Attachment 2

2014-15 Expected Measurable Outcomes by Grant Application

Chronic Disease Risk Reduction (CDRR) (#2):

Program:
Health
Promotion

By June 30, 2015:

Increase the number of multi-unit dwellings in Sedgwick County with smoke-free policies from 21
to 32. (Baseline: 213 multi-unit dwellings. Current=21 Complexes; New Goal: 32 complexes).

Increase the number of pulmonary and cardiology practices trained in tobacco-use interventions*
from 1 to 7 practices.
*the 5 A's approach, Provider/Reminder Systems Change and the Kansas Tobacco Quitline

Increase the number of employed women of childbearing age who reside in SC who are covered
by policy and environmental changes that improve access to breastfeeding from 1,101 women to

1,556 women. (Baseline = 46,655 women employed in SC are of childbearing years and are covered by policy &
environmental changes that improve access to breastfeeding. Current = 1,101 women are covered by policy & have access to
breastfeeding. New Goal = 1,556 women covered by policy & have access to breastfeeding.)

(Baseline = 28 Pulmonary Care and Cardiology practices in Sedgwick County, KS (02/2014).

Public Health Emergency Planning (PHEP) #3

Program:
Public Health
Incident
Planning &
Response

By June 30, 2015:

Develop, refine and establish local and regional health and medical preparedness plans to meet
the Public Health Preparedness Capabilities.

e Complete 100% of all work plan tasks.

Family Plannin

g (#3):

Programs:
Family
Planning &
Laboratory
Services

By June 30, 2015:
Provide family planning services to 3,282 unduplicated Users.

Provide family planning services to 403 high-risk (age 19 & younger) users in CY 2014.
Provide family planning services to 3283 low-income (at or below 150% poverty) users in CY

2014.




Sexually Transmitted Disease (STD) Intervention & Prevention (#16):

Programs:
STD Control &
Laboratory
Services

By June 30, 2015:

Behavioral Intervention Specialist (BIS) will meet at least 75% of all KDHE grant objectives relating
to STD investigation, testing, treatment and control in accordance with each specific disease
criteria for the purpose of mitigating the spread of communicable diseases.

BIS will interview 85% of all gonorrhea, 70% or all syphilis and 70% of all HIV cases within 7 days
of initiation.

Examine 75% of all new, locatable, in jurisdiction sex partners of gonorrhea cases within 3 days
and 60% of syphilis partners within 7 days.

Maternal & Chi

Id Health (#17):

Programs:
Healthy
Babies;
Children’s
Dental Clinic;
Laboratory
Services

By June 30, 2015:

Sixty-eight (68) percent of women, infants and children enrolled in the Healthy Babies program will
report that they have a medical home. (2012 Baseline: 66%)

Seventy-six (76) percent of Healthy Babies program participants will report that they have initiated
breastfeeding; and 40% of those mothers will be breastfeeding at 6 months. (2012 Baseline: 75%
Initiation; 38% 6-month continuation)

Fifty (50) percent of Healthy Babies program participants will have a documented and active
Reproductive Life Plan. This will be our baseline year.

HIV Opt Out (#20):

Program:
STD Clinic

By June 30, 2015:

Test and treat 3,200 to 3,500 Sexually Transmitted Infection (STI) encounters (presenting with
symptoms and/or exposures to STIs).

Increase the proportion of HIV post-test counseling client notification status rate from 80% to 90%
or higher.

Provide HIV testing to the high-risk sexual behavior population (IV drug users, MSM, commercial
sex workers, multiple sexual partners, etc.)

Personal Responsibility Education Preparation (PREP) #24




Program: By June 30, 2015:

Healthy

Babies ¢ On the 90-day retention tests, the number of respondents reporting that they intend to use a

condom, if they have sex within the next six months will be 3% greater than at pre-test. (2013
Baseline: 0.8%)

¢ On the 90-day retention tests, the number of respondents reporting that they do not intend to have
sex within the next 12 months will be 3% greater than at pre-test. (2013 Baseline: -1%)

e At least 25 pregnant and/or parenting teenage girls will complete the evidenced-based, PREP-
funded Be Proud, Be Responsible, Be Protected curriculum. (2013 Baseline: 9 teens)

Immunization Action Plan (IAC) #34

Program: By June 30, 2015:

Immunizations |, scHp will assure progress towards the Healthy People 2020 target of 80% compliance for each

ACIP recommended adolescent vaccination by providing at least one education presentation
annually to school nurses on the importance of immunizations and the immunization schedule in
relation to school vaccine requirements.

e SCHD will assure lifespan immunization services for individuals of all ages within the SCHD
jurisdiction by conducting community influenza clinics and ensuring continuing education among
all SCHD immunization staff.

e SCHD will assure progress toward the recording of immunization histories in KSWeblZ for 95% of
children less than 6 years of age and 90% of adolescents 13-18 years of age.

WIC / Immunization Action Plan (WIC IAC) #35

Programs: By June 30, 2015:
Immunizations | ¢ The WIC/IAP nurse will conduct and /or provide at least four immunization in-service / trainings

ﬁt} f\él\/r‘ir[‘&e”’ activities annually to WIC staff.
Children’s e SCHD will provide immunization services at all WIC locations in Wichita at least three times a
(WIC) month.

e The SCHD will host a "Back to School Immunizations Clinic" for the uninsured head start/school
age WIC clients as well as other children in Sedgwick County who attend the clinic.




