
Performance Measures

The current set of MCHB Training Program performance measures will expire in early 2008.  When they do, a new or revised set will be set for the next approximately five years.  If you would like any changes to the existing performance measures, now is the time to make the suggestions.  
As we currently understand it, suggestions for revising, deleting, or creating new performance measures needs to be submitted by the end of January.  Today we will begin discussions regarding your suggestions on the performance measures.  Rooms are available throughout the conference should you choose to continue working this week.  Once revisions and changes are suggested for all the measures, they will be revised by all LEND Directors via the listserve.  This entire process needs to be completed by the end of January 2008.

Following is a brief form to help you submit your revisions.  Please have one person from each group send the form back to Crystal when you’ve finished your work so everyone can contribute to the process.  
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MCH Training Performance Measures

OMB #0915-0272, Expiration Date:  January 31, 2006
	07        PERFORMANCE MEASURE

Goal 1: Provide National Leadership for MCHB

(Promote family participation in care)

Level: Grantee

Category: Family Participation
	The degree to which MCHB supported programs ensure family participation in program and policy activities.

	GOAL
	To increase family participation in MCHB programs.

	
	

	MEASURE
	The degree to which MCHB supported programs ensure family participation in program and policy activities.

	
	

	DEFINITION
	Attached is a checklist of 6 elements that demonstrate family participation. Please check the degree to which the elements have been implemented. 

	
	

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Objective 16.23. Increase the proportion of Territories and States that have service systems for Children with Special Health Care Needs to 100 percent. 

	
	

	DATA SOURCE(S) AND ISSUES
	Attached data collection form to be completed by grantees.

	
	

	SIGNIFICANCE
	Over the last decade, policy makers and program administrators have emphasized the central role of families as advisors and participants in policy-making activities.  In accordance with this philosophy, MCHB is facilitating such partnerships at the local, state and national levels.  Family/professional partnerships have been: incorporated into the MCHB Block Grant Application, the MCHB strategic plan and is a requirement in the Omnibus Budget Reconciliation Act of 1989 (OBRA ’89), the legislative mandate that health programs supported by Maternal and Child Health Bureau (MCHB) Children with Special Health Care Needs (CSHCN) provide and promote family centered, community‑based, coordinated care.


DATA COLLECTION FORM FOR PERFORMANCE MEASURE #07

OMB #0915-0272, Expiration Date:  January 31, 2006
Using a scale of 0-3, please rate the degree to which our grant program has included families into their program and planning activities.

	0
	1
	2
	3
	Element

	
	
	
	
	Family members participate on advisory committees or task forces and are offered training, mentoring and reimbursement.

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

	
	
	
	
	Family members participate in the planning, implementation and evaluation of the program’s activities.

	
	
	
	
	Families members work with their professional partners to provide training ( pre‑service, in-service and professional development) to MCH/CSHCN staff and providers.

	
	
	
	
	Family members are hired as paid staff or consultants to the program (a family member is hired for his or her expertise as a family member).

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


0=Not Met

1=Partially Met

2=Mostly Met

3=Completely Met

Total the numbers in the boxes (possible 0‑18 score) _________ 

MCH Training Performance Measures

OMB #0915-0272, Expiration Date:  January 31, 2006
	08         PERFORMANCE MEASURE

Goal 1: Provide National Leadership for Maternal and Child Health 

(Provide both graduate level and continuing education training to assure interdisciplinary MCH public health leadership nationwide)

Level: Grantee

Category: Training
	The percent of graduates of MCHB long‑term training programs that demonstrate field leadership after graduation.

	GOAL
	To increase the percent of graduates of long‑term training programs that demonstrate field leadership five years after graduation.


	MEASURE
	The percent of graduates of MCHB long‑term training programs that demonstrate field leadership after graduation.



	
	

	DEFINITION
	Attached is a checklist of 4 elements that demonstrate field leadership. For each element, identify the number of graduates of MCHB long‑term training programs that demonstrate field leadership 5 years after graduation. Please keep the completed checklist attached. 

	
	“Field leadership” refers to but is not limited to providing MCH leadership within the clinical, advocacy, academic, research, public health, public policy or governmental realms. Refer to attachment for complete definition. 

Cohort is defined as those who graduate in a certain project period. Data form for each cohort year will be collected for five years. 

	
	

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Objective 1.7: (Developmental) Increase the proportion of schools of medicine, schools of nursing, and other health professional training schools whose basic curriculum for health care providers includes the core competencies in health promotion and disease prevention.

Related to Objective 23.8: (Developmental) Increase the proportion of Federal, Tribal, State, and local agencies that incorporate specific competencies in the essential public health services into personnel systems.

	
	

	DATA SOURCE(S) AND ISSUES
	Attached data collection form to be completed by grantees.

	
	

	SIGNIFICANCE
	An MCHB trained workforce is a vital participant in clinical, administrative, policy, public health and various other arenas. MCHB long‑term training programs assist in developing a public health workforce that addresses MCH concerns and fosters field leadership in the MCH arena. 


DATA COLLECTION FORM FOR PERFORMANCE MEASURE  #08

OMB #0915-0272, Expiration Date:  January 31, 2006
The total number of graduates, 5 years post graduation, included in this report 
_________

The total number of graduates lost to follow-up



_________

Percent of graduates (5 years post graduation) demonstrate MCH leadership 

in at least one of the following areas:




________%

Academics‑‑i.e. faculty member teaching‑mentoring  in MCH related field;
________%


and/or conducting MCH related research; and /or providing consultation


or technical assistance in MCH; and/or publishing and presenting in key 


MCH areas; and/or success in  procuring grant and other funding in MCH 

Clinical‑‑i.e. development of guidelines for specific MCH conditions; 
________%


and/or participation as officer or chairperson of committees on State, 


National, or local clinical organizations,  task forces, community boards, 


etc.; and/or clinical preceptor for MCH trainees; and/or research, publication, 


and key presentations on MCH clinical issues; and/or serves in a clinical 


leadership position as director, team leader, chairperson, etc. 

Public Health/Public Policy‑‑i.e. leadership position in local, State or 
________%


National public organizations, government entity; and/or conducts 


strategic planning; participates in program evaluation and public policy 


development; and/or success in procuring grant and other funding; 


and/or influencing MCH legislation; and/or publication, presentations 


in key MCH issues. 

Advocacy‑‑i.e.  through efforts at the community, State, Regional and 
________%

National levels influencing positive change in MCH through creative 

promotion, support and activities‑‑both private and public.  For example, 

developing a city‑wide SIDS awareness and prevention program through 
community churches.

MCH Training Performance Measures

OMB #0915-0272, Expiration Date:  January 31, 2006
	09       PERFORMANCE MEASURE

Goal 2: Eliminate Health Barriers and Disparities

(Train an MCH Workforce that is culturally competent and reflects an increasingly diverse population)

Level: Grantee
Category: Training
	The percent of participants in MCHB long-term training programs who are from underrepresented groups.

	GOAL
	To increase the percent of trainees participating in MCHB long‑term training programs who are from underrepresented groups.

	
	

	MEASURE
	The percent of participants in MCHB long-term training programs who are from underrepresented groups.

	
	

	DEFINITION
	Numerator:

	
	Number of trainees reported by MCHB long‑term training programs to be from underrepresented groups.

	
	Denominator:

	
	Total number of trainees participating in MCHB long‑term training programs.

	
	Units: 100
	Text: Percent

	
	“Underrepresented groups” refer to, but are not limited to, groups based on race, ethnicity, geographic location and gender who are underrepresented in a field of study. 

	
	

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Objective 1.8: In the health professions, allied and associated health professions, and the nursing field, increase the proportion of all degrees awarded to members of underrepresented racial and ethnic groups.

	
	

	DATA SOURCE(S) AND ISSUES
	Data will be collected annually from grantees about enrolled students from the Minimum Data Set or a data collection form will be developed if necessary. 

MCHB does not maintain a master list of all trainees who are supported by MCHB long‑term training programs.



	SIGNIFICANCE
	HRSA’s MCHB places special emphasis on improving service delivery to women, children and youth from communities with limited access to comprehensive care.  Training a diverse group of professionals is necessary in order to provide a diverse public health workforce to meet the needs of the changing demographics of the U.S. and to ensure access to culturally competent and effective services. This performance measure provides the necessary data to report on HRSA’s initiatives to reduce disparities. 




DATA COLLECTION FORM FOR PERFORMANCE MEASURE #09

OMB #0915-0272, Expiration Date:  January 31, 2006
The percent of participants in MCHB long-term training programs who are from underrepresented groups.

Numerator:  

________

Number of trainees reported by MCHB long‑term training programs to be from underrepresented groups.  “Underrepresented groups” refer to, but are not limited to, groups based on race, ethnicity, geographic location and gender who are underrepresented in a field of study.
Denominator:  
________

Total number of trainees participating in MCHB long‑term training programs.
Measure:  
______________
MCH Training Performance Measures

OMB #0915-0272, Expiration Date:  January 31, 2006
	11   PERFORMANCE MEASURE

Goal 2: Eliminate Health Barriers & Disparities 

(Train and MCH Workforce that is culturally competent and reflect an increasingly diverse population)

Level: Grantee

Category: Cultural Competence
	The degree to which MCHB long‑term training grantees include cultural competency in their curricula/training.

	GOAL
	To increase the number of MCHB long‑term training programs that include each element of cultural competency in their curricula/training.

	MEASURE
	The degree to which MCHB long‑term training grantees include cultural competency in their curricula/training.

	DEFINITION
	Attached is a checklist of nine elements that demonstrate cultural competency. Please check the degree to which the elements have been implemented. The answer scale is 0-27. Please keep the completed checklist attached.

	
	Cultural competency training is defined as including the following elements: written cultural competence plan; cultural and linguistic competency policies; cultural and linguistic competence knowledge and skills; research data on populations served according to racial, ethnic, and linguistic groupings; participation of community and family members of diverse cultures; faculty/staff with expertise in cultural and linguistic competence; faculty/staff trained in cultural and linguistic competence issues; and periodic assessment and planning.

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Objective 23.9: (Developmental) Increase the proportion of schools for public health workers that integrate into their curricula specific content to develop competency in the essential public health services. 

	DATA SOURCE(S) AND ISSUES
	Attached data collection form to be completed by grantee.

Data will be collected from competitive and continuation applications as part of the grant application process and annual reports.  The elements of a quality cultural competency program are operationally defined.  

	SIGNIFICANCE
	Certain racial and ethnic groups and low-income communities lag behind the overall U.S. population on virtually all health status indicators.  Access to health care that is culturally appropriate is part of this a problem.  A lack of understanding by providers creates barriers to care for racial/ethnic groups. To effective reduce cultural barriers, providers need cultural competency training. This will help to provide an effective public health workforce that meets the needs of the changing demographics of the US.



DATA COLLECTION FORM FOR PERFORMANCE MEASURE  #11

OMB #0915-0272, Expiration Date:  January 31, 2006
Using a scale of 0-3, please rate the degree to which your training program has addressed the following cultural competence elements.

	0
	1
	2
	3
	Element

	
	
	
	
	1. A written cultural competence plan for your training program emphasizes your commitment to delivering a culturally competent training experience to your trainees. 

	
	
	
	
	2. Cultural and linguistic competency policies are incorporated into the overall administration of your training program (recruitment plan and other policies and procedures).

	
	
	
	
	3. Cultural and linguistic competence knowledge and skills building are included in the didactic portion of your training experience.

	
	
	
	
	4. Cultural and linguistic competence knowledge and skills building are included in the practicum/field/clinical experience portion of your training experience.

	
	
	
	
	5. Research conducted by trainees and faculty includes the collection and analysis of data on populations served according to racial, ethnic, and linguistic groupings, where appropriate.

	
	
	
	
	6. Community and family members of diverse cultures are involved in partnerships and collaborations for the planning, delivery, and evaluation of your training program.

	
	
	
	
	7. Faculty/staff are culturally diverse and linguistically and culturally competent.

	
	
	
	
	8. Faculty and staff are regularly trained on cultural and linguistic competency issues.

	
	
	
	
	9. A process is in place for periodic assessment and planning related to the cultural and linguistic competence of your trainees. 


0=Not Met

1=Partially Met

2=Mostly Met

3=Completely Met

Total the numbers in the boxes (possible 0‑27 score) ___________

	PROGRAM PERFORMANCE MEASURE 59

OMB #0915-0272, Expiration Date:  January 31, 2006

	The degree to which a training program collaborates with State Title V agencies, other MCH or MCH-related programs.



	GOAL
	To assure that a training program has collaborative interactions related to training, technical assistance, continuing education, and other capacity-building services with relevant national, state and local programs, agencies and organizations.

	MEASURE
	The degree to which a training program collaborates with State Title V agencies, other MCH or MCH-related programs and other professional organizations.

	DEFINITION
	Attached is a list of the 6 elements that describe activities carried out by training programs for or in collaboration with State Title V and other agencies on a scale of 0 to 1.  If a value of ‘1’ is selected, provide the number of activities for the element.  The total score for this measure will be determined by the sum of those elements noted as ‘1.’

	HEALTHY PEOPLE 2010 OBJECTIVE
	1-7. Increase the proportion of schools of medicine, schools of nursing, and other health professional training schools whose basic curriculum for health care providers includes the core competencies in health promotion and disease prevention.

7-2. Increase the proportion of middle, junior high, and senior high schools that provide school health education to prevent health problems…

7-11. Increase the proportion of local health departments that have established culturally appropriate and linguistically competent community health promotion and disease prevention programs.

23-8, 23-10. Increase the proportion of Federal, Tribal, State, and local agencies that incorporate specific competencies and provide continuing education to develop competency in the essential public health services…

	DATA SOURCES AND ISSUES
	The training program completes the attached table which describes the categories of collaborative activity.

	SIGNIFICANCE
	As a SPRANS, a training program enhances the Title V State block grants that support the MCHB goal to promote comprehensive, coordinated, family-centered, and culturally-sensitive systems of health care that serve the diverse needs of all families within their own communities.  Interactive collaboration between a training program and Federal, Tribal, State and local agencies dedicated to improving the health of MCH populations will increase active involvement of many disciplines across public and private sectors and increase the likelihood of success in meeting the goals of relevant stakeholders.

This measure will document a training program’s abilities to: 

collaborate with State Title V and other agencies (at a systems level)  to support achievement of the MCHB Strategic Goals and CSHCN Healthy People 2010 action plan;

make the needs of MCH populations more visible to decision-makers and can help states achieve best practice standards for their systems of care;

reinforce the importance of the value added to LEND program dollars in supporting  faculty leaders to work at all levels of systems change; and

internally use this data to assure a full scope of these program elements in all regions.




DATA COLLECTION FORM FOR DETAIL SHEET PM #59

OMB #0915-0272, Expiration Date:  January 31, 2006
Indicate the degree to which your training program collaborates with State Title V (MCH) agencies and other MCH or MCH-related programs using the following values: 
0= The training program does not collaborate on this element.

1=The training program does collaborate on this element.
If your program does collaborate, provide the total number of activities for the element.

	Element
	0
	1
	Total Number

of  Activities 

	Service
Examples might include: Clinics run by the training program and/ or in collaboration with other agencies
	
	
	

	Training
Examples might include: Training in Bright Futures…; Workshops related to adolescent health practice; and Community-based practices. It would not include clinical supervision of long-term trainees.  
	
	
	

	Continuing Education
Examples might include: Conferences; Distance learning; and Computer-based educational experiences.  It would not include formal classes or seminars for long-term trainees.
	
	
	

	Technical Assistance  

Examples might include: Conducting needs assessments with State programs; policy development; grant writing assistance; identifying best-practices; and leading collaborative groups.  It would not include conducting needs assessments of consumers of the training program services.
	
	
	

	Product Development

Examples might include:  Collaborataive development of journal articles and training or informational videos.
	
	
	

	Research

Examples might include: Collaborative submission of research grants, research teams that include Title V or other MCH-program staff and the training program’s faculty.
	
	
	


Total Score (possible 0‑6 score) ________

Total Number of Collaborative Activities _________

	PROGRAM PERFORMANCE MEASURE 60
OMB #0915-0272, Expiration Date:  January 31, 2006

	The percent of long-term trainees who, at 1, 5 and 10 years post training, work in an interdisciplinary manner to serve the MCH population (e.g., individuals with disabilities and their families, adolescents and their families, etc.).



	GOAL
	To increase the percent of long-term trainees who, upon completing their training, work in an interdisciplinary manner to serve the MCH population. 



	MEASURE
	The percent of long-term trainees who, at 1, 5 and 10 years post training work in an interdisciplinary manner to serve the MCH population.



	DEFINITION
	Numerator:
	The number of trainees indicating that they continue to work in an interdisciplinary setting serving the MCH population.

	
	Denominator:
	The total number of trainees responding to the survey

	
	Units:
	100
	Text:
	Percent

	
	In addition, data on the total number of the trainees and the number of non-respondents for each year will be collected.

Long-term trainees are defined as those who have completed a long-term (300+ hours) leadership training program, including those who received MCH funds and those who did not.

	HEALTHY PEOPLE 2010 OBJECTIVE
	1-7: Increase proportion of schools of medicine, schools of nursing, and other health professional training schools whose basic curriculum for health care providers includes the core competencies in health promotion and disease prevention.

16-23: Increase the proportion of Territories and States that have service systems for children with special health care needs.

23-9: Increase the proportion of schools for public health workers that integrate into their curricula specific content to develop competency in the essential public health services.

	DATA SOURCE(S) AND ISSUES
	The trainee follow-up survey is used to collect these data.



	SIGNIFICANCE
	Leadership education is a complex interdisciplinary field that must meet the needs of MCH populations. This measure addresses one of a training program’s core values and its unique role to prepare professionals for comprehensive systems of care.  By providing interdisciplinary coordinated care, training programs help to ensure that all MCH populations receive the most comprehensive care that takes into account the complete and unique needs of the individuals and their families.


Developmental Measure
	PROGRAM PERFORMANCE MEASURE 61
	The percentage of long term interdisciplinary trainees who report valuing their interdisciplinary training at 1 and 5 years

	GOAL
	To increase the percentage of former LEND trainees whose career choice and performance is positively impacted by their LEND training within five years of training completion.

	MEASURE
	The degree to which MCH long term interdisciplinary trainees report valuing their interdisciplinary training at 1, and 5 years.

	DEFINITION
	Numerator:
	Number of trainees responding with a 3 or 2.

	
	Denominator:
	Total number of trainees responding.



	
	Units:
	%
	Text:
	Aggregate % from network data 

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to 16-23: Increase the proportion of Territories and States that have service systems for children with special health care needs. 

	DATA SOURCE(S) AND ISSUES
	This requires primary data collection.  The collection tool, which will be the trainee follow-up survey, will ask trainees to rate how they have valued their interdisciplinary training on a scale of 0 to 3.  Each program will then aggregate reported data and report the distribution of how many respondents rated their training a 1, how many 2, etc. through 3.  For the following questions, rank each answer 3=great positive influence; 2=some positive  influence; 1=little influence; 0=negative influence 
My LEND training has positively influenced my current career choice and performance:
___ 3  ___ 2 ___ 1 ___ 0 


	SIGNIFICANCE
	Asking the recipients of any service about the value of the service provided to them is an important principle of customer service and evaluation.  Understanding the degree to which MCH long term interdisciplinary trainees value training will have multiple affects on the long-term objectives of the program. Feedback from trainees is critical to insuring that training addresses the needs of future leaders in the field.  The information could lead to strategic program improvements as well as increase the responsiveness of interdisciplinary training programs.  Ultimately, the likelihood that trainees are practicing in an interdisciplinary system consistent with the principles of the CSHCN system should increase if training better meets their needs. 

Challenges include issues in tracking graduates in the future, obtaining a high response rate, and incorporating the evaluation in meaningful program decision-making. 


	PROGRAM PERFORMANCE MEASURE 62
OMB #0915-0272, Expiration Date:  January 31, 2006

	The number of products and publications that were produced by a training program’s faculty and trainees each year.

	GOAL
	To improve the dissemination of new knowledge to the MCH field by increasing the number of publications, including articles, chapters, books and other materials produced by training staff (with emphasis on those that addressed the training program’s strategic plan goals) and trainees. This does not include pamphlets, handouts, individual web pages, or conferences.

	MEASURE
	The number of products and publications that were produced by a training program’s faculty and trainees each year.

	DEFINITION
	Publications are articles, books or chapters published during the year being reported, especially publications that are peer reviewed.  Products include video training tapes, CD roms, curriculum modules for training purposes, materials created for consumers (parents/children/community agencies), developed by the training program’s faculty.

Details on these publications and products are reported on a data collection form. These products are summed by category and the total number of all publications and products are reported on a performance measure tracking form for a reporting year.

The training program’s faculty is defined as any individuals who receive MCHB training grant funding or are listed as a faculty members in a MCHB training grant (not only those directly supported by grant dollars).

	
	Units: # 1
	Text: This will be a numerical count of publications and products

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to Goal 1: Improve access to comprehensive, high-quality health care services (Objectives 1.1- 1.16).

Related to Goal 7 – Educational and community-based programs: Increase the quality, availability and effectiveness of educational and community-based programs designed to prevent disease and improve health and quality of life. Specific objectives:  7-7 through 7-11.

Related to Goal 23 – Public Health Infrastructure: Ensure that Federal, Tribal, State, and local health agencies have the infrastructure to provide essential public health services effectively. Specific objectives:  23-8 through 23-10

	DATA SOURCE(S) AND ISSUES
	Data will be collected by the training programs throughout the year and reported in their annual reports and via this measure’s data collection form.

	SIGNIFICANCE
	Advancing the field of maternal and child health based on scientific advancement and dissemination of these advancements is an important role for leadership training programs.  Collection of the types of and dissemination of MCH products and publications is crucial for advancing the field. This performance measure addresses the objective of MCHB to disseminate new knowledge of significance to the field and gauges the success of dissemination to target audiences. 


DATA COLLECTION FORM FOR DETAIL SHEET PM #62

OMB #0915-0272, Expiration Date:  January 31, 2006
Please list the number of publications and products addressing maternal and child health that have been published or produced by your training program’s faculty and trainees in the past year:

	Element
	Number

	Peer-reviewed publications in scholarly journals
	

	Non peer-reviewed publications 
	

	Books
	

	Book chapters
	

	Reports/monographs
	

	Electronic educational products (CD-ROM, audio or videotapes, or Web-based) (not individual web pages)
	

	Course development 
	

	Distance learning modules or materials 
	

	Doctoral dissertations
	

	Total
	


DATA COLLECTION FORM FOR DETAIL SHEET FOR PM #62
Publications and Products Authored by MCHB Training Award Faculty or Trainees

Data collection form for Peer-reviewed publications in scholarly journals
TITLE: _________________________________________________________

AUTHOR: ________________________________________________________________

PUBLICATION: ___________________________________________________________

Volume: _____ Number:_________ Supplement:_______ Year:_______ Page(s):_______

Target Audience: Consumers _____
 Professionals _______

Circulation:  __________

Data collection form for Non peer-reviewed publications
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

PUBLICATION: _______________________________________________________________

Volume: _______ Number: _________ Supplement:_______ Year:_______ Page(s):_______

Target Audience: Consumers _____
 Professionals _______

Circulation:  ______

To obtain copies (if not commercially available): 

Contact Name: ______________ Address1 : ________________ 

Address2: ________________ City: ___________ State: ____________ Zip:__________ 

Telephone number: _________  URL: ____________
Data collection form for Books
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Publisher _______________________________  Location _______________________  Year _______

Target Audience: Consumers _____
 Professionals _______

Number Printed: ______

Number Sold: _________

Data collection form for Book Chapters
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

CHAPTER: __________________________________________________________________

Publisher _______________________________ Location _______________________  Year _______

Target Audience: Consumers _____
 Professionals _______

Number Printed: ______

Number Sold: _________

Data collection form for Reports/monographs 
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Year: _________

Target Audience: Consumers _____
 Professionals _______

Number of copies: _______

To obtain copies: Contact Name: _______________ Address1 : ________________ 

Address2: ________________ City: __________ State: ____________ Zip:__________ 

Telephone number: __________  URL: ____________

Data collection form for Electronic education products
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Year: __________

Target Audience: Consumers _____
 Professionals _______

Number of copies made: _______

To obtain copies: Contact Name: _______________ Address1 : ________________ 

Address2: ________________ City: __________ State: ____________ Zip:__________ 

Telephone number: __________  URL: ____________

Data collection form for Course Development
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Year: __________

Target Audience: Consumers _____
 Professionals _______

Number of students: _________

To obtain copies: Contact Name: _______________ Address1 : ________________ 

Address2: ________________ City: __________ State: ____________ Zip:__________ 

Telephone number: __________  URL: ____________

Data collection form for Distance learning modules or materials

TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Year: __________

Target Audience: Consumers _____
 Professionals _______

Number of students: _________

To obtain copies: Contact Name: _______________ Address1 : ________________ 

Address2: ________________ City: __________ State: ____________ Zip:__________ 

Telephone number: __________  URL: ____________

Data collection form for Doctoral dissertation
TITLE: _______________________________________________________________________

AUTHOR: ____________________________________________________________________

Year: __________

Number of copies made: _______

To obtain copies: Contact Name: _______________ Address1 : ________________ 

Address2: ________________ City: __________ State: ____________ Zip:__________ 

Telephone number: __________  URL: ____________

	PROGRAM PERFORMANCE MEASURE 63

OMB #0915-0272, Expiration Date:  January 31, 2006

	The degree to which LEND programs incorporate medical home concepts into their curricula/training.

	GOAL
	To increase the number of LEND programs that incorporate medical home concepts into their interdisciplinary training programs.

	MEASURE
	The degree to which LEND programs incorporate medical home concepts into their curricula/training.

	DEFINITION
	A medical home is defined by the AAP as an approach to care that is “accessible, family-centered, continuous, comprehensive, coordinated, compassionate and culturally competent.  This is the definition that the MCHB uses.   

Attached is a checklist of 6 elements that are part of the medical home concept.  Please check the degree to which the elements have been incorporated by on a scale of 0-4.  Please keep the completed checklist attached.  

[Note: A baseline will be established and incremental goals set for the future.]

	HEALTHY PEOPLE 2010 OBJECTIVE
	Related to 16.22 (developmental): Increase the proportion of CSHCN who have access to a medical home. 

	DATA SOURCE(S) AND ISSUES
	Data is collected via the data collection form that measures what elements of a medical home have been incorporated into its training program curricula.

	SIGNIFICANCE
	Providing primary care to children in a “medical home” is the standard of practice.  Research indicates that children with a stable and continuous source of health care are more likely to receive appropriate preventative care and immunizations, are less likely to be hospitalized for preventable conditions, and are more likely to be diagnosed early for chronic or disabling conditions.  The inclusion of medical home concepts in interdisciplinary training will ensure that professionals serving children with special health care needs and their families provide the best type of care possible and involve the individual and/or his or her family in decision-making and care.


DATA COLLECTION FORM FOR DETAIL SHEET PM #63

OMB #0915-0272, Expiration Date:  January 31, 2006
Using the following scale of 0-4, please rate your training program’s attention to medical home concepts in the six elements noted.

0=Not Taught

1=Taught at an awareness level—concept is presented

2=Taught at a knowledge level—reading, discussion and assignments on the concept

3=Taught at the skill level—students observe aspects of and get a chance to practice elements of a medical home

4=Concept woven throughout training program:  information, knowledge and practice

	Element
	0
	1
	2
	3
	4

	The importance of providing accessible care is incorporated into your curricula and clinical training experiences.
	
	
	
	
	

	Family-centered care is included in your curricula and clinical training experiences and trainees are taught to include families in health care decisions.
	
	
	
	
	

	The importance of providing continuous, comprehensive care and the skills to do so are incorporated in your curricula and clinical training experiences.
	
	
	
	
	

	Trainees are taught and encouraged to provide coordinated care across a range of disciplines.
	
	
	
	
	

	Cultural and linguistic competence is a regular part of the training experience.
	
	
	
	
	

	Faculty/staff who have expertise in providing a medical home are readily accessible to your program
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�  After baseline data is established, a more specific target goal will be determined.
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