Death data are reported using race/ethnicity of the infant. Birth data are reported using
race/ethnicity of the mother.

Significance: The racial and ethnic disparities between Black women and other populations must be
addressed. According to the March of Dimes, in 2010, the overall US infant mortality rate
was 6.1 infant deaths per 1,000 live births. The infant mortality rate for black women (11.5
per 1,000) was 2.2 times greater than that for white women (5.2). This racial gap has
widened from 1960 to 2011, as infant mortality rates have declined. In 2013, the Black infant
mortality rate in Texas was 12.0 infant deaths per 1,000 live births, while for all other
racial/ethnic groups, the infant mortality rate was already below the Healthy People 2020
goal of 6.0 per 1,000.
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SPM 4 - Percent of young adults (ages 18-24) who visited a doctor for a routine checkup in the past year

Population Domain(s) – Adolescent Health

Goal: To increase the percentage of adolescents and young adults who report visiting a doctor for
a routine checkup, in order to provide prevention, early detection, and intervention of
potential chronic health issues.

Definition: Numerator: Estimated number of young adults in Texas, ages 18-24, who
reported that they had visited a doctor for a routine checkup in the
past year

Denominator: Total number of young adults ages 18-24 in Texas during a specific
calendar year

Unit Type: Percentage

Unit Number: 100

Healthy People 2020
Objective:

Associated HP2020 objective: Increase the proportion of adolescents who have had a
wellness checkup in the past 12 months (AH-1)

Data Sources and Data
Issues:

Data Source: Texas Behavioral Risk Factor Surveillance System (BRFSS)
The Texas BRFSS is a telephone-based survey that collects data from Texas adults
regarding health-risk related behaviors, chronic health conditions, and use of preventive
services. BRFSS sample results are thought to be representative of the total adult
population.

As a secondary analysis, we also plan to calculate the percent of adolescents (ages 12-18)
who had a routine checkup in the past year, using YRBS estimates. Baseline data for this
secondary analysis will not be available until 1-2 years from now, but we will provide results
in the Notes section in future years, as available. 

Data Issues: 
All data collected by BRFSS are self-reported. Furthermore, response rates to the BRFSS
are lower than ideal and declining, a limitation that it shares with all telephone surveys.
BRFSS findings are intended for population surveillance and have only limited
generalizability to specific geographic subgroups such as counties or cities. The same
limitations apply to YRBS data.

Significance: Adolescents and young adults (ages 10-24) make up 21% of the United States population.
Health behaviors established during these developmental and transitional periods will
influence not only these young people’s current health status, but their risk for developing
chronic diseases as adults. Young adults in particular have unique health issues; they have
a higher prevalence of mortality, substance use, and sexually transmitted infections than do
adolescents, and are less likely to have health care coverage than any other age group. In
order to address potential health risk factors in adolescents and young adults, initial steps
need to be taken to identify these factors, refer patients to the appropriate services, and
provide educational guidance to mitigate the health impact.
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Form 10b
State Outcome Measure (SOM) Detail Sheets

State: Texas

No State Outcome Measures were created by the State.
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Form 10c
Evidence-Based or –Informed Strategy Measure (ESM) Detail Sheets

State: Texas

ESM 1.1 - Number of preconception health tools accessed from DSHS infant mortality reduction public
awareness campaign website Someday Starts Now and the Health and Human Services (HHS)

Warehouse

NPM 1 – Percent of women with a past year preventive medical visit

Goal: To increase the public’s knowledge of and self-efficacy in practicing preventive health
behaviors that will improve their preconception health and prevent or reduce health risks in
future pregnancies.

Definition: Numerator: Total number of preconception health tools downloaded from the
DSHS Someday Starts Now public awareness campaign website or
ordered from the HHS warehouse per state fiscal year

Denominator: N/A

Unit Type: Count

Unit Number: 10,000

Data Sources and Data
Issues:

Data Source: Someday Starts Now DSHS website and public awareness campaign.
The public awareness campaign Someday Starts Now (SomedayStartsNow.com/
AlgunDiaEmpiezaAhora.com) provides educational information, tools, outreach activities and
additional content in both English and Spanish to enhance public awareness of the impact of
preconception health, maternal health, and infant health behaviors on birth and infant health
outcomes. The site also features tools intended to augment patient health literacy and open
the lines of communication between provider and patient about the role of preconception
planning in assurance of healthy birth outcomes.
Formative research on appropriate media and target audiences was conducted through two
separate contracts to inform the public awareness campaign. The site’s aesthetics were
developed after extensive testing and formative research on the key demographic most
negatively impacted by infant mortality–African-American women and men 18-44 years old.
Website tools include a Life Planning Tool, a My Health Priorities Worksheet, and Women’s
Wellness Health Tips. Materials can be downloaded and ordered for free from the Someday
Starts Now website and the HHS warehouse. 

Data Issues: 
Someday Starts Now is a public website with accessible content for various audiences
including men, women, health care providers, and stakeholders working in the community on
health promotion. It is not possible to determine the demographics of the population
downloading materials on the website, nor of those ordering materials from the warehouse.
Nonetheless, the tool was developed for use by women of childbearing age to promote the
key tenets of preconception health, including pregnancy intendedness, healthy diet and
exercise, avoidance of tobacco, and promotion of dental and well woman checkups, among
other things. The intent and target population of the tool remain the same regardless of who
downloads/orders the tool.
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Significance: Preconception health refers to the health of women during their reproductive years. Optimal
health during these years is essential to improve health outcomes, and preconception health
care has been recognized as a critical component of a comprehensive health package to
improve pregnancy- and birth-related outcomes as well as women’s health overall. The
preconception/inter-conception period is an opportunity to provide risk assessment,
management and counseling on positive health behaviors to improve the mother’s health
and reduce risks in future pregnancies. Educating women on leading a healthy lifestyle and
encouraging them to seek preventive care where they can receive risk assessment and
management of conditions as needed is critical to improving health outcomes of current and
future generations.
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ESM 1.2 - Number of Texas Health Steps Online Provider Education (OPE) users completing
preconception and prenatal health modules

NPM 1 – Percent of women with a past year preventive medical visit

Goal: To increase the number of health care providers and other health professionals accessing
education on providing quality preventative care (preconception care) to women of
childbearing age.

Definition: Numerator: Total number of unduplicated users completing one or more Texas
Health Steps Online Provider Education (OPE) Preconception and
Prenatal Care Health modules per year

Denominator: N/A

Unit Type: Count

Unit Number: 5,000

Data Sources and Data
Issues:

Data Source: Texas Health Steps OPE
The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) service is Medicaid's
comprehensive preventive child health service (medical, dental, and case management) for
individuals from birth through 20 years of age. In Texas, EPSDT is known as Texas Health
Steps, which includes preventive care components.

Texas Health Steps OPE offers free continuing education courses for primary care providers
and other health professionals (www.txhealthsteps.com). These courses offer updated
clinical, regulatory, and best practice guidelines for a range of preventive health, oral health,
mental health, and case management topics. In 2015, OPE launched five modules focused
on different components of preconception and prenatal health, with the goal of equipping
providers and other health care professionals to improve the preconception and prenatal
health of Texas women. The target audience for these modules are primary care providers
and other health professionals who treat adolescent and adult female patients who may
become pregnant again or for the first time. 

Completion of any one of the following four OPE modules will be assessed for this measure
(the fifth module has greater relevance to prenatal care):
1. Preconception and Prenatal Health: Overview
2. Preconception and Prenatal Health: Managing Chronic Health Issues Before and During
Pregnancy
3. Preconception and Prenatal Health: Identifying and Intervening in High-Risk Behaviors
4. Preconception and Prenatal Health: Promoting and Maintaining Women's Oral Health

Data Issues: 
Texas Health Steps OPE modules offered may be subject to change, which could impact
analysis of trends over time.

Significance: Optimal health during the reproductive years is essential to improve health outcomes, and
preconception health care has been recognized as a critical component of a comprehensive
health package to improve pregnancy- and birth-related outcomes as well as women’s
health overall. The preconception/inter-conception period is an opportunity to provide risk
assessment, management and counseling on positive health behaviors to improve the
mother’s health and reduce risks in future pregnancies. Educating women on leading a
healthy lifestyle and encouraging them to seek preventive care where they can receive risk
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assessment and management of conditions as needed is critical to improving health
outcomes of current and future generations. This measure will look at the number of
individuals who viewed preconception health-related OPE modules that will give them
knowledge and tools to assess and mitigate risks prior to pregnancy.
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ESM 1.3 - Number of additional Historically Black Colleges and Universities (HBCUs) that implement the

Preconception Peer Educators Program (PPE)

NPM 1 – Percent of women with a past year preventive medical visit

Goal: To increase knowledge and self-efficacy on preconception health and health care among
African American college-age students.

Definition: Numerator: Total number of HBCUs to establish a new PPE program on their
campus per state fiscal year.

Denominator: N/A

Unit Type: Count

Unit Number: 10

Data Sources and Data
Issues:

Data Source: University of North Texas Health Science Center (UNTHSC)
PPE is a national OMH initiative to reduce infant mortality in the African American community.
Young men and women at HBCUs are trained on a peer educator model to educate their
peers and members of their community on the importance of preconception health behaviors
and seeking regular preventive care, having a reproductive life plan, and the impact of
social determinants of health on their wellbeing. OTVFH, in partnership with the University of
North Texas Health Science Center (UNTHSC), will engage Texas HBCUs and other
interested organizations through a strategic implementation plan of the PPE program. A
community readiness assessment will be conducted by students on their respective
campuses to ensure programs are implemented in ways that best serve the needs of
individual HBCU, and a student advisory council will be created to secure student
engagement in the decision-making processes associated with the program. DSHS will
collaborate closely with UNTHSC to conduct peer educator trainings and establish the
program infrastructure at HBCUs in the state.

Significance: Optimal health during the reproductive years is essential to improve health outcomes, and
preconception health care has been recognized as a critical component of a comprehensive
health package to improve pregnancy- and birth-related outcomes as well as women’s
health overall. The preconception/inter-conception period is an opportunity to provide risk
assessment, management and counseling on positive health behaviors to improve the
mother’s health and reduce risks in future pregnancies. Educating women on leading a
healthy lifestyle and encouraging them to seek preventive care where they can receive risk
assessment and management of conditions as needed is critical to improving health
outcomes of current and future generations. This measure will look at the number of HBCUs
that establish the PPE program on their campuses, exposing young adults to preconception
health concepts and encouraging adoption of positive health behaviors that may translate to
increased rates of pregnancy intendedness and improved pregnancy and birth outcomes in
future pregnancies.
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ESM 1.4 - Establishment of support infrastructure for the Texas Collaborative for Healthy Mothers and

Babies (TCHMB)
NPM 1 – Percent of women with a past year preventive medical visit

Goal: To support development of infrastructure for the Texas Collaborative for Healthy Mothers
and Babies as the state perinatal quality collaborative.

Definition: Numerator: Yes: Development and implementation of strategic plan, bylaws,
governance structure, website, pilot projects, and an annual
meeting have occured in 2017
No: These development activities have not occurred in 2017

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: Texas Collaborative for Healthy Mothers and Babies (TCHMB)
TCHMB emerged in 2013 as a core component of Healthy Texas Babies, Texas DSHS’
comprehensive infant mortality reduction initiative. TCHMB’s mission is to advance health
care quality and patient safety for all Texas mothers and babies through the collaboration of
health and community stakeholders in the development of joint quality improvement (QI)
initiatives, the advancement of data-driven best practices, and the promotion of education
and training. TCHMB is composed of three standing committees focused on promoting
education and best practices related to: obstetrics, neonatal, and community health. In
FY16, DSHS established a partnership with the University of Texas System (UT) through its
Population Health Initiative to provide administrative and support services for TCHMB. DSHS
will work closely with UT in development of infrastructure-building activities for TCHMB as the
state perinatal quality collaborative.

Significance: Optimal health during the reproductive years is essential to improve health outcomes, and
preconception health care has been recognized as a critical component of a comprehensive
health package to improve pregnancy- and birth-related outcomes as well as women’s
health overall. The preconception/inter-conception period is an opportunity to provide risk
assessment, management and counseling on positive health behaviors to improve the
mother’s health and reduce risks in future pregnancies. Educating women on leading a
healthy lifestyle and encouraging them to seek preventive care where they can receive risk
assessment and management of conditions as needed is critical to improving health
outcomes of current and future generations. Educating and supporting providers on best
practices and evidence-based tools will improve the quality of care for women, children and
families.
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ESM 1.5 - Create joint report with the Maternal Mortality and Morbidity Task Force (MMMTF) to the Texas
Legislature on findings and recommendations to prevent severe maternal morbidity and mortality in

Texas

NPM 1 – Percent of women with a past year preventive medical visit

Goal: To support the MMMTF in development and dissemination of its findings and
recommendations, to improve the quality of care for mothers and to ultimately improve
pregnancy and birth outcomes.

Definition: Numerator: Yes: A report is produced for the Texas Legislature on severe
maternal morbidity and mortality findings and potential areas for
prevention in Texas
No: No maternal morbidity and mortality report is produced for the
Texas Legislature

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data source: MMMTF task force data
The MMMTF is a legislatively mandated multidisciplinary advisory committee charged with
identifying causes of maternal mortality and making recommendations to reduce severe
maternal morbidity and prevent maternal death. In conducting its work, the task force
ensures that all aspects of women's care and associated factors - including health
disparities, clinical, and psychosocial matters - are represented and considered. To improve
women's and maternal health safety programming, OTVFH supports the MMMTF in its
analysis of maternal death cases and severe maternal morbidity trends in Texas, as well as
in the development of a report to the state legislature stating findings and recommendations
to prevent adverse health outcomes. 

The maternal morbidity and mortality report to the Texas Legislature is produced once every
other year, so reports will be written and submitted to the Legislature in 2018 and 2020.

Significance: Optimal health during the reproductive years is essential to improve health outcomes, and
preconception health care has been recognized as a critical component of a comprehensive
health package to improve pregnancy- and birth-related outcomes, as well as women’s
health overall. The preconception/interconception period is an opportunity to provide risk
assessment, management, and counseling on positive health behaviors to improve the
mother’s health and reduce risks in future pregnancies. Educating and supporting providers
on best practices and evidence-based tools will improve the quality of care for women,
children and families. OTVFH's work with stakeholders across the state to perform severe
maternal morbidity and mortality review will support development and uptake of
recommendations to improve women's and maternal care practices that reduce risk and
prevent maternal and feto-infant harm.
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ESM 4.1 - Breastfeeding support assessment findings available
NPM 4 – A) Percent of infants who are ever breastfed and B) Percent of infants breastfed exclusively

through 6 months

Goal: To increase availability of data to inform public health strategies for breastfeeding support.

Definition: Numerator: Yes: One or more reports of assessment findings related to
breastfeeding support is produced and made available to the
public via the DSHS website annually.
No: No reports of assessment findings related to breastfeeding
support are produced and made

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: DSHS website
DSHS has multiple breastfeeding assessment sources, including WIC programmatic data,
the Behavioral Risk Factor Surveillance System, the Pregnancy Risk Assessment Monitoring
System, the Texas Hospital Association Survey, the Texas birth certificate, the Newborn
Screening Demographic Form, the biennial Texas WIC Infant Feeding Practices Survey, and
targeted qualitative studies of knowledge, attitudes, behaviors, and experiences. DSHS has
funded research related to breastfeeding experiences and practices in hospitals, worksites,
public, and child care settings, as well as a Baby-Friendly Hospital cost-analysis.

Data Issues: None anticipated.

Significance: One of the Healthy People 2020 objectives (MICH-21) focuses on increasing the proportion
of infants who are breastfed. In addition, the U.S. Surgeon General’s Call to Action to
Support Breastfeeding calls for action in research and surveillance to strengthen capacity
for conducting research on breastfeeding, and to develop a monitoring system to improve
tracking of breastfeeding rates as well as policies and environmental factors known to affect
breastfeeding. Assessment activities provide rich information to inform the strategic direction
of breastfeeding programming and to evaluate the impact of programmatic efforts, allowing
for ongoing monitoring and quality improvement.
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ESM 4.2 - DSHS Infant Feeding Workgroup Strategic Plan available in 2017

NPM 4 – A) Percent of infants who are ever breastfed and B) Percent of infants breastfed exclusively

through 6 months

Goal: To establish a strategic direction and plan of action for allocation of efforts and resources to
increase breastfeeding support.

Definition: Numerator: Yes: A DSHS Infant Feeding Workgroup Strategic Plan to Support
Breastfeeding—including goals, SMART objectives, and a five-year
action plan – is developed, reviewed, and approved by DSHS
leadership in FY17. 
No: A DSHS Infant Feeding Workgroup strate

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: DSHS Infant Feeding Workgroup 
All breastfeeding support activities are coordinated through the DSHS Infant Feeding
Workgroup (IFW). The IFW seeks to address the determinants and barriers to breastfeeding
within a comprehensive strategic action framework for the coordination, integration, and
evaluation of breastfeeding support messaging, programs, and policies. DSHS has
developed and leveraged strategic, data-informed planning, intensive cross-program
coordination, and an integrated system of partnerships to systematically increase
breastfeeding support and move the needle on breastfeeding outcomes. The IFW data-
informed strategic plan will build upon successes of the previous 5-year plan and provide a
roadmap for action and measurement to maximize improvement on infant feeding outcomes.

Data Issues: None anticipated

Significance: Breastfeeding is a public health priority. Suboptimal breastfeeding is associated with poor
maternal and child health and developmental outcomes, including increased risk of acute
and chronic morbidities, >900 excess child deaths in the United States per year, and an
estimated annual loss in the U.S. of >$31 billion in excess maternal and child health care
costs and lost productivity. While the vast majority of Texas mothers choose to breastfeed,
fewer than half will breastfeed for as long as they want to. 

The U.S. Surgeon General’s Call to Action to Support Breastfeeding calls for action in public
health infrastructure to improve leadership on the promotion and support of breastfeeding.
DSHS offers a comprehensive program of breastfeeding support, closely aligned with the
U.S. Surgeon General’s Call to Action to Support Breastfeeding, to address barriers to
breastfeeding across sectors including health care, employment, and the community. In
addition, one of the Healthy People 2020 objectives focuses on increasing the proportion of
infants who are breastfed (MICH-21).
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ESM 4.3 - Number of Texas birthing facilities that receive information and technical assistance to facilitate

integration of the WHO/UNICEF Ten Steps to Successful Breastfeeding

NPM 4 – A) Percent of infants who are ever breastfed and B) Percent of infants breastfed exclusively
through 6 months

Goal: To increase the proportion of births occurring in facilities providing recommended support for
lactating mothers and their babies.

Definition: Numerator: Number of Texas birthing facilities receiving information and
technical assistance annually through the DSHS continuum of Ten
Step Initiatives to increase practices supportive of breastfeeding.

Denominator: N/A

Unit Type: Count

Unit Number: 500

Data Sources and Data
Issues:

Data Source: DSHS Infant Feeding Workgroup 
DSHS provides a continuum of Ten Step initiatives to support birthing facilities in
implementing maternity care practices supportive of breastfeeding. These efforts include: 
- Engaging administrative and clinical decision makers in Ten Step improvement through the
Right from the Start awareness campaign and through one-day hospital breastfeeding
summits. 
- Providing a robust slate of online and in-person education offerings and resources 
- Recognizing facilities’ incremental achievement with Texas Ten Step designation if at least
85% of DSHS Texas Ten Step criteria are addressed in policy, including designation as a
Texas Mother Friendly Worksite. All Texas Baby-Friendly Hospitals, to date, are engaged in
the TTS Program through which they continue to receive ongoing support for improvement
in and implementation of the Ten Steps. 
- Accelerating integration of the Ten Steps and to support continuity of care from the hospital
to the community through the Texas Ten Step Star Achiever Initiative. The initiative offers a
learning collaborative, training, community partner meetings, ongoing technical assistance,
and tools for facilities to improve policies and processes that impact breastfeeding
outcomes. 
- Coordinating with national partners to support Texas birthing facilities that participate in
national collaborative breastfeeding improvement initiatives, currently including facilities
recruited for the W.K. Kellogg Foundation’s Communities and Hospitals Advancing Maternity
Practices (CHAMPS) initiative to reduce disparities in breastfeeding, and facilities that were
recruited for the CDC/Abt Associates Enhance Maternity Practices (EMPower) for
Breastfeeding initiative, the CDC’s newest collaborative to increase the number of birthing
facilities that are designated as Baby-Friendly. 

Data Issues: None anticipated.

Significance: The U.S. Surgeon General’s Call to Action to Support Breastfeeding calls for health care to
ensure that maternity practices are fully supportive of breastfeeding, and to develop
systems to guarantee continuity of skilled lactation support between hospitals and health
care settings in the community. Evidence-based guidelines for quality maternity practices,
including the Ten Steps to Successful Breastfeeding and related practices, are well-
established and widely promoted by health authorities but are inconsistently implemented.
The Ten Steps are an evidence-based bundle of practices shown to improve infant feeding
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outcomes across all races, ethnicities and income levels, to increase continuity and,
ultimately, to result in improved short- and long-term maternal and infant health outcomes.
One of the Healthy People 2020 objectives (MICH-24) focuses on increasing the proportion
of live births that occur in facilities that provide recommended care for lactating mothers and
their babies. This is measured by the number of births occurring in facilities that have
achieved the Baby Friendly Hospital designation by demonstrating full implementation of the
Ten Steps. The Baby Friendly Hospital Initiative is an international WHO/UNICEF program
that is administered in the United States by Baby-Friendly USA. Other Healthy people 2020
objectives associated with this measure include increasing the proportion of infants who are
breastfed (MICH-21) and reducing the proportion of breastfed newborns who receive
formula supplementation within the first 2 days of life (MICH-23).
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ESM 4.4 - Number of employers who receive information and technical assistance on Mother-Friendly

breastfeeding support policies
NPM 4 – A) Percent of infants who are ever breastfed and B) Percent of infants breastfed exclusively
through 6 months

Goal: To reduce work-related barriers to breastfeeding initiation, continuation, and exclusivity by
providing employers with information and assistance on recommended practices for
establishment of worksite lactation support policies and environments.

Definition: Numerator: Number of Texas employers receiving information and technical
assistance annually through the Texas Mother-Friendly Worksite
Technical Assistance and Support Program

Denominator: N/A

Unit Type: Count

Unit Number: 1,000

Data Sources and Data
Issues:

Data Source: MFW-TASP quarterly reports
Data from the DSHS Mother-Friendly Worksite Technical Assistance and Support Program
(MFW-TASP) are used for this ESM. The DSHS Mother-Friendly Worksite Program provides
information, technical assistance, tools, resources and recognition to encourage and
support employers to establish and maintain comprehensive, high-quality lactation support
programs for employees who are separated from their infants during the workday. This
program tracks the number of worksites that receive technical assistance, the type of
assistance provided, and the number of these worksites that meet or exceed minimum
program criteria and become designated as Texas Mother-Friendly Worksites.

Data Issues: None anticipated

Significance: Healthy People 2020 objective MICH-22 is to increase the proportion of employers with
worksite lactation support programs. The U.S. Surgeon General calls for employers to have
high-quality employee lactation support programs and to work toward other efforts, such as
paid maternity leave, to reduce breastfeeding barriers for working mothers. 

Employment barriers to breastfeeding, including early return to work, lack of support in the
workplace and difficulties with pumping when separated, remain the biggest barriers for
breastfeeding initiation, duration and exclusivity. A recent statewide assessment showed
many Texas employers did not perceive a need for formal support of breastfeeding and did
not hear of the need from employees. Many working mothers reported fear (e.g. job
insecurity) of asking employers for basic worksite lactation supports. Mothers report barriers
to finding clean, private spaces and taking lactation breaks sufficient to maintain milk supply.
Women reported that a written worksite policy providing flexible scheduling and access to
clean, private space for lactation breaks, such as recommended by the Texas Mother-
Friendly Worksite Program, would enable them to confidently approach their employer for
these basic supports and would help balance work commitments and personal breastfeeding
goals. 

Supportive worksite policies and practices increase a mother’s ability to establish and
maintain lactation even when separated from her infant and can improve infant feeding
outcomes while also benefiting employers through cost savings of up to $3 for every $1
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invested by employers. Savings are realized through increased employee retention, loyalty
and productivity, reduced absenteeism, and reduced health care costs. Texas women have
limited access to supportive workplace policies and programs that allow them to continue to
breastfeed after returning to work. Many employers are now required by law to provide basic
lactation support in the workplace.
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ESM 5.1 - Interagency Safe Sleep Messaging Strategic Communication Plan available in 2017
NPM 5 – Percent of infants placed to sleep on their backs

Goal: To increase statewide access to coordinated, consistent, comprehensive, and evidence-
based public health messaging and programming about recommended practices related to
safe sleep environments and risk reduction for sleep-related infant deaths.

Definition: Numerator: Yes: An Interagency Safe Sleep Messaging Strategic
Communication Plan —including goals, SMART objectives, and a
five-year action plan – is developed, reviewed, and approved by
DSHS leadership in FY17.
No: A strategic plan is not developed, reviewed,

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: Interagency Safe Sleep Messaging Strategic Communication Plan 
The DSHS/DFPS Safe Sleep Messaging Interagency Workgroup (SSMIW) is working to
develop a strategic communication plan to ensure delivery of an effective, accurate and
unified public health message across HHS programs serving infants and families about
recommended practices related to sleep safety and risk reduction for sleep-related deaths.
The plan, which will be finalized in FY2017 and will provide a road map for future activities,
should include: 
- identification of primary and secondary audiences (including internal and external
audiences);
- key communication strategies to deliver unified messages for each target audience; 
- recommendations for activities, trainings, curricula, messages, materials, and other
communications including alignment of existing messages as appropriate;
- prioritized activities and key partnerships to develop or strengthen; 
- a dissemination and implementation action plan; and
- an evaluation strategy. 
Data Issues: None anticipated

Significance: Sleep-related infant death (SUID, including SIDS) is the leading cause of postneonatal death
and the third leading cause of infant death, after birth defects and preterm-related
complications. About half of all Texas SUIDs in 2012 were attributed to SIDS. SIDS/SUID
rates were much higher for infants born to Black mothers than other racial/ethnic groups. In
2015, the AAP reaffirmed their policy in the publication SIDS and Other Sleep-Related Infant
Deaths: Expansion of Recommendations for a Safe Infant Sleeping Environment, which
provides an evidence-based, comprehensive approach to sleep safety and risk reduction for
all sleep-related infant deaths, including SIDS. A comprehensive, evidence-based,
communication-focused risk-reduction approach is also promoted through national MCH and
public health efforts including the Safe Sleep Learning Network of the COIIN, the NAPPSS
project, and the ASTHO Safe Sleep Roundtable. A scan of messages from HHS System
agency programs related to maternal and infant care revealed lack of consistency and
comprehensiveness in messaging when compared to the AAP policy recommendations. The
SSMIW was convened to ensure development of effective, accurate, coordinated, and
unified public health messaging and programming about sleep safety and risk reduction for
sleep related deaths.
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ESM 6.1 - Number of Texas Health Steps Online Provider Education (OPE) users completing
developmental screening modules
NPM 6 – Percent of children, ages 10 through 71 months, receiving a developmental screening using a

parent-completed screening tool

Goal: To increase the number of providers accessing education on early childhood developmental
screening guidelines.

Definition: Numerator: Number of individual users completing one or more Texas Health
Steps Online Provider Education (OPE) developmental screening
modules per year

Denominator: N/A

Unit Type: Count

Unit Number: 10,000

Data Sources and Data
Issues:

Data Source: Texas Health Steps Online Provider Education (OPE) website data

Child developmental screening data are lacking. We will use Texas Health Steps OPE course
data as a way to measure if providers are taking trainings on developmental screening for
children. Texas Health Steps OPE is an award-winning online program offering free
continuing education modules for primary care providers and other health professionals.
These modules offer updated clinical, regulatory, and best practice guidelines for a range of
preventive health, oral health, mental health, and case management topics. Completion of at
least one of the following developmental screening modules will be assessed for this
measure:
1. ADHD and ASD: Diagnosis and Management
2. Developmental Surveillance and Screening
3. Newborn Hearing Screening
4. Newborn Screening
5. Using Developmental Screening Tools

Data Issues: 
Texas Health Steps OPE modules offered may be subject to change, which could impact
analysis of trends over time.

Significance: The American Academy of Pediatrics recommends that all children be screened for
developmental disabilities and delays at well-child doctor visits at 9 months, 18 months, and
24-30 months. Research has shown that early intervention treatment services can greatly
improve a child’s development. However, many children with developmental
disabilities/delays are not identified before age 10, by which time significant delays might
already have occurred and opportunities for treatment might have been missed. One of the
Healthy People 2020 goals is to increase the proportion of parents who receive information
from their doctors or other health professionals when they have a concern about their child’s
learning, development, or behavior (EMC-2.4). 

Increasing providers’ understanding of the importance of developmental screening
guidelines will ensure more providers are screening children when recommended/required,
and are referring parents to resources and additional assessment tools to follow their
children’s developmental progress.
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ESM 6.2 - Number of additional individuals trained in early childhood developmental screening and
referral in the Texas LAUNCH communities

NPM 6 – Percent of children, ages 10 through 71 months, receiving a developmental screening using a
parent-completed screening tool

Goal: To increase the number of individuals trained in early childhood developmental screening
and referral in the Texas LAUNCH communities. The 2016 baseline is 2 individuals.

Definition: Numerator: Number of individuals trained in early childhood screening and
referral in the Texas LAUNCH communities of El Paso, Fort Worth
and San Antonio through Texas LAUNCH efforts.

Denominator: N/A

Unit Type: Count

Unit Number: 3,000

Data Sources and Data
Issues:

Data Source: Texas LAUNCH community trainings
The Texas LAUNCH communities are currently being selected through a competitive RFP.
These communities, when selected, will be training individuals on the Ages to Stages
developmental screening tools. Grant funding for these trainings will be available from 2016-
2019. 

Data Issues: 
The Texas LAUNCH communities are just getting up and running and have not yet
developed their data collection and training plans. OTVFH will need to ensure that all
LAUNCH communities are providing the same trainings with the same tools, and are
collecting data through the same mechanisms.

Significance: The American Academy of Pediatrics recommends that all children be screened for
developmental disabilities and delays at well-child doctor visits at 9 months, 18 months, and
24-30 months. Research has shown that early intervention treatment services can greatly
improve a child’s development. However, many children with developmental
disabilities/delays are not identified before age 10, by which time significant delays might
already have occurred and opportunities for treatment might have been missed. One of the
Healthy People 2020 goals is to increase the proportion of parents who receive information
from their doctors or other health professionals when they have a concern about their child’s
learning, development, or behavior (EMC-2.4). 

Increasing individuals trained in the Texas LAUNCH communities on developmental
screening tools will ensure more communication and resources are provided to parents on
the importance of developmental screenings and the need to follow their children’s
developmental progress.
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ESM 7.1 - Number of Texas Health Steps Online Provider Education (OPE) users completing injury
prevention modules.
NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19

Goal: To increase the number of providers taking OPE modules, so providers are better able to
educate parents and children on injury prevention strategies and resources, in order to
prevent injuries and reduce their consequences.

Definition: Numerator: Number of individual users completing one or more Texas Health
Steps Online Provider Education (OPE) injury prevention modules
per year

Denominator: N/A

Unit Type: Count

Unit Number: 10,000

Data Sources and Data
Issues:

Data Source: DSHS Texas Health Steps Online Provider Education (OPE) website data
We will use Texas Health Steps OPE module data as a way to measure if providers are
completing trainings on injury prevention. Texas Health Steps OPE is an award-winning
online program offering free continuing education modules for primary care providers and
other health professionals. These modules offer updated clinical, regulatory, and best
practice guidelines for a range of preventive health, oral health, mental health, and case
management topics. Completion of at least one of the following injury prevention modules will
be assessed for this measure:
1. Adolescent Health Screening
2. Adolescent Substance Use
3. Childhood Trauma and Toxic Stress 
4. Identifying and Treating Young People with High-Risk Behaviors 
5. Interpersonal Youth Violence
6. Pediatric Head Injury: Abusive Head Trauma
7. Pediatric Head Injury: Concussion
8. Pediatric Head Injury: Overview
9. Preventing Unintentional Injury: 13 to 18 Years
10. Preventing Unintentional Injury: 5 to 12 Years
11. Preventing Unintentional Injury: Birth to 4 Years
12. Preventing Unintentional Injury: Overview

Data Issues:
Texas Health Steps OPE modules offered may be subject to change, which could impact
analysis of trends over time. Also, we are lacking specific data on the methods by which
many of the childhood unintentional injuries took place.

Significance: Unintentional injury is the leading cause of death and disability among children and
adolescents, both in Texas and the United States as a whole. Many aspects of the
environment in which children live (physical, social, cultural, economic, etc.) have impacts on
injury risk. Both fatal and nonfatal childhood injuries are very costly; in addition to the
burden of death and disability, childhood injuries can result in substantial economic costs,
including medical costs for the child and lost work days for caregivers. In order to impact the
number of injury-related hospital admissions per population ages birth to 19 years, parents
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and professionals need to increase their knowledge of the potential risks impacting this
population and strategies available to reduce the risk. This measure will examine the number
of individuals who completed injury prevention-related OPE modules.
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ESM 7.2 - Number of School Health Friday Beat newsletters per fiscal year with at least one injury

prevention resource provided
NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19

Goal: To have at least one injury prevention resource in each issue of the Friday Beat, to educate
teachers, school administrators, and other interested individuals on injury prevention topics.

Definition: Numerator: Number of School Health Friday Beat bi-weekly newsletter issues
per year that include at least one injury prevention resource.

Denominator: N/A

Unit Type: Count

Unit Number: 40

Data Sources and Data
Issues:

Source: DSHS School Health
DSHS Office of Title V and Family Health (OTVFH) is working with School Health to try to
ensure that every issue of the Friday Beat newsletter includes at least one injury prevention
resource. Approximately 25 newsletter issues will be written/distributed each year (issues are
published every other week). The Friday Beat newsletter goes out each week to over 2,500
followers through their distribution list. School Health will provide OTVFH with the numbers
and topics of the injury prevention resources they include in their bi-weekly Friday Beat
issues.

Significance: Unintentional injury is the leading cause of death and disability among children and
adolescents, both in Texas and the United States as a whole. School is one environment in
which children spend a significant portion of their day, so this environment could definitely
have an impact on injury risk. Both fatal and nonfatal childhood injuries are very costly; in
addition to the burden of death and disability, childhood injuries can result in substantial
economic costs, including medical costs for the child and lost work days for caregivers. In
order to impact the number of injury-related hospital admissions per population ages birth to
19 years, teachers, school administrators, nurses, and other interested individuals need to
increase their knowledge of the potential risks impacting this population at school, in the
community, and at home, and be provided strategies to reduce the risk. This measure will
ensure that injury prevention resources are included in each issue of the School Health
Friday Beat newsletter.
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ESM 7.3 - Lead a statewide comprehensive injury prevention conference.
NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents

10 through 19

Goal: To lead a Texas injury prevention conference in the spring of 2017 to convene partners from
around the state to educate, inform, build, and discuss injury prevention best practices,
data, partnerships, and intervention strategies.

Definition: Numerator: Yes: Texas DSHS Office of Title V and Family Health (OTVFH) led a
statewide injury prevention conference in the spring of 2017. 
No: OTVFH did not lead an injury prevention conference in the
spring of 2017.

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: DSHS Office of Title V and Family Health (OTVFH)

Significance: Unintentional injury is the leading cause of death and disability among children and
adolescents, both in Texas and the United States as a whole. Many aspects of the
environment in which children live (physical, social, cultural, economic, etc.) have impacts on
injury risk. Both fatal and nonfatal childhood injuries are very costly; in addition to the
burden of death and disability, childhood injuries can result in substantial economic costs,
including medical costs for the child and lost work days for caregivers. In order to impact the
number of injury-related hospital admissions per population ages birth to 19 years,
professionals need to increase their knowledge of the potential risks impacting this
population. Texas will lead an injury prevention conference in spring of 2017 to convene
partners from around the state to educate, inform, build, and discuss injury prevention best
practices, data, partnerships and intervention strategies.
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ESM 7.4 - Train Child Fatality Review (CFR) teams on injury prevention

NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19

Goal: Provide trainings to regional CFR teams in the fall of 2016 on injury prevention best
practices and intervention methods, as well as on the collection and documentation of child
death information, to best inform future injury prevention strategies.

Definition: Numerator: Yes: CFR teams were trained on injury prevention in the fall of
2016. 
No: CFR teams were not trained on injury prevention in the fall of
2016.

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: DSHS Office of Title V and Family Health (OTVFH)
OTVFH will be leading trainings for regional CFR teams. 

Data Issues: None anticipated.

Significance: Unintentional injury is the leading cause of death and disability among children and
adolescents, both in Texas and the United States as a whole. Many aspects of the
environment in which children live (physical, social, cultural, economic, etc.) have impacts on
injury risk. Both fatal and nonfatal childhood injuries are very costly; in addition to the
burden of death and disability, childhood injuries can result in substantial economic costs,
including medical costs for the child and lost work days for caregivers. In order to impact the
number of injury-related hospital admissions per population ages birth to 19 years, regional
CFR teams need to increase their knowledge of the potential risks impacting this population.
Texas will lead CFR team trainings in the fall of 2016 to educate them on injury prevention
best practices and intervention methods, as well as on the collection, assessment and
documentation of child death reporting to best inform future injury prevention strategies and
interventions.
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ESM 7.5 - Percent of child deaths reviewed by Child Fatality Review Teams (CFRT)

NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19

Goal: Increase the percentage of child death reviews completed by Child Fatality Review Teams.

Definition: Numerator: Number of child deaths reviewed by Child Fatality Review Teams
(CFRT) per calendar year

Denominator: Total number of child deaths in Texas per calendar year

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: DSHS Office of Title V and Family Health (OTVFH) CFRT data

Data Issues: 
CFRTs are volunteers, so teams may not be entering data consistently. OTVFH will provide
training to teams in order to establish fidelity across the counties covered.

Significance: Unintentional injury is the leading cause of death and disability among children and
adolescents, both in Texas and the United States as a whole. Many aspects of the
environment in which children live (physical, social, cultural, economic, etc.) have impacts on
injury risk. Both fatal and nonfatal childhood injuries are very costly; in addition to the
burden of death and disability, childhood injuries can result in substantial economic costs,
including medical costs for the child and lost work days for caregivers. In order to impact the
number of injury-related hospital admissions per population ages birth to 19 years, regional
CFR teams need to increase their knowledge of the potential risks impacting this population.

Texas will lead CFR team trainings in the fall of 2016 to educate them on injury prevention
best practices and intervention methods as well as on the collection, assessment and
documentation of child death reporting to best inform future injury prevention strategies and
interventions. Due to these trainings and the introduction of paid coordinators in two
communities, we expect to see an increase in the percentage of child deaths reviewed in the
coming years.
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ESM 7.6 - Percent of youth reporting connection to at least one caring adult

NPM 7 – Rate of hospitalization for non-fatal injury per 100,000 children ages 0 through 9 and adolescents
10 through 19

Goal: Increase the percentage of youth reporting a connection to at least one caring adult, as a
measure of positive youth development (PYD) and a protective factor against injury.

Definition: Numerator: Estimated number of youth in Texas (grades 9-12) reporting a
connection to at least one caring adult during a specific year

Denominator: Total number of youth (grades 9-12) in Texas during a specific year

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: Texas Youth Risk Behavior Surveillance System (YRBSS)
Texas YRBSS is a school-based survey of representative samples of 9th through 12th grade
students in Texas. The survey monitors priority health risk behaviors that contribute to the
leading causes of death, disability, and social problems among youth and adults. The
YRBSS survey is conducted every two years. Starting with 2017 YRBSS data (which should
be available in FY18), this estimate will be the percentage of youth who reported that they
either ate dinner at home with parents or guardians 4 of the last 7 days, or that they felt
comfortable seeking help from an adult other than their parents if they had an important
question affecting their life

Data Issues: All data collected by YRBSS are self-reported. Furthermore, response rates to
the YRBSS are lower than ideal and declining. YRBSS findings are intended for population
surveillance and have only limited generalizability to specific geographic subgroups such as
counties or cities. In 2015, Texas YRBSS did not receive enough data for results to be
considered representative of youth across the state, so 2013 YRBSS data were used as a
baseline to estimate annual objectives. In the 2013 YRBSS, only information about whether
youth ate dinner at home with parents/guardians 4 of the last 7 days was available.

Significance: New research is showing that adolescents who have positive connections to at least one
adult in their life have increased protective factors and are less likely to participate in risky
behaviors that can lead to injury and death. Positive youth development (PYD) focuses on
the development of relationships with caring adults, supportive relationships with parents,
supportive peer networks, promoting positive connections to school, supportive
communities, and opportunities to experiment in healthy ways.
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ESM 11.1 - Percent of families receiving professional care coordination for their child
NPM 11 – Percent of children with and without special health care needs having a medical home

Goal: Assess care coordination to evaluate the assistance families receive with medical home
services and inform efforts to support provision of medical home services for CYSHCN.

Definition: Numerator: Number of CYSHCN families surveyed who indicate they received
professional care coordination for their child

Denominator: Total number of CYSHCN families surveyed

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: Annual CYSHCN Outreach Survey
Responses to the CYSHCN Outreach Survey are collected on an annual basis. The survey
is mailed out and dispersed electronically to families served by the CSHCN Services
Program and program contractors in both English and Spanish formats. The survey will be
promoted through email communication, newsletters, and webpages.
According to data gathered as part of the 2015 Title V Five Year Needs Assessment, 255 of
923 survey respondents (38.5%) indicated they received professional help from someone at
the child’s doctor’s office, a case manager or social worker, or someone at the child’s school
with care coordination services. 

Data Issues: 
Challenges associated with surveying a convenience sample include the potential to
underrepresent subsets of the CYSHCN population in Texas according to geographical
location or language spoken. The CYSHCN Outreach Survey seeks to combat these
challenges by providing both online and paper access to the survey in English and Spanish.
Geographical data is also gathered in order to examine areas of need for additional ongoing
needs assessment activities including focus groups and interviews. 

Significance: The 2002 AAP Policy Statement on Medical Home defined care within a medical home as
accessible, family-centered, continuous, comprehensive, coordinated, compassionate and
culturally effective. The Joint Principles of the Patient Centered Medical Home defined these
characteristics through seven principles including care coordination across all elements of
the complex health care system and community. 

The NS-CSHCN 2009/10 identified that 40.1% of Texas CYSHCN met all criteria for the
medical home outcome, and less than one quarter received any help with arranging or
coordinating care. Findings from the Title V Five Year Needs Assessment support that
coordination of care is a challenge. The CYSHCN Outreach Survey showed 71.6% of
respondents reporting that they coordinate their child’s care themselves. This finding was
supported by parent focus groups and stakeholder groups, who noted gaps in care that
exist when care is not coordinated among providers, including specialists. 

The number of families who indicate they received professional care coordination for their
child will be derived from the CYSHCN Outreach Survey. Data collected will reflect the
number of survey respondents who indicate that someone at the child’s doctor’s office, or a
case manager or social worker, or someone at the child’s school helps the child or youth
receive all of the care needed.
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Successful provider education, outreach, and promotion of medical home best practices will
lead to increased implementation skills related to providing quality care coordination for
CYSHCN and families.
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ESM 11.2 - Percent of physicians demonstrating knowledge of medical home characteristics
NPM 11 – Percent of children with and without special health care needs having a medical home

Goal: Assess level of CYSHCN physicians’ understanding of medical home characteristics to
evaluate education and outreach to providers and inform the support of medical home best
practices.

Definition: Numerator: Number of physicians surveyed who demonstrate knowledge of the
medical home characteristics

Denominator: Total number of physicians surveyed

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: Annual Medical Home and Transition Physician Survey
Responses to the Medical Home and Transition Physician Survey will be collected on an
annual basis. The survey will be dispersed electronically to physicians providing benefits
through the CSHCN SP, members of the MHWG and TTVTW, and members of medical and
health professional organizations. The survey will be promoted through email
communication, newsletters, and webpages. Baseline data will be obtained during FY16.

Data Issues: 
Challenges associated with surveying a convenience sample of physicians include the
potential to underrepresent subsets of the physician population in Texas according to
geographical location, type of practice, or specialty. The Medical Home and Transition
Physician Survey seeks to combat these challenges by utilizing key groups of stakeholders
to increase awareness of the survey. Another challenge includes the strain on physician’s
time posed by a survey. This barrier will be addressed by the length of the survey and the
ability to complete the survey on a mobile device. Geographical and practice-specific data is
also gathered in order to examine areas of need for additional ongoing needs assessment
activities including focus groups and interviews. 

Significance: The 2002 AAP Policy Statement on Medical Home defined care within a medical home as
accessible, family-centered, continuous, comprehensive, coordinated, compassionate and
culturally effective. The Joint Principles of the Patient Centered Medical Home have further
operationalized these characteristics for health care providers as best practices. In order for
physicians to support care coordination across all elements of the complex health care
system and community, they must possess implementation skills related to the core medical
home characteristics. 

The NS-CSHCN 2009/10 identified that 40.1% of Texas CYSHCN met all criteria for the
medical home outcome. Children who received their care within a medical home were more
likely to meet the other core system outcomes. The CYSHCN Outreach Survey showed
71.6% of respondents reporting that they coordinate their child’s care themselves. This
finding was supported by parent focus groups and stakeholder groups, who noted gaps in
care that exist when care is not coordinated among providers, including specialists. 

The percent of physicians who demonstrate knowledge of the medical home characteristics
defined by the AAP Policy Statement and Joint Principles of a PCMH will be derived from the
annual CSHCN SP Physician Survey. Data collected will reflect the number of survey
respondents who correctly identify five of the seven medical home characteristics. 
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Successful education and outreach to physicians will lead to improved physician knowledge
and attitudes towards providing medical home services for CYSHCN in Texas. Changes in
provider knowledge of medical home characteristics, in combination with support and the
promotion of medical home best practices, will lead to increased provider implementation
skills and improved medical home outcomes for CYSHCN and families.
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ESM 11.3 - Distribution of Medical Home and Transition Physician Survey
NPM 11 – Percent of children with and without special health care needs having a medical home

Goal: To engage physicians in continued needs assessment.

Definition: Numerator: Yes: The Medical Home and Transition Physician Survey was
distributed and responses collected during the fiscal year
No: The Medical Home and Transition Physician Survey was not
distributed or responses were not collected during the fiscal year

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: Medical Home and Transition Physician Survey
Responses to the Medical Home and Transition Physician Survey will be collected on an
annual basis. The survey will be dispersed electronically to physicians providing benefits
through the CSHCN SP, members of the MHWG and TTVTW, and members of medical and
health professional organizations. The survey will be promoted through email
communication, newsletters, and webpages. Paper copies will also be made available.
Baseline data will be obtained during FY16.

Data Issues: 
Challenges associated with surveying a convenience sample of physicians include the
potential to underrepresent subsets of the physician population in Texas according to
geographical location, type of practice, or specialty. The Medical Home and Transition
Physician Survey seeks to combat these challenges by utilizing key groups of stakeholders
to increase awareness of the survey. Another challenge includes the strain on physician’s
time posed by a survey. This barrier will be addressed by the length of the survey and the
ability to complete the survey on a mobile device. Geographical and practice-specific data is
also gathered in order to examine areas of need for additional ongoing needs assessment
activities including focus groups and interviews.

Significance: The Medical Home and Transition Physician Survey will include questions on best practices
as they relate to caring for CYSHCN in Texas. The survey will provide a consistent source of
data from FY16 – FY20, enabling the CSHCN SP to monitor improvements in physician
knowledge and the implementation of medical home and transition services for CYSHCN.
Information gathered will be utilized to develop education and outreach efforts targeting
physicians in order to improve the system of care for CYSHCN in Texas.

Results from the survey will build upon existing knowledge of barriers and challenges related
to providing medical home and transition services to CYSHCN in Texas. Respondents in Five
Year Needs Assessment stakeholder meetings noted that few doctors have the passion or
willingness to take on the primary care role and coordinate the many specialists typically
seen by young adults whose medical needs are complex. Many adult providers cite a lack of
training, time, and adequate payment as barriers to providing care to transitioning young
adults with special health care needs. 

Focus groups will be facilitated to gain further insight into areas of need identified by the
survey. 
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The Medical Home and Transition Physician Survey and follow up focus groups will provide
valuable data to inform ongoing provider education and outreach across Texas. Increased
physician knowledge, attitudes, and implementation skills will facilitate improvements in
medical home and transition services, which will impact health outcomes for CYSHCN.

Created on 10/6/2016 at 11:16 AMPage 332 of 390 pages



ESM 12.1 - Percent of families of transition age youth with special health care needs receiving
professional help with their child’s transition to adulthood
NPM 12 – Percent of adolescents with and without special health care needs who received services
necessary to make transitions to adult health care

Goal: Assess the provision of transition services to evaluate provider education, outreach and
promotion of best practices, and to inform efforts to support providers and families.

Definition: Numerator: Number of families of transition-aged youth with special health care
needs (12 years+) surveyed who indicated they received
professional help with transition services

Denominator: Total number of families of transition-aged youth with special health
care needs (12 years+) surveyed

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: CYSHCN Outreach Survey
Responses to the CYSHCN Outreach Survey will be collected on an annual basis. The
survey will be mailed out and dispersed electronically to families served by the CSHCN SP
and program contractors in both English and Spanish formats. The survey will be promoted
through email communication, newsletters, and webpages. 

According to the Title V Five Year Needs Assessment, 38 of 454 respondents with transition-
aged youth (8.4%) indicated they received professional help with four or more of the seven
areas of transition services. 

Data Issues: 
Challenges associated with surveying a convenience sample include the potential to
underrepresent subsets of the CYSHCN population in Texas according to geographical
location or language spoken. The CYSHCN Outreach Survey seeks to combat these
challenges by providing both online and paper access to the survey in English and Spanish.
Geographical data is also gathered in order to examine areas of need for additional ongoing
needs assessment activities including focus groups and interviews.

Significance: The AAP outlined guidelines to promote successful transition from pediatric to adult health
care in a 2011 Clinical Report. The Got Transition Six Core Elements operationalized the
components of health care transition support by establishing evidence-based tools for use
by providers and families. 

According to the 2009/10 NS-CSHCN, Texas ranked in the bottom quartile of states and
territories in the outcome of children receiving the services necessary to make the transition
to adult health care (35.4% in Texas compared to 40% nationally). Only 20 percent of
respondents to the CYSHCN Outreach Survey felt prepared for their child to transition to
adulthood. Further, over 40 percent of respondents indicated that they had not prepared for
transition. Most respondents who indicated that they had prepared for their child’s transition
had done so by themselves. 

A key finding from the focus groups of parents with CYSHCN was that participants had a
wide range of ideas about when transition planning should start, when the transfer of care
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should happen, and of the various aspects of transitioning to adulthood, including health
care, education, social supports and legal transition. 

The percent of families of transition-age youth who indicate they received professional help
with transition services for their child is derived from the CYSHCN Outreach Survey. Data
collected reflects the number of survey respondents who indicate that a professional helped
them with four or more of the following areas of transition needs: medical, educational,
independent living, financial, social, employment, and legal. 

Successful provider education, outreach, and promotion of best practices, including Got
Transition’s Six Core Elements, will lead to increased knowledge, attitudes, and
implementation skills for providing transition support. Successful family education, outreach,
and support will lead to increased demand for quality transition services.
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ESM 12.2 - Percent of physicians demonstrating knowledge of the transition from pediatric to adult health

care
NPM 12 – Percent of adolescents with and without special health care needs who received services
necessary to make transitions to adult health care

Goal: Assess level of CYSHCN providers’ understanding of transition from pediatric to adult health
care to evaluate provider education and outreach efforts.

Definition: Numerator: Number of physicians surveyed who demonstrate knowledge of the
transition from pediatric to adult health care

Denominator: Total number of physicians surveyed

Unit Type: Percentage

Unit Number: 100

Data Sources and Data
Issues:

Data Source: Medical Home and Transition Physician Survey
Responses to the Medical Home and Transition Physician Survey will be collected on an
annual basis. The survey will be dispersed electronically to physicians providing benefits
through the CSHCN SP, members of the MHWG and TTVTW, and members of medical and
health professional organizations. The survey will be promoted through email
communication, newsletters, and webpages. Baseline data will be obtained during FY16.

Data Issues: 
Challenges associated with surveying a convenience sample of physicians include the
potential to underrepresent subsets of the physician population in Texas according to
geographical location, type of practice, or specialty. The Medical Home and Transition
Physician Survey seeks to combat these challenges by utilizing key groups of stakeholders
to increase awareness of the survey. Another challenge includes the strain on physician’s
time posed by a survey. This barrier will be addressed by the length of the survey and the
ability to complete the survey on a mobile device. Geographical and practice-specific data is
also gathered in order to examine areas of need for additional ongoing needs assessment
activities including focus groups and interviews.

Significance: The AAP outlined components to promote successful transition from pediatric to adult health
care in a 2011 Clinical Report. The Got Transition Six Core Elements operationalized the
components of health care transition support through the establishment of evidence-based
tools for use by primary care and specialty care providers. 

According to the 2009/10 NS-CSHCN, Texas ranked in the bottom quartile of states and
territories in the outcome of children receiving the services necessary to make the transition
to adult health care (35.4% in Texas compared to 40% nationally). In the CYSHCN Outreach
Survey in 2014, only 20 percent of respondents felt prepared for their child to transition to
adulthood. Further, over 40 percent of respondents indicated that they had not prepared for
their child’s transition. 

Respondents in stakeholder meetings noted that few doctors have the passion or willingness
to take on the primary care role and coordinate the many specialists typically seen by young
adults whose medical needs are complex. Many adult providers cite a lack of training, time,
and adequate payment as barriers to providing care to young adults with special health care
needs. 
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The percentage of physicians who demonstrate knowledge of the transition from pediatric to
adult health care will be derived from the annual Medical Home and Transition Physician
Survey. Data collected will reflect the number of survey respondents who correctly identify
five of the seven medical home characteristics.

Successful provider education, outreach, and promotion of best practices, including Got
Transition’s Six Core Elements, will lead to increased knowledge, attitudes, and
implementation skills for providing transition support.
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ESM 12.3 - Distribution of CYSHCN Outreach Survey
NPM 12 – Percent of adolescents with and without special health care needs who received services
necessary to make transitions to adult health care

Goal: To engage young adults with special health care needs and families of CYSHCN in continued
needs assessment.

Definition: Numerator: Yes: The CYSHCN Outreach Survey was distributed and responses
collected during the fiscal year.
No: The CYSHCN Outreach Survey was not distributed or
responses were not collected during the fiscal year.

Denominator: N/A

Unit Type: Text

Unit Number: Yes/No

Data Sources and Data
Issues:

Data Source: CYSHCN Outreach Survey
Responses to the CYSHCN Outreach Survey will be collected on an annual basis. The
survey will be mailed out and dispersed electronically to families served by the CSHCN
Services Program and program contractors in both English and Spanish formats. The survey
will be promoted through email communication, newsletters, and webpages. Baseline data
will be obtained during FY16. 

Data Issues: 
Challenges associated with surveying a convenience sample include the potential to
underrepresent subsets of the CYSHCN population in Texas according to geographical
location or language spoken. The CYSHCN Outreach Survey seeks to combat these
challenges by providing both online and paper access to the survey in English and Spanish.
Geographical data is also gathered in order to examine areas of need for additional ongoing
needs assessment activities including focus groups and interviews.

Significance: The CYSHCN Outreach Survey was developed by the CSHCN SP to build upon the Title V
Five Year Needs Assessment and to provide a consistent source of data relating to the
needs of youth with special health care needs and families of CYSHCN in Texas. Information
gathered will be utilized to develop targeted programming to improve the wellbeing of
CYSHCN in Texas across the six core system outcomes.

Input from youth and family members will inform statewide quality improvement related to
family-centered care. Inclusion of the parent perspective in programming for CYSHCN
acknowledges parent’s expertise and understanding of their child’s personal strengths and
needs. Information obtained from the CSHCN Outreach Survey will drive continued
expansion of family/professional partnerships throughout the state.

The CYSHCN Outreach Survey includes a measure of self-reported age in order to gather
responses from youth and young adults with special health care needs over age 18. The
CSHCN SP aims to engage individuals who recently transitioned or are in the midst of
transitioning from pediatric to adult health care. Responses from this population will assist
Title V in increasing the youth-friendliness of resources and services. 

In addition to transition and medical home, the CYSHCN Community Outreach Survey asks
questions of young adults with special health care needs and families of children and youth
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with special health care needs related to respite care and community integration. The 2016
CYSHCN Community Outreach Survey will establish baseline data for SPM 1.

Analysis of survey results will inform separate focus groups for youth and young adults with
special health care needs, and families of CYSHCN. The combination of survey and focus
groups will be repeated annually in order to monitor progress towards improving community
integration, medical home, and transition outcomes throughout Texas.
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ESM 14.1 - Number of health care service providers who adopt an electronic medical record (EMR)

interface to electronically refer caregivers who smoke to the Texas Tobacco Quitline
NPM 14 – A) Percent of women who smoke during pregnancy and B) Percent of children who live in
households where someone smokes

Goal: Assess smoking prevention and cessation efforts to inform outreach and interventions
targeted at reducing smoking within the home.

Definition: Numerator: Number of individual health care service providers who adopt an
electronic medical record (EMR) interface to electronically refer
caregivers who smoke to services provided by the Texas Tobacco
Quitline per state fiscal year.

Denominator: N/A

Unit Type: Count

Unit Number: 10,000

Data Sources and Data
Issues:

Data Source: Tobacco Research and Evaluation Team (TRET), University of Texas at Austin
The DSHS Office of Title V & Family Health is partnering with the DSHS Tobacco Prevention
and Control Branch (TPCB) to pilot a systems-level intervention to increase quit attempts
among parents/caregivers and reduce rates of household smoke exposure. Through a
contractual agreement with The University of Texas at Austin, this proposed project would
work to address pediatric patient needs by building a tool to electronically refer
parents/caregivers who smoke around the pediatric patient to services provided by the
Texas Tobacco Quitline (QL). We will work with developers to incorporate an Electronic
Tobacco Referral Protocol (eTP) template into the health care providers’ existing electronic
medical record (EMR) interface. The eTP template is an evidence-based electronic QL
referral tool shown to increase volume of QL referrals from healthcare providers. 

Data Issues:
As a pilot project, we do not yet have baseline data; therefore, estimates of the number of
providers expected to participate per year are guesses and could change considerably after
the first year of project implementation.

Significance: There is no safe level of exposure to tobacco smoke, yet nearly 60% of children aged 3 to
11 in the United States are exposed to secondhand smoke (SHS), and almost 1 in 4 lives in
a home with at least one smoker. These children are at greater risk of sudden infant death
syndrome (SIDS), more severe and frequent asthma attacks, respiratory illness, middle ear
infections, and slowed lung growth. Tobacco dependence is a pediatric disease; nearly 90%
of smokers start before the age of 18. Children whose parents/caregivers smoke and who
grow up in homes where smoking is allowed are also more likely to become smokers
themselves. Pediatricians and pediatric nurses are in a unique position to eliminate pediatric
SHS exposure by addressing parental tobacco use. Despite recommendations from both the
American Academy of Pediatrics and the American Academy of Family Physicians to place
higher importance on screenings and counseling services for every child visit, both
screening and counseling for parental tobacco use remains low. Providing tobacco cessation
assistance to individuals who use tobacco products around children is a crucial component
to the process. Child healthcare visits may provide a unique opportunity for physicians to
address parental cessation and for parents to access cessation resources, as caregivers
may not be seeing a physician for their own benefit; and experiencing discomfort due to
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parental and smoker role conflict is likely to result in increased motivation to quit.
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Form 10d
National Performance Measures (NPMs) (Reporting Year 2014 & 2015)

State: Texas

Form Notes for Form 10d NPMs and SPMs

None

NPM 01 - The percent of screen positive newborns who received timely follow up to definitive diagnosis
and clinical management for condition(s) mandated by their State-sponsored newborn screening
programs.

2011 2012 2013 2014 2015

Annual Objective 100.0 100.0 100.0 100.0 100.0

Annual Indicator 100.0 100.0 100.0 100.0 100.0

Numerator 571 579 618 683 810

Denominator 571 579 618 683 810

Data Source Newborn
Screening
Database

Newborn
Screening
Database

Newborn
Screening
Database

Newborn
Screening
Database

Newborn
Screening
Database

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
Data are taken from Form 4.

2. Field Name: 2014

 Field Note:
Data are taken from Form 4.

3. Field Name: 2013

 Field Note:
Data are taken from Form 6.

4. Field Name: 2012

 Field Note:
Data are taken from Form 6.

Created on 10/6/2016 at 11:16 AMPage 341 of 390 pages



5. Field Name: 2011

 Field Note:
Denominator is number of confirmed cases as indicated on Form 6.

Data Alerts: None
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NPM 02 - The percent of children with special health care needs age 0 to 18 years whose families partner
in decision making at all levels and are satisfied with the services they receive. (CSHCN survey)

2011 2012 2013 2014 2015

Annual Objective 58.3 72.0 72.0 74.0 74.0

Annual Indicator 70.3 70.3 70.3 70.3 70.3

Numerator 639,197 639,197 639,197 639,197 639,197

Denominator 908,662 908,662 908,662 908,662 908,662

Data Source National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were
wording changes and additions to the questions used to generate this indicator. The data for 2009-2010 are NOT
comparable to earlier versions of the survey. 

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

2. Field Name: 2014

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were
wording changes and additions to the questions used to generate this indicator. The data for 2009-2010 are NOT
comparable to earlier versions of the survey. 

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

3. Field Name: 2013
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 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were
wording changes and additions to the questions used to generate this indicator. The data for 2009-2010 are NOT
comparable to earlier versions of the survey. All estimates from the National Survey of CSHCN are subject to
sampling variability, as well as survey design flaws, respondent classification and reporting errors, and data
processing mistakes.

4. Field Name: 2012

 Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were
wording changes and additions to the questions used to generate this indicator. The data for 2009-2010 are NOT
comparable to earlier versions of the survey.

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

5. Field Name: 2011

 Field Note:
For 2011-2014, indicator data are from the National Survey of Children with Special Health Care Needs (CSHCN),
conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease Control
and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate this indicator for both the 2001 and the 2005-06 CSHCN survey. However, in 2009-2010 there were
wording changes and additions to the questions used to generate this indicator. The data for 2009-2010 are NOT
comparable to earlier versions of the survey.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing errors.

Data Alerts: None
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NPM 03 - The percent of children with special health care needs age 0 to 18 who receive coordinated,
ongoing, comprehensive care within a medical home. (CSHCN Survey)

2011 2012 2013 2014 2015

Annual Objective 46.7 42.0 43.0 44.0 45.0

Annual Indicator 40.1 40.1 40.1 40.1 40.1

Numerator 355,285 355,285 355,285 355,285 355,285

Denominator 886,995 886,995 886,995 886,995 886,995

Data Source National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are
comparable. 

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

2. Field Name: 2014

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are
comparable. All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey
design flaws, respondent classification and reporting errors, and data processing mistakes.

3. Field Name: 2013
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 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are
comparable. All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey
design flaws, respondent classification and reporting errors, and data processing mistakes.

4. Field Name: 2012

 Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
The data for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were
used to generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are
comparable.

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

5. Field Name: 2011

 Field Note:
For 2011-2014, indicator data are from the National Survey of Children with Special Health Care Needs (CSHCN),
conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease Control
and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern
revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. The data
for the 2001 and 2005-2006 surveys are not comparable for NPM 3. However, the same questions were used to
generate the NPM 3 indicator for both the 2005-2006 and 2009-2010, therefore these two surveys are
comparable.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing errors.

Data Alerts: None
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NPM 04 - The percent of children with special health care needs age 0 to 18 whose families have adequate
private and/or public insurance to pay for the services they need. (CSHCN Survey)

2011 2012 2013 2014 2015

Annual Objective 58.6 58.7 58.8 58.9 58.9

Annual Indicator 58.0 58.0 58.0 58.0 58.0

Numerator 520,600 520,600 520,600 520,600 520,600

Denominator 898,296 898,296 898,296 898,296 898,296

Data Source National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate the NPM 4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys. All estimates from the
National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

2. Field Name: 2014

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate the NPM 4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys. All estimates from the
National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

3. Field Name: 2013

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate the NPM 4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys. All estimates from the
National Survey of CSHCN are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

4. Field Name: 2012
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 Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate the NPM 4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys.

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

5. Field Name: 2011

 Field Note:
For 2011-2014, indicator data are from the National Survey of Children with Special Health Care Needs (CSHCN),
conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease Control
and Prevention in 2009-2010. This survey was first conducted in 2001. The same questions were used to
generate the NPM 4 indicator for the 2001, 2005-06, and 2009-2010 CSHCN surveys.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing errors.

Data Alerts: None
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NPM 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)

2011 2012 2013 2014 2015

Annual Objective 88.6 60.0 60.0 62.0 62.0

Annual Indicator 56.6 56.6 56.6 56.6 56.6

Numerator 515,491 515,491 515,491 515,491 515,491

Denominator 910,457 910,457 910,457 910,457 910,457

Data Source National Survey of
CSHCN

National Survey
for CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording,
order, and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions
were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the
surveys are comparable. 

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

2. Field Name: 2014

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording,
order, and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions
were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the
surveys are comparable. 
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

3. Field Name: 2013
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 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording,
order, and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions
were also revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the
surveys are comparable. 
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

4. Field Name: 2012

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

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

5. Field Name: 2011

 Field Note:
For 2011-2014, indicator data are from the National Survey of Children with Special Health Care Needs (CSHCN),
conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease Control
and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were revisions to the wording, order,
and number of questions used to generate this indicator for the 2005-06 CSHCN survey. The questions were also
revised extensively for the 2009-2010 CSHCN survey. Therefore, none of the three rounds of the surveys are
comparable.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing errors.

Data Alerts: None
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NPM 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.

2011 2012 2013 2014 2015

Annual Objective 37.5 37.6 37.7 37.8 37.9

Annual Indicator 35.4 35.4 35.4 35.4 35.4

Numerator 101,253 101,253 101,253 101,253 101,253

Denominator 286,298 286,298 286,298 286,298 286,298

Data Source National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

National Survey of
CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the NPM 6 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared. 
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

2. Field Name: 2014

 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the NPM 6 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared. 
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

3. Field Name: 2013
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 Field Note:
For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the NPM 6 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared. 
All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

4. Field Name: 2012

 Field Note:
For 2011-2014, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the NPM 6 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

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

5. Field Name: 2011

 Field Note:
For 2011-2014, indicator data are from the National Survey of Children with Special Health Care Needs (CSHCN),
conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease Control
and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip pattern
revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey. There
were also issues around the reliability of the 2001 data because of the sample size. The data for the 2 surveys
are not comparable for NPM 6, and findings from the 2005-06 survey may be considered baseline data. However,
the same questions were used to generate the NPM 6 indicator for the 2009-2010 survey. Therefore, the 2005-
2006 and 2009-2010 surveys can be compared.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing errors.

Data Alerts: None

Created on 10/6/2016 at 11:16 AMPage 352 of 390 pages



NPM 07 - Percent of 19 to 35 month olds who have received full schedule of age appropriate
immunizations against Measles, Mumps, Rubella, Polio, Diphtheria, Tetanus, Pertussis, Haemophilus
Influenza, and Hepatitis B.

2011 2012 2013 2014 2015

Annual Objective 80.0 77.0 78.0 70.0 70.0

Annual Indicator 72.7 64.8 74.1 64.0 63.4

Numerator 398,496 349,375 429,953 375,225 382,996

Denominator 548,138 539,159 580,233 586,289 603,904

Data Source National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

Provisional Or
Final ?

Final Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
Denominator source for 2015 is Texas State Data Center 2014 projections for 2015 population with 2000-2010
migration scenario. Annual Indicator for 2015 was estimated using a five-year linear trend.

2. Field Name: 2014

 Field Note:
Denominator source for 2014 is the Texas State Data Center population estimates. Annual Indicator for 2014 was
estimated using five-year linear trend.

Update 6/2016: Indicator value for 2014 has been updated with new final 2014 National Immunization Survey data
(rather than a 5-year linear trend), and final 2014 Texas population estimates were used for the denominator.

3. Field Name: 2013

 Field Note:
Data from the National Immunization Survey

4. Field Name: 2012

 Field Note:
US, National Immunization Survey, 2012. The denominator is the population of 2 and 3 years olds adjusted
proportionately to estimate the population of 19-36 month olds. Population numbers are from the Texas Data
Center from the Office of the State Demographer.
There was a change in survey administration in FY 2012, therefore 2012 is not comparable to previous year's
data.

5. Field Name: 2011
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 Field Note:
The percent immunized are from the National Immunization Survey Data from 2006-2011 are final.

2011 denomator based on population projections for 2011 from State Data Center of the Office of the State
Demographer.

Data were update to use the 4:3:1:3:3:1:4 immunization schedule, previously the 4:3:1:3:3:1 schedule was used

Data Alerts: None
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NPM 08 - The rate of birth (per 1,000) for teenagers aged 15 through 17 years.

2011 2012 2013 2014 2015

Annual Objective 34.0 26.0 24.0 20.0 20.0

Annual Indicator 27.2 23.8 20.7 18.4 16.1

Numerator 14,050 12,932 11,719 10,646 9,701

Denominator 515,779 544,040 565,244 579,631 601,249

Data Source Natality Data and
Office of State
Demographer

Natality Data and
Office of State
Demographer

Natality Data and
Office of State
Demographer

Natality Data and
Office of State
Demographer

Natality Data and
Office of State
Demographer

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
Numerator is from the provisional 2015 birth file and subject to change. Denominator is the 2015 projected
population from Texas State Data Center of the Office of the State Demographer, with 2000-2010 migration
scenario.

2. Field Name: 2014

 Field Note:
Numerator is from the provisional 2014 birth file and subject to change. Denominator is the 2014 estimated
population from Texas State Data Center of the Office of the State Demographer.

3. Field Name: 2013

 Field Note:
Numerator is from the provisional 2013 birth file and subject to change. Denominator is the 2013 projected
population from Texas State Data Center of the Office of the State Demographer.

Update 6/2016: 2013 data have been finalized. Numerator has been updated based on the final 2013 birth file,
and the denominator is the final 2013 estimated population.

4. Field Name: 2012

 Field Note:
Numerator is from the 2012 birth file. Denominator is the 2012 projected population from Texas State Data Center
of the Office of the State Demographer.

5. Field Name: 2011

 Field Note:
Numerator is from the 2011 birth file. Denominator is the 2011 projected population from Texas State Data Center
of the Office of the State Demographer.
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Data Alerts: None
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NPM 09 - Percent of third grade children who have received protective sealants on at least one permanent
molar tooth.

2011 2012 2013 2014 2015

Annual Objective 37.0 37.0 37.0 51.0 51.0

Annual Indicator 34.4 34.4 51.0 51.0 51.0

Numerator 130,514 131,074 169,903 198,899 202,123

Denominator 379,400 381,029 333,337 389,998 396,320

Data Source Oral Health
Program,Texas

Education Agency

Oral Health
Program,Texas

Education Agency

Basic Screening
Survey, Oral

Health Program

Basic Screening
Survey, Oral

Health Program

Basic Screening
Survey, Oral

Health Program

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
The Oral Health Program Basic Surveillance Survey (BSS) is conducted every 5 years and is a direct assessment
of children's oral health. 2013 was a BSS year for 3rd grade and Head Start students in Texas; these are the data
used for this indicator.

2. Field Name: 2014

 Field Note:
Oral Health Program Basic Surveillance Survey. The BSS is conducted every 5-years and is a direct assessment
of children's oral health. 2013 was a BSS year for 3rd grade and Head Start students in Texas.

3. Field Name: 2013

 Field Note:
Oral Health Program Basic Surveillance Survey. The BSS is conducted every 5-years and is a direct assessment
of children's oral health. 2013 was a BSS year for 3rd grade and Head Start students in Texas. The rise in
prevalence in sealants is consistent with improved oral health across all indicators.

4. Field Name: 2012

 Field Note:
The oral health sealent data is collected only once every 5 years. The last completed data collection was in 2007-
2008. Texas is currently collecting data for school year 2013. The 2012 enrollment figure was not available at time
of reporting. Enrollment is estimated based on the percentage of 8 and 9 year olds in the population enrolled in
3rd grade for 2011.

5. Field Name: 2011
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 Field Note:
The 2007/2008 Texas Basic Screening Survey was used to estimate the percent of 3rd grade students who had
protective sealants on at least one permanent molar. The numerator is estimated by applying this percent to the
total number of 3rd grade students in Texas for 2011 (Source: Texas Education Agency;
http://www.tea.state.tx.us/student.assessment/reporting/).

It is anticipated that Texas will conduct the next Basic Screening Survey in the 2012-2013 school year.

Data Alerts: None
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NPM 10 - The rate of deaths to children aged 14 years and younger caused by motor vehicle crashes per
100,000 children.

2011 2012 2013 2014 2015

Annual Objective 4.0 2.8 2.8 2.5 2.5

Annual Indicator 2.6 3.7 2.4 2.9 2.8

Numerator 151 216 143 175 172

Denominator 5,763,714 5,788,478 5,884,573 6,014,699 6,072,508

Data Source Mortality Data and
Office of the State

Demographer

Mortality Data Mortality Data Mortality Data Mortality Data

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
2015 data are from the 2015 provisional Death file and subject to change. 
Population data are from the Office of the State Demographer.

2. Field Name: 2014

 Field Note:
2014 data are from the 2014 provisional Death file and subject to change. 
Population data are from the Office of the State Demographer.

3. Field Name: 2013

 Field Note:
2013 data are from the 2013 provisional Death file and subject to change. 
Population data are from the Office of the State Demographer.

Update 6/2016: 2013 data have been finalized. Data are from the 2013 final death file.

4. Field Name: 2012

 Field Note:
Death data are from the 2012 death file. Population data for 2012 are from the Texas State Data Center from the
Office of the State Demographer.

5. Field Name: 2011

 Field Note:
Death file for 2011
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Data Alerts: None
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NPM 11 - The percent of mothers who breastfeed their infants at 6 months of age.

2011 2012 2013 2014 2015

Annual Objective 51.0 54.0 54.0 54.0 54.0

Annual Indicator 49.1 50.3 51.1 53.3 55.5

Numerator 185,363 192,258 197,813 212,973 223,956

Denominator 377,274 382,438 387,110 399,575 403,525

Data Source National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

National
Immunization

Survey

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
2015 data are projections from the National Immunization Survey based on 2008-2012 data. 2012 was the most
up-to-date data available at time of reporting. The 2012 rates are based on the combined landline telephone
sample in NIS.

2. Field Name: 2014

 Field Note:
2014 data are projections from the National Immunization Survey based on 2004-2011 data. 2011 was the most
up-to-date data available at time of reporting. The 2011 rates are based on the combined landline telephone
sample in NIS. 

Update 5/2016: Linear projections were updated based on newer 2012 data from the National Immunization
Survey.

3. Field Name: 2013

 Field Note:
2013 data are projections from the National Immunization Survey based on 2004-2011 data. 2011 was the most
up-to-date data available at time of reporting. The 2011 rates are based on the combined landline telephone
sample in NIS.

Update 5/2016: Linear projections were updated based on newer 2012 data from the National Immunization
Survey.

4. Field Name: 2012

 Field Note:
2010 is most up-to date data
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5. Field Name: 2011

 Field Note:
2010 data is the most up-to-date

Data Alerts: None
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NPM 12 - Percentage of newborns who have been screened for hearing before hospital discharge.

2011 2012 2013 2014 2015

Annual Objective 94.0 96.5 96.5 98.0 96.5

Annual Indicator 96.3 95.9 95.0 94.8 95.6

Numerator 369,769 373,745 375,302 387,133 394,477

Denominator 384,071 389,901 395,047 408,287 412,673

Data Source Newborn
Screening

Database and
Natality Data

Newborn
Screening

Database and
Natality Data

Newborn
Screening

Database and
Natality Data

Newborn
Screening

Database and
Natality Data

Newborn
Screening

Database and
Natality Data

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
The numerator is based on state fiscal year and is final data. However, the denominator is from the 2015 calendar
year provisional birth file and is subject to change.

2. Field Name: 2014

 Field Note:
Numerator is final and based on state fiscal year. Denominator is from the 2014 calendar year provisional birth file

3. Field Name: 2013

 Field Note:
Numerator data are final. Denominator data are those infants born in calendar year 2013 as reported in the final
2013 birth file.

4. Field Name: 2012

 Field Note:
All data are final. Denominator includes all births in Texas regardless of maternal state of residence.

5. Field Name: 2011

 Field Note:
All data are final. Denominator includes all births in Texas regardless of maternal state of residence.

Data Alerts: None

Created on 10/6/2016 at 11:16 AMPage 363 of 390 pages



NPM 13 - Percent of children without health insurance.

2011 2012 2013 2014 2015

Annual Objective 17.0 14.0 14.0 14.0 13.7

Annual Indicator 15.4 15.6 11.2 8.9 7.3

Numerator 1,059,874 1,076,851 789,286 636,317 533,770

Denominator 6,882,300 6,902,892 7,047,199 7,149,632 7,311,923

Data Source US Census
Bureau, Current

Population Survey

US Census
Bureau, Current

Population Survey

US Census
Bureau, Current

Population Survey

US Census
Bureau, Current

Population Survey

US Census
Bureau, Current

Population Survey

Provisional Or
Final ?

Final Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
Annual indicator for 2015 is estimated using a 5-year linear trend.This trend is based on new 2013 estimates,
which used re-designed measures of health insurance coverage. Due to these changes, 2013 and later estimates
are not comparable to estimates from earlier years.

2. Field Name: 2014

 Field Note:
The 2014 indicator was estimated using a 5-year linear trend. The trend was updated based on new 2013
estimates, which used re-designed measures of health insurance coverage. Due to these changes, 2013 and
later estimates are not comparable to estimates from earlier years.

3. Field Name: 2013

 Field Note:
2013 annual indicator data were taken from the 2014 Current Population Survey (CPS) administered by the
Census Bureau. The full 2014 CPS sample used redesigned measures of health insurance coverage, applied to a
subsample of participants using a probability split panel design. Calendar year 2013 estimates were updated
using these results. This was the first year to use these redesigned measures of insurance coverage. Due to
these changes, 2013 data are not comparable to data from earlier years.

4. Field Name: 2012

 Field Note:
2012 data were taken from the 2013 Current Population Survey administered by the Census Bureau.

5. Field Name: 2011

 Field Note:
2011 data were taken from the 2012 Current Population Survey administer by the Census Bureau.
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Data Alerts: None

Created on 10/6/2016 at 11:16 AMPage 365 of 390 pages



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

2011 2012 2013 2014 2015

Annual Objective 31.0 33.0 32.0 30.0 30.0

Annual Indicator 35.8 34.0 30.1 29.1 28.6

Numerator 195,202 170,589 142,426 127,866 118,686

Denominator 545,152 501,151 473,037 438,830 414,960

Data Source WIC Program
Data

WIC Program
Data

WIC Program
Data

WIC Program
Data

WIC Program
Data

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d NPMs:

1. Field Name: 2014

 Field Note:
Data provided by the Texas WIC program.

2. Field Name: 2013

 Field Note:
Data provided by the Texas WIC program.

There was an update to the way that WIC identified participating children. In the past, linking between eligibility
files and participation files were not included in the query. This linking was taken into consideration this year and
the higher participation numbers reflect the added ability to find participating clients in the files.

3. Field Name: 2012

 Field Note:
Data provided by the Texas WIC program

4. Field Name: 2011

 Field Note:
Data provided by Texas WIC program

Data Alerts: None
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NPM 15 - Percentage of women who smoke in the last three months of pregnancy.

2011 2012 2013 2014 2015

Annual Objective 6.9 6.0 3.0 3.0 2.8

Annual Indicator 3.5 3.3 3.3 2.9 2.6

Numerator 13,146 12,639 12,598 11,489 10,672

Denominator 377,250 382,413 387,110 399,493 403,434

Data Source PRAMS and
Natality Data

Natality File Natality File Natality File Natality File

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
2015 data are preliminary and subject to change.

2. Field Name: 2014

 Field Note:
2014 data are preliminary and subject to change.

3. Field Name: 2013

 Field Note:
2013 birth data are now final.

4. Field Name: 2012

 Field Note:
Data are based on the percentage of births where it was indicated on the birth certificate that the mother smoked
in the third trimester of pregnancy. The denominator is the number of live births where this information is not
missing on the birth certificate.

5. Field Name: 2011

 Field Note:
Final PRAMS dataset for 2011. Texas did not met the response rate cut-off for generalizability in 2011, so the data
should be viewed with caution. The denominator is the total weighted sample for PRAMS.

Data Alerts: None
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NPM 16 - The rate (per 100,000) of suicide deaths among youths aged 15 through 19.

2011 2012 2013 2014 2015

Annual Objective 7.5 7.4 8.0 8.5 8.5

Annual Indicator 8.0 8.7 8.4 8.6 8.9

Numerator 155 162 164 171 182

Denominator 1,927,596 1,869,019 1,948,762 1,989,542 2,046,689

Data Source Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
2015 death file is provisional and subject to change. Denominator source is the Texas State Data Center 2014
projections for 2015 population with 2000-2010 migration scenario.

2. Field Name: 2014

 Field Note:
2014 death file is provisional and subject to change. Denominator source is the Texas State Data Center 2014
population estimates.

3. Field Name: 2013

 Field Note:
2013 death file is final.

4. Field Name: 2012

 Field Note:
The 2012 death file is final. The denominator is from the Texas Data Center from the Office of the State
Demographer.

5. Field Name: 2011

 Field Note:
The 2011 data are form the final 2011 death file. The denominator is a population estimate by the Office of the
State Demographer.

Data Alerts: None
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NPM 17 - Percent of very low birth weight infants delivered at facilities for high-risk deliveries and
neonates.

2011 2012 2013 2014 2015

Annual Objective 50.0 50.0 50.0 50.0 52.0

Annual Indicator 45.5 45.3 61.4 66.0 66.2

Numerator 2,449 2,562 3,289 3,803 3,778

Denominator 5,386 5,651 5,360 5,762 5,705

Data Source Annual Hospital
Survey and

Natality Data

Annual Hospital
Survey and

Natality Data

Annual Hospital
Survey and

Natality Data

Annual Hospital
Survey and

Natality Data

Annual Hospital
Survey and

Natality Data

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
Beginning with 2013, self-designated NICU levels of care were included in the Annual Hospital Survey and these
data are being used to classify the hospitals. 

Data source is 2014 Annual Hospital Survey data and 2015 provisional Texas natality (birth data). 2015 birth
information (denominator data) is provisional and is subject to change.

2. Field Name: 2014

 Field Note:
Beginning with 2013, self-designated NICU levels of care were included in the Annual Hospital Survey and these
data are being used to classify the hospitals. In 2014, 1,635 VLBW infants were born at a facility where the Level
of care was unknown or could not be matched to a level of care designation. 

Among infants born at facilities with a clear LOC, 86.4% of vlbw infants were born at a level three or higher facility.

2014 birth information (denominator data) is provisional and is subject to change.

3. Field Name: 2013

 Field Note:
Beginning with 2013, self-designated NICU levels of care were included in the Annual Hospital Survey and these
data are being used to classify the hospitals. In 2013, 1,556 VLBW infants were born at a facility where the Level
of care was unknown or could not be matched to a level of care designation. 

Among infants born at facilities with a clear LOC, 86.9% of vlbw infants were born at a level three or higher facility.

4. Field Name: 2012
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 Field Note:
The 2012 Survey of Hospitals was not complete by the time of the report. The list of High Risk Delivery Hospitals is
based on the 2011 Survey of Hospitals. The 2012 birth file is final.

5. Field Name: 2011

 Field Note:
Using the Annual Hospital Survey from the Texas Center for Health Statistics, high risk hospitals are identified. A
variable is created in the natality file to differentiate high risk hospitals from all others. All natality data reported for
2011 final.

Data Alerts: None
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NPM 18 - Percent of infants born to pregnant women receiving prenatal care beginning in the first
trimester.

2011 2012 2013 2014 2015

Annual Objective 58.0 64.0 65.0 65.0 65.0

Annual Indicator 63.5 63.4 62.5 63.1 62.2

Numerator 236,335 237,909 229,352 236,629 240,837

Denominator 372,110 375,227 366,956 375,128 387,237

Data Source Natality Data Natality Data Natality Data Natality Data Natality Data

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d NPMs:

1. Field Name: 2015

 Field Note:
2015 data are provisional and are subject to change.

2. Field Name: 2014

 Field Note:
Beginning in 2014, 'month prenatal care began' is calculated using gestational age based on the obstetric
estimate. For years 2013 and earlier, 'month prenatal care began' was based on gestational age calculated using
the date of the last normal menses. This change may lead to a slight discontinuity in prenatal care results
between years 2013 and 2014.

2014 data are provisional and subject to change.

3. Field Name: 2013

 Field Note:
2013 data are from the provisional birth file and subject to change.

Update 6/2016: 2013 data are now final (data are from the final 2013 birth file).

4. Field Name: 2012

 Field Note:
Data are from the 2012 final birth file

5. Field Name: 2011

 Field Note:
2011 data are from the final birth file

Data Alerts: None
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Form 10d
State Performance Measures (SPMs) (Reporting Year 2014 & 2015)

State: Texas

SPM 1 - Change in percentage of CYSHCN living in congregate care settings as percent of base year
2003.

2011 2012 2013 2014 2015

Annual Objective 80.0 80.0 80.0 80.0 80.0

Annual Indicator 94.6 89.2 77.9 72.4 70.7

Numerator 1,530 1,442 1,259 1,171 1,144

Denominator 1,617 1,617 1,617 1,617 1,617

Data Source Permanency
Planning and

Family Based Alt.
Report

Permanency
Planning and

Family Based Alt.
Report

Permanency
Planning and

Family Based Alt.
Report

Permanency
Planning and

Family Based Alt.
Report

Permanency
Planning and

Family Based Alt.
Report

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Denominator is 2003 level and is set by legislative mandate.

2. Field Name: 2014

 Field Note:
The end-of-year 2014 report was not available at time of reporting, so the mid-year 2014 report was used.

5/10/16 - Numbers were changed to reflect end-of-year 2014 report (final data).

3. Field Name: 2013

 Field Note:
The Permanency Planning Report was not completed at the time of this reporting, however, a preliminary number
was provided to the program pending approval of the report.

Update 6/2016: These numbers have been updated and are now final.

4. Field Name: 2012
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 Field Note:
Texas Health and Human Services Commission, Permanency Planning and Family Based Alternative Report- July
2012 (covers March 1, 2012 to August 31, 2012) 

The FY12 number decreased from the base year 2003. While the total number of children in institutions as
defined by SB 368 has remained fairly steady, the residential settings are continuing the shift to smaller, less
restrictive environments. Although the number of children in Intermediate Care Facilities for Individuals with an
Intellectual Disability or Related Conditions decreased slightly, there was an increase in the number of children in
Home and Community-Based Service facilities.

5. Field Name: 2011

 Field Note:
Texas Health and Human Services Commission, Permanency Planning and Family Based Alternative Report-
submitted to the Governor and Legislature December 2011. The report contains data ending August 31, 2011.

The FY11 number decreased from the base year 2003. While the total number of children in institutions as
defined by SB 368 has remained fairly steady, the residential settings are continuing the shift to smaller, less
restrictive environments. Although the number of children in Intermediate Care Facilities/Mental Retardation
decreased slightly, there was an increase in the number of children in Home and Community-Based Service
facilities.

Data Alerts: None
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SPM 2 - Rate of excess feto-infant mortality in Texas.

2011 2012 2013 2014 2015

Annual Objective 1.5 1.5 1.4 1.4 1.3

Annual Indicator 1.3 1.4 1.0 0.8 0.7

Numerator 364 308 254

Denominator 369,754 362,709 355,664

Data Source Natality and
Mortality Data

Natality and
Mortality Data

Natality and
Mortality Data

Natality and
Mortality Data

Natality and
Mortality Data

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Excess feto-infant mortality rates are per 1,000 live births. Birth-death matching for the 2015 birth cohort are not
yet available. 2015 is a linear projection using the 2008-2012 excess death rate.

The reference group for all years is the National PPOR Analysis reference group with a rate of 5.9/1000
deliveries.

2. Field Name: 2014

 Field Note:
Birth-death matching for the 2013 birth cohort are not yet available. 2013 is a linear projection using the 2007-
2011 excess death rate.

Update 5/2016: The projected excess mortality rate has been updated to use 2008-2012 data. 

Excess feto-infant mortality rates are per 1,000 live births. The reference group for all years is the National PPOR
Analysis reference group with a rate of 5.9/1000 deliveries.

3. Field Name: 2013

 Field Note:
Birth-death matching for the 2012 birth cohort (reported for 2013) will not be available until mid-year 2015. 2013
is a linear projection using the 2007-2011 excess death rate. 

Update 5/2016: The projected excess mortality rate has been updated to use 2008-2012 data. 

Excess feto-infant mortality rates are per 1,000 live births. The reference group for all years is the reference
group established as the National Reference group with a rate of 5.9/1000 deliveries.

4. Field Name: 2012
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 Field Note:
The final birth-death matching for the 2011 birth cohort (reported for 2012) was not complete at time of report.
2012 is a linear projection using the 2007-2011 excessive death rate. 

The reference group for all years is the reference group established as the National Reference group with a rate
of 5.9/1000 deliveries

5. Field Name: 2011

 Field Note:
2011 data use matched files using the birth-death matched file for the 2010 birth cohort and 2010 fetal death
cohort. These data are final.

Calculations use the 1998-2000 external national reference group value of 5.9/1,000 live births
http://webmedia.unmc.edu/community/citymatch/PPOR/NationalDataTables98-00/Table6.pdf (includes non-
Hispanic white women, aged 20+ with 13+ years of education)

Data Alerts: None
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SPM 3 - The percent of active or maintained Title V funded initiatives that include a mental or behavioral
health component.

2011 2012 2013 2014 2015

Annual Objective 67.0 67.0

Annual Indicator 66.9 66.9 66.9

Numerator 91 91 91

Denominator 136 136 136

Data Source Title V Annual
Initiatives Scan

2012 Title V
Annual Initiatives

Scan

2012 Title V
Annual Initiatives

Scan

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Measure was derived from an initiatives scan of all activities directly involving an Office of Title V staff Member in
2012-2013.

2. Field Name: 2014

 Field Note:
Measure was derived from an initiatives scan of all activities directly involving an Office of Title V staff Member in
2012-2013. Because 2014-2015 the 5-year needs assessment was being conducted this scan was not
conducted, rather scans specific to the Needs Assessment process were conducted.

3. Field Name: 2013

 Field Note:
Measure was derived from an initiatives scan of all activities directly involving an Office of Title V staff Member.
This does not include funded initiatives through the Office of Title V that do not have direct involvement with a Title
V subject matter expert.

4. Field Name: 2012

 Field Note:
The MCH Initiatives Survey has been created and will be distributed in July 2013 to appropriate staff. Data for this
measure will be available in August 2013.

5. Field Name: 2011

 Field Note:
The MCH survey assessing program readiness and capacity to address mental and behavioral health has not
been conducted.
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Data Alerts: None
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SPM 4 - The percent of women between the ages of 18 and 44 who are current cigarette smokers.

2011 2012 2013 2014 2015

Annual Objective 14.5 12.5 12.5 12.0 12.0

Annual Indicator 16.0 13.1 12.7 12.8 12.6

Numerator 767,728 621,145 632,496 648,589 653,678

Denominator 4,792,602 4,751,785 4,980,284 5,067,104 5,187,923

Data Source Behavioral Risk
Factor Survey

Behavioral Risk
Factor Survey

Behavioral Risk
Factor Survey

Behavioral Risk
Factor Survey

Behavioral Risk
Factor Survey

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
2015 data are an estimate based on 2012-2014 data, using linear trend data before 2011. In 2011, the weighting
scheme for BRFSS was changed, so prevalence numbers collected before 2011 are not comparable to those
collected after 2011. 

2. Field Name: 2014

 Field Note:
2014 data are an estimate based on 2012-2013 data, using linear trend data before 2011. In 2011 the weighting
scheme for BRFSS was changed so prevalence numbers collected before 2011 are not comparable to those
collected after 2011. 

Update 5/2016: 2014 estimates have been updated using 2014 BRFSS results, rather than a linear projection.

3. Field Name: 2013

 Field Note:
2013 BRFSS data is current. In 2011 the CDC changed the weighting procedure for the BRFSS; therefore, all
data from 2011 and later are not comparable to data collected before 2011. 

4. Field Name: 2012

 Field Note:
The 2012 data was estimated by calculating the average percent change between 2007-2010, then estimating the
2012 percentage from the 2011 percentage using this average percent change. Denominator is the 2012
projected population from Texas State Data Center of the Office of the State Demographer.

5. Field Name: 2011
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 Field Note:
The annual indicator is the point estimate of the data collected after weighting. Numerator data are calculated by
multiplying the percent from BRFSS and the total number of women 18 to 44 years of age. 

2011 BRFSS data is current. In 2011 the CDC changed it's weighting procedure for the BRFSS, therefore all data
from 2011 on will not be comparable to data collected before 2011.

Data Alerts: None
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SPM 5 - The percent of obesity among school-aged children (grades 3-12).

2011 2012 2013 2014 2015

Annual Objective 38.0 38.0 37.0 37.0 36.0

Annual Indicator 39.4 39.5 39.5 39.5 39.4

Numerator 1,525,595 1,644,050 1,709,255 1,739,769 1,786,508

Denominator 3,870,381 4,163,077 4,329,434 4,408,523 4,528,790

Data Source School Physical
Activity & Nutrition

Survey

School Physical
Activity & Nutrition

Survey

School Physical
Activity & Nutrition

Survey

School Physical
Activity & Nutrition

Survey

School Physical
Activity & Nutrition

Survey

Provisional Or
Final ?

Final Provisional

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
The School Physical Activity and Nutrition Survey was last conducted in the 2009-2010 school year. This is the
only measure in the state of obesity for children through this complete age range.SPAN will be conducted again in
the 2015-2016 school year.

The denominator source for 2015 is the Texas State Data Center 2014 projection for the 2015 population with full
2000-2010 migration rate, which is provisional. 

2. Field Name: 2014

 Field Note:
The School Physical Activity and Nutrition Survey was last conducted in the 2009-2010 school year. This is the
only measure in the state of obesity for children through this complete age range.SPAN will be conducted again in
the 2015-2016 school year.

Update 6/2016: Numerator and denominator data have been updated based on final 2014 Texas Data Center
population estimates (finalized denominator data).

3. Field Name: 2013

 Field Note:
The School Physical Activity and Nutrition Survey was last conducted in the 2009-2010 school year. This is the
only measure in the state of obesity for children through this complete age range.

Update 6/2016: Numbers have been updated based on 2013 Texas Data Center final population estimates.

4. Field Name: 2012
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 Field Note:
The 2012 data were estimated by using the Texas population ages 8-18; multiplying the 4th grade obesity percent
by children 8-11, the 8th grade obesity precent by ages 12-14, and the 11th grade obesity percent by ages 15-
18.

5. Field Name: 2011

 Field Note:
School Physical Activity & Nutrition Survey (SPAN) is a sample survey. The annual indicator is the point estimate of
the data collected after weighting.

Numerator data are calculated by multiplying the percent of 4th, 8th, and 11th grade student children who are
overweight or obese from SPAN survey and the total number of school-aged children. Fourth grade estimates
were applied to all elementary school-aged children (ages 8 through 11). Eighth grade estimates were applied to
all middle school-aged children (ages 12 through 14). Eleventh grade estimates were applied to all high school-
aged children (ages 15 through 18). Numerator percents applied to total population are based on the SPAN 2009-
2011 Survey.

Population (Denominator) data are projections from the Office of the State Demographer.

Data Alerts: None
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SPM 6 - Rate of preventable child deaths (0-17 year olds) in Texas.

2011 2012 2013 2014 2015

Annual Objective 14.0 11.5 11.0 11.0 11.0

Annual Indicator 11.5 12.6 11.0 11.1 10.9

Numerator 829 870 775 797 797

Denominator 7,179,876 6,902,892 7,047,199 7,149,632 7,311,923

Data Source Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Mortality Data and
Office of the State

Demographer

Provisional Or
Final ?

Provisional Provisional

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
The 2015 data are from the provisional death file.

2. Field Name: 2014

 Field Note:
The 2014 data are from the provisional death file. Denominator source is the Texas State Data Center 2014
population estimates.

3. Field Name: 2013

 Field Note:
The 2013 data are from the provisional death file. 

Update 5/2016: Death data for 2013 are now final.

4. Field Name: 2012

 Field Note:
Death file data for 2012 is final.

5. Field Name: 2011

 Field Note:
Death data for 2011 are final
Denominator data is projected by the Office of the State Demographer.

Data Alerts: None
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SPM 7 - The percent of Title V funded initiatives that utilize or promote the use of evidence based
practices.

2011 2012 2013 2014 2015

Annual Objective 60.0 60.0

Annual Indicator 57.0 57.0 57.0

Numerator 77 77 77

Denominator 135 135 135

Data Source MCH Initiatives
Scan

MCH Initiatives
Scan

MCH Initiatives
Scan

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
This value was obtained from a scan of MCH initiatives conducted in 2012-2013. For an activity to be included as
evidence-based, the source had to be identified and confirmed through a secondary review process. The
denominator also includes 47 activities where EBP was identified as Not Applicable.

2. Field Name: 2014

 Field Note:
Data are from the 2013 initiative scan. The 5-year Needs Assessment was conducted in 2014-2015, so all
initiative scans and assessments were conducted specific to the goals of the Needs Assessment.

3. Field Name: 2013

 Field Note:
A scan of MCH initiatives was conducted in 2012. For an activity to be included as evidence-based, the source
had to be identified and confirmed through a secondary review process. The denominator also includes 47
activities where EBP was identified as Not Applicable.

4. Field Name: 2012

 Field Note:
The MCH Initiatives Survey has been developed and will be distributed to appropriate staff in July 2013. Data for
this measure will be available in August 2013.

5. Field Name: 2011

 Field Note:
The MCH survey assessing program readiness and capacity to address mental and behavioral health has not
been conducted.
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Data Alerts: None
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Form 11
Other State Data

State: Texas

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the
data are not available for the current application/annual report.
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State Action Plan Table

State: Texas

Please click the link below to download a PDF of the full version of the State Action Plan Table.
State Action Plan Table
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Abbreviated State Action Plan Table

State: Texas

Women/Maternal Health

State Priority Needs NPMs ESMs SPMs

Provide support to promote quality in
primary care, women’s health, and
specialty services.

NPM 1 - Well-Woman Visit ESM 1.1
ESM 1.2
ESM 1.3
ESM 1.4
ESM 1.5

Reduce health disparities for maternal
and child health populations.

NPM 1 - Well-Woman Visit ESM 1.1
ESM 1.2
ESM 1.3
ESM 1.4
ESM 1.5

Perinatal/Infant Health

State Priority Needs NPMs ESMs SPMs

Reduce health disparities for maternal
and child health populations.

NPM 4 - Breastfeeding ESM 4.1
ESM 4.2
ESM 4.3
ESM 4.4

Ensure use of culturally and
linguistically appropriate Maternal and
Child Health education and outreach
efforts.

NPM 5 - Safe Sleep ESM 5.1

Reduce health disparities for maternal
and child health populations.

NPM 5 - Safe Sleep ESM 5.1

Reduce health disparities for maternal
and child health populations.

SPM 3

Reduce health disparities for maternal
and child health populations.

SPM 3

Reduce health disparities for maternal
and child health populations.

SPM 3
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Child Health

State Priority Needs NPMs ESMs SPMs

Bolster access to quality statewide
data, screening, and surveillance (to
inform Maternal and Child Health
programming).

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Increase Maternal and Child Health
safety programming.

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Improve coordination of care for
Maternal and Child Health populations.

NPM 6 - Developmental Screening ESM 6.1
ESM 6.2

Provide support to promote quality in
primary care, women’s health, and
specialty services.

NPM 6 - Developmental Screening ESM 6.1
ESM 6.2
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Adolescent Health

State Priority Needs NPMs ESMs SPMs

Increase Maternal and Child Health
safety programming.

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Promote collaborations including family
professional partnerships (to enhance
Maternal and Child Health
programming).

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Bolster access to quality statewide
data, screening, and surveillance (to
inform Maternal and Child Health
programming).

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Increase Maternal and Child Health
safety programming.

NPM 7 - Injury Hospitalization ESM 7.1
ESM 7.2
ESM 7.3
ESM 7.4
ESM 7.5
ESM 7.6

Provide support to promote quality in
primary care, women’s health, and
specialty services.

SPM 4
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Children with Special Health Care Needs

State Priority Needs NPMs ESMs SPMs

Children and Youth with Special Health
Care Needs receive family-centered,
coordinated care within a medical home
model.

NPM 11 - Medical Home ESM 11.1
ESM 11.2
ESM 11.3

Children and Youth with Special Health
Care Needs receive family-centered,
coordinated care within a medical home
model.

NPM 11 - Medical Home ESM 11.1
ESM 11.2
ESM 11.3

Children and Youth with Special Health
Care Needs receive family-centered,
coordinated care within a medical home
model.

NPM 11 - Medical Home ESM 11.1
ESM 11.2
ESM 11.3

Children and Youth with Special Health
Care Needs and their families have the
services and supports necessary to
transition to adulthood.

NPM 12 - Transition ESM 12.1
ESM 12.2
ESM 12.3

Children and Youth with Special Health
Care Needs and their families have the
services and supports necessary to
transition to adulthood.

NPM 12 - Transition ESM 12.1
ESM 12.2
ESM 12.3

Children and Youth with Special Health
Care Needs and their families have the
services and supports necessary to
transition to adulthood.

NPM 12 - Transition ESM 12.1
ESM 12.2
ESM 12.3

Advance Community Integration efforts. SPM 1

Advance Community Integration efforts. SPM 1

Cross-Cutting/Life Course

State Priority Needs NPMs ESMs SPMs

Reduce health disparities for maternal
and child health populations.

NPM 14 - Smoking ESM 14.1

Reduce health disparities for maternal
and child health populations.

SPM 2

Reduce health disparities for maternal
and child health populations.

SPM 2
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