FY 10
COMMUNITY HEALTH SERVICES REPORTING

(Copy form as needed.)
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COMMUNITY HEALTH SERVICES REPORT

 

 

HEALTH DEPARTMENT ID #_____________________

 

 

 

 

 

______________

____________________________________________________________________________________________________________________________

 

PLEASE PRINT

 

_________________________________________

 

 

 

 

 

 

 

_______________________________________

 

ORGANIZATION REQUESTING SERVIC

E

 

 

 

 

 

 

 

PHONE NUMBER

 

 

________________________________________

 

_____________

 

 

______________    

 

 

_______________________________________ 

 

ADDRESS  NUMBER/STREET       

 

 

        CITY

 

    

 

  

 

     COUNTY   

 

   

 

CONTACT PERSON 

 

 

 

 

 

 

LOCATION OF SERVICE AND D

IRECTIONS (NAME OF BUILDING, TYPE OF BUILDING, ROOM NUMBER, ETC.)

 

 

DATE(S) FOR REQUESTED SERVICE:  _____________________________________

 

 

 

TIME(S):  _______________________________________

 

 

________________________________________

 

 

 

 

 

_____________________

____________________________________         

LEAD PROVIDER NAME                        

 

 

 

 

 

 

OTHER GROUPS PARTICIPATING

 

 

     

 

TARGET AUDIENCE :  ______________________________________________________

 

 

ESTIMATED # OF PARTICIPANTS:  ________________ 

 

 

Descr

ibe Event (including topic(s) to be presented):

 

_____________________________________________________________________________________________

 

 

 

 

 

 

_____________________________________________________________________________________________________________

_____________________________

 

 

__________________________________________________________________________________________________________________________________________

 

 

EQUIPMENT TO BE PROVIDED BY LHD:  ___________________________________________________

_________________________________________________

 

 

EQUIPMENT TO BE PROVIDED BY ORGANIZATION:  _________________________________________________________________________________________

 

 

Instructions/Comments:

 

 

 

 

 

********************************************

*************************************************************

 

STATISTICAL REPORT

 

 

 

County

 

Service

 

Code

 

 

Lead

 

Provider 

#

 

 

Doc. 

#

 

 

Date of

 

Presentation

/Meeting

 

 

Place /Type 

of

 

Service 

Code

 

 

Cost

 

Center

 

 

2010 

Objective/ 

Program 

Code

 

 

Strategy 

#

 

 

Activity 

Code

 

 

*Ethnicity/**Race

 

 

 

 

 

 

 

 

 

 

 

W

 

B

 

A

 

N

 

H

 

L

 

U

 

1

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

**Gender

 

 

**Age

 

Total # 

Contacts/

 

Participants

 

Contact 

Time

 

(minutes)

 

Prep 

Time

 

(minutes)

 

Optional

 

LHD

 

Field

 

Optional

 

LHD

 

Field

 

 

M

 

F

 

<5

 

5

-

12

 

13

-

18

 

19

-

49

 

50

-

64

 

65+

 

 

 

 

 

 

1

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* W=White

-

Non

-

Hispanic; B=Black

-

Non

-

Hispanic; A=Asian; N=American Indian or Alaska 

Native; H=Native Hawaiian or Other Pacific Islander; L=Hispanic or Latino; U=Unknown

 

** Enter 

actual number for “Race”, “Gender”,  and “Age”.

 

 

 

Data Entry Initials/Date:

  _________________

 

 

#

 

Cases

 

 

Agencies

 

 

Causes

 

 

 

 

 

1

 

 

 

 

2

 

 

 

 



COMMUNITY BASED SERVICE CODES

PLACE/TYPE OF SERVICE CODES
01
School
11
Website

02
Worksite
12
Other Media

03
Health Department
13
Billboard

04
Community (general)
ONLY 14-18 To Be Used for EPSDT Outreach

05
Other Agency/Institution
14
EPSDT Only – Private Providers

08
Newspaper/Newsletter
15
EPSDT Only – School System

09
Radio
16
EPSDT Only – Community Events

10
Television
17
EPSDT Only – New Eligibles



18
EPSDT Only - Other Than New Eligible




COST CENTERS
*Note: The Cost Center number input must correspond with the Cost Center number the activity falls under in Community-Based Plans, if included in plan.  If activity was not included in plan, choose the most appropriate Cost Center. 

801
Immunizations
830
Cancer Coalitions
804
WIC
832
Heart Disease or Stroke

805
Nutrition
833
Breastfeeding Grantee
806
TB
837
Abstinence
807
STD
843
HIV

813
Breast and Cervical Cancer
856
Arthritis

818
Community
857
Physical Activity or Osteoporosis
821
Preparedness Coordination
875
Hospital Preparedness
822
Epidemiology/Surveillance
876
Cities Readiness Initiatives
823
Medical Reserve Corps
883
EPSDT Outreach (for use with program code 120E0 ony)l

825
Training Coordination
890
Core Community Assessment

* Total number of contacts/participants is a required item for every strategy in all activity codes for Cost Centers 809 and 841.

2010 OBJECTIVES/PROGRAM CODES
*Note:
When reporting activities, 2010 Objectives/Program Codes should match the ones used in the Community-Based Plans (see attached list).

ACTIVITY CODES
01
Health Promotion/Education
10
EPSDT Only – Face to Face
02
Behavioral Change Education
11
EPSDT Only – Phone
03
Professional Education for Health Care
12
EPSDT Only – Home Visit


Providers and Educators
13
EPSDT Only – Letter
04
Information & Material Distribution
14
EPSDT Only – Appointment Made
07
Community Planning Activities
15
EPSDT Only – Mailed/Provided KCHIP Application
08
Other Activities
16
EPSDT Only – Completed KCHIP Application


09
Health Fair
17
EPSDT Only – Submitted KCHIP Application
AGENCIES
CAUSES
1
Coroner
1
SIDS

2
Law Enforcement
2
Illness or Other Natural Cause

3
Department for Community Based Services
3
Drowning

4
Local Health Department
4
Vehicular

5
Attorney
5
Suffocation/Strangulation

6
Emergency Medical Service
6
Fire/Burn

7
Fire
7
Undetermined

8
Other
8
Prematurity

9 Falls

10 Poison/Overdose

11 Homicide

12 Suicide

13 Other








CH48 

Community Based Service Activity Code Definitions

01 – Health Promotion/Education*

An interactive presentation of general information provided to community groups or other groups of people that is not required to be reported in the Supplemental Reporting System.  Report each presentation separately and also report ethnicity, gender, age, and total attendance.  Examples of health promotion/education included but are not limited to:  nutrition education, family planning education, physical activity education, substance abuse education, and personal hygiene education.  (Not to be used for EPSDT Outreach.)
02 – Behavior Change Education

An interactive presentation provided to a group of people or individuals to teach a specific curriculum or skill and that is not required to be reported in the Supplemental Reporting System.  Report each presentation separately and also report ethnicity, gender, age and total attendance.  Examples of behavior change education include but are not limited to:  PSI, RTR, Resource Persons Protocols, Diabetes group patient education, prenatal education, Ky. Smile Curriculum and/or demonstrations on brushing and flossing, and Safe Sitter.  (Not to be used for EPSDT Outreach.)

03 -  Professional Education for Health Care Providers and Educators*

An interactive presentation provided to a group of health care providers or educators that is not required to be reported in the Supplemental Reporting System.  Report each presentation separately and also report ethnicity, gender, age, and total attendance.  Examples include but are not limited to:  First Aid/CPR classes, Bloodborne Pathogen classes, Diabetes Awareness sessions, and Smoking Cessation classes.  (Not to be used for EPSDT Outreach.)

04 –  Information and Material Distribution*

A non-interactive activity involving the distribution of educational materials or information that is not required to be reported in the Supplemental Reporting System.  Report each activity separately, but do not report ethnicity, gender, age, or total participants.  Examples of non-interactive activities include but are not limited to:  distribution of brochures, newspaper articles, informational hotlines, and television or radio educational programs.  (Use for EPSDT Outreach when materials just picked up/handed out.  Also, please use for Health Department Staff showing EPSDT Video as one contact/event in the community regardless of location.  Includes Passport Counties.)

07 – Community Planning Activities*

Intended to measure activities in which staff are involved with the community working toward a common goal of improved health for its citizens.  Examples of community planning activities include but are not limited to assessing the community’s health problems, serving on community groups/coalitions, and activities related to APEX-PH, PATCH, and the transition model.  Report each activity separately, but do not report ethnicity, gender, age or total participants.  (Use for EPSDT Outreach when working with Private Providers to promote EPSDT Screenings.  Does not include Passport Counties.)

08 – Other Activities

This activity code is to be used only as a last resort for activities that will not fit into one of the categories defined above.  (Not to be used for EPSDT Outreach.)

09 – Health Fair*

Interactive, non-interactive, general, and specific topic presentations to community groups or other groups of people in a health fair setting that is not required to be reported in the Supplemental Reporting System.  Report each presentation separately but do not report ethnicity, gender, age and total attendance.  Examples of health fairs include:  an unmanned booth at the grocery store on the importance of eating five fruits and vegetables per day or a booth at a work site with material on the importance of monthly breast self-exams.  (Not to be used for EPSDT Outreach.)
10 – EPSDT Only – Face to Face

Outreach for EPSDT, in person, other than in a home visit, to either a child listed as New Eligible or a child not known to be listed as New Eligible, in the Health Department or in the School or Community.  Includes Passport Counties.
11 – EPSDT Only – Phone

Outreach for EPSDT, by phone, including messages, to either a child listed as New Eligible or a child not known to be listed as New Eligible, in the Health Department or in the School.  Includes follow-up in Passport Counties.

12 – EPSDT Only – Home Visit
Outreach for EPSDT, through a home visit, attempted or successful, to either a child listed as New Eligible Listing or a child not known to be listed as New Eligible in the Health Department or in the School.  DO NOT use in Passport Counties.
13 – EPSDT Only – Letter

Outreach for EPSDT, by mail, including all letters mailed, to either a child listed as New Eligible Listing or a child not known to be listed as New Eligible, in the Health Department or in the School.  Includes follow-up in Passport Counties.
14 – EPSDT Only – Appointment Made
Making an appointment for EPSDT Screening either at the Health Department or Private Provider’s Office for any eligible child, listed as New Eligible or not known to be listed as New Eligible, in the Health Department or School.

15 – EPSDT Only – Mailed/Provided KCHIP Application
Outreach for KCHIP enrollment through face to face encounter, mail or fax, by providing a KCHIP application to a parent or guardian of any child not known to be elgible for Medicaid or KCHIP.
16 – EPSDT Only – Completed KCHIP Application

Outreach for KCHIP enrollment through face to face encounter, phone or fax, by helping a parent or guardian to complete a KCHIP application for any child not known to be eligible for Medicaid or KCHIP.
17 – EPSDT Only – Submitted KCHIP Application

Outreach for KCHIP enrollment through face to face encounter or fax, by helping a parent or guardian to submit a KCHIP application for any child not known to be eligible for Medicaid or KCHIP.
*Should be used with Place/Type of Service Codes 14-16 EPSDT Only.

COMMUNITY HEALTH SERVICES REPORT FORM INSTRUCTIONS

The Community Health Services Report is to be used to report all community-based activities provided with 818 funds as well as the other Cost Centers listed on the back of the report form.  The data is to be entered into the system within 15 days of the event/activity.  Please note that each event/activity may be reported only once, regardless of the number of providers.  The shaded areas on the form are required fields for data to be reported on the PSRS Supplemental Community Health Services Reporting.  All other information is optional and is listed for your convenience in planning and implementing activities.

Each health department should contact Janet Overstreet at (502) 564-6663 Ext. 3150 to designate a new primary and/or secondary contact for community-based activities if they change during the fiscal year.  These people are responsible for ensuring timely and accurate reporting of all community-based activities as well as assuring all health department community-based staff are aware of all communications from the state health department pertaining to community-based activities.  Problems with data entry should be forwarded to the Help Desk at (502) 564-7213.

Health Department ID#
Enter the district/independent county health department code for which the provider is employed.

County of Service Code
Enter the county code for the county in which the event/activity took place.

Lead Provider #
Enter the provider number of the staff who takes the assigned lead for the event/activity.

Document #
Do not complete.  This is a locator number assigned by the computer once the record has been entered and can be used to make corrections to the record.

Date of Presentation
Entering six digits, list month, day, year the event/activity occurred.

Place/Type of Service Code
Enter the code which identifies the place the event/activity took place or the type of service as it relates to the media.  These codes are located on the back of the Community Health Services Report.  For EPSDT Only, 14-Private Providers, 15-School System, and 16-Community Events should be used to report number of contacts/events (not participants) with activity codes 01-09. Exception: If a specific number of children are targeted such as with preparing packets for Health Fair for School Orientation, count number of children as participants. For EPSDT Only, 17-New Eligibles and 18-Other Than New Eligibles should be used to report number of children with activity codes 10-13.

Cost Center
Enter the Cost Center for which the event is being conducted.  In most cases, this is the Cost Center in which the activities were listed in your community-based activities plan.

Program Code


Enter the code for the 2010 objective/MCH performance measure designated in your community-based activities plan for which this activity is occurring.  These objectives/performance measures should match the community-based activities plan except when the activity isn’t included in the plan.  In which case, choose the most appropriate 2010 objective/MCH performance measure.  These codes are located as an attachment to the Community Health Services Report.

Strategy #
Enter the number of the activity as designated in your community-based activities plan under the column

(formerly known as Activity #)
Activity Code. Some adjustments have been made to these numbers. Please see the attachment for the most current and accurate list of activity numbers as they correspond to the activities offered in the community-based plans.  When the activity was not included in your community-based activities plan, consider the most appropriate Cost Center and 2010 Objective/MCH performance measure for the activity.  Then assign the new activity the next activity number for that objective.  (Does not apply to Cost Center 883 – EPSDT.)

Activity Code
Enter the activity code that best reflects the type of event/activity taking place.  These will not longer match the activity code designated in your community-based activity plan as these codes were not included in the FY 04 community-based plans. These codes are located on the back of the Community Health Services Report.  A definition of these codes may be found in the Appendix.  Activity Codes 10-13 are for EPSDT Only and should routinely only be used with Place/Type of Service Codes 17-New Eligibles and 18-Other than New Eligibles. Exception:  When activities are actually provided within the school, may be used with 15-Schools. When actually provided within the community, may be used with 16-Community.

Ethnicity/Race
Enter the number of attendees from the respective groupings as follows:  W-White-Non-Hispanic; B-Black-Non-Hispanic; A-Asian; H-Native Hawaiian or Other Pacific Islander; L-Hispanic or Latino; U-Unknown.  These numbers collectively should total the same as the Total Contacts/Participants. This item should not be completed when using activity codes 4, 7, 8, or 9. (This field does not apply to any activity for Cost Centers 883 – EPSDT and 818 Community Objective 7.4 Local Child Fatality Review Team.)

Gender
Enter the number of attendees that were male and the number that were female.  These numbers collectively should total the same as the Total Contacts/Participants.  This item should not be completed when using activity codes 4, 7, 8 or 9. (This field does not apply to any activity for Cost Centers  883 – EPSDT and 818 Community Objective 7.4 Local Child Fatality Review Team.)

Age
Enter the number of attendees for each appropriate age group.  These numbers collectively should total the same as the Total Contacts/Participants.  This item should not be completed when using activity codes 4, 7, 8 or 9. (This field does not apply to any activity for Cost Centers 883 – EPSDT and 818 Community Objective 7.4 Local Child Fatality Review Team.)

Total Contacts/Participants
Enter the total number of attendees/contacts/participants.  When reporting activity codes 01-09 for EPSDT Only, 14-Private Providers, 15-School System and 16-Community Events, report contacts as number of activities, NOT specific number of participants. Exception: If a specific number of children are targeted such as with preparing packets for Health Fair for School Orientation, count number of children as participants.  When reporting activity codes 10-13 for EPSDT Only, 17-New Eligibles and 18-Other Than New Eligibles, report specific number of children outreached.

Contact Time
Enter the time in minutes that was spent with the attendees in the actual event/activity.  Local use only for EPSDT Outreach.

Prep Time
Enter the time in minutes spent in preparing for the event.  Include travel and all other time not included in contact time.  Local use only for EPSDT Outreach.

# Cases
Enter the number of child death cases reviewed during meeting.  (This field only applies to Cost Center 818 Community Objective 7.4 Local Child Fatality Review Team).

Agencies
Enter the types of agencies represented at meeting.  List the seven main agencies represented.  If “Other” is chosen, list the type of agency “Other” represents.  (This field only applies to Cost Center 818 Community Objective 7.4 Local Child Fatality Review Team).

Causes
Enter the cause(s) of death based on the child death cases reviewed.  If “Other” is chosen, list the causes of death “Other” represents.  (This field only applies to Cost Center 818 Community Objective 7.4 Local Child Fatality Review Team).

If you have questions, please contact one of the following:

Epidemiology – Paul Royce 502-564-7818 x-3568

Maternal and Child Health – Marvin Miller 502-564-7818 x-3737

Prevention & Quality Improvement – Steve Salt 502-564-7818 x-3809

Public Health Protection and Safety – Kathy Fowler 502-564-7818 x-3592
Women’s Health – Michelle Mitchell 502-564-7818 x-3746
For questions relating to EPSDT, contact Cathy Key at (502) 564-7818 (x-3821). 

For questions relating to Local Child Fatality Review Teams, contact Amy Sepulveda at (502) 564-7818 (ext. 3857).
FY 10 OBJECTIVES AND GOALS

	Cost Center(s)

Applicable
	Code
	2010 OBJECTIVE/GOAL

	857
	012--
	1.2
Adult physical activity

	857
	014--
	1.4
Child and adolescent physical activity

	857
	1612O
	16.12
Osteoporosis

	804
	020WO
	020WO
WIC Outreach

	805
	021--
	2.1
Healthy weight for adults, children and adolescents

	805
	025--
	2.5
Five A Day

	805
	029--
	2.9
Dietary Quality

	818
	0403-
	4.3
School health education

	818
	0505-
	5.5
Eliminate risk of lead exposure

	818
	0701-
	7.1
Reduce head injuries and deaths

	818
	0702-
	7.2
Reduce spinal cord injuries and deaths

	818
	0703-
	7.3
Reduce firearm injuries and deaths

	818
	0704-
	7.4
Local Child Fatality Review (CFR) Team

	818
	0705-
	7.5
Reduce injuries and deaths due to poisoning

	818
	0706-
	7.6
Reduce suffocation related injuries and deaths

	818
	0710-
	7.10
Reduce transport crash injuries and deaths

	818
	0715-
	7.15
Reduce fire related injuries and deaths

	818
	0717-
	7.17
Reduce drowning

	818
	0720-
	7.20
Reduce violence related injuries and deaths

	818
	091--
	9.1
Dental caries

	818
	093--
	9.3
Reduction and replacement of tooth loss

	818
	095--
	9.5
Oral cancer

	818
	097--
	9.7
Optimal water fluoridation

	818
	099--
	9.9
Oral health partnerships

	818
	101--
	10.1
Reduce the number of people without healthcare coverage

	818
	105--
	10.5
Increase training to health care clinician’s

	818
	106--
	10.6
Increase the percent of people who have ongoing primary care

	818
	111--
	11.1
Increase knowledge and use of family planning services

	818

837
	112—

112-G
	11.2
Reduce adolescent pregnancy

11.2G
Abstinence Education Program

	818
	1212-
	12.12
Decrease percent of low birth weight live births

	818, 

833
	1215-

1215G
	12.15
Increase the percentage of mothers whom initiate breastfeeding and 
increase the percentage of mothers who continue duration of 
breastfeeding

	818
	1216-
	12.16
Reduce the incidence of Neural Tube Defects (Spina Bifida and 
Anencephaly)

	818
	1221-
	12.21
Reduce number of families refusing newborn metabolic screening

	890
	140--
	14.0
Community assessment –Public health infrastructure

	890
	141--
	14.1
Public health competencies/Public health infrastructure

	890
	143--
	14.3
Continuing education and training – Public health infrastructure

	890
	147--
	14.7
Measure HK 2010 Objectives/Public Health Infrastructure

	890
	1412-
	14.12
Facilitate Greater Collaboration/Public Health Infrastructure


	Cost Center(s)

Applicable
	Code
	2010 OBJECTIVE/GOAL (Continued)

	856
	1601G

1601C
	16.1G
Arthritis Grant

16.1C
Arthritis Community

	818
	1702-
	17.2
Lung cancer death rate

	818
	1707-
	17.7
Colorectal cancer deaths

	818
	1708-
	17.8
Fecal occult blood testing (FOBT) and sigmoidoscopy/colonoscopy

	818
	1709-
	17.9
Prostate cancer screening

	818
	1710-
	17.10
Oral and skin cancer screening

	832
	201--
	20.1
Reduce Heart disease and stroke deaths

	832
	202--
	20.2
Reduce stroke deaths

	832
	203--
	20.3
Decrease high blood pressure and cholesterol

	832
	204--
	20.4
Increase blood cholesterol check

	832
	205--
	20.5
Increase awareness of heart attack

	832
	207--
	20.7
Increase awareness of stroke

	843
	210--
	21.0
HIV

	843
	212--
	21.2
Reduce HIV infection

	843
	214--
	21.4
Prevent HIV transmission

	843
	219--
	21.9
Increase classroom education on HIV and STD

	806
	2207-
	22.7
Reduce incidence of TB

	801
	2208-
	22.8
Decrease pneumococcal infections in persons aged 65 & older

	801
	2210-
	22.10
Increase immunization coverage among children 19-35 months

	801
	2212-
	22.12
Decrease number of influenza infections in persons 65 & older

	818
	231--
	23.1
Children’s social/emotional health

	818
	241--
	24.1
Asthma

	807
	251--
	25.1
Reduce chlamydia infection rate

	807
	252--
	25.2
Reduce gonorrhea incidence

	807
	253--
	25.3
Reduce and eliminate primary and secondary Syphilis

	813
	1CA--
	1CA
Public education and awareness

	813
	2CA--
	2CA
Physician education and awareness

	813
	3CA--
	3CA
Training

	813
	4CA--
	4CA
Breast and cervical cancer screening event

	813
	5CA--
	5CA
Evaluation

	813
	6CA--
	6CA
Other

	818
	1SA--
	SA1
Reduce substance abuse

	818
	2SA--
	SA2
Reduce substance abuse in pregnant women

	818
	3SA--
	SA3
Decrease suicide attempts in adolescents related to substance abuse

	883
	120EO
	EPSDT
Outreach

	821
	2705-
	27.5
Preparedness and Response

	821
	2706-
	27.6
Epidemiology/Surveillance

	821
	2707-
	27.7
Building a Medical Reserve Corps

	821
	2708-
	27.8
Public Health Preparedness Regional Training

	821
	2709-
	27.9
Hospital Preparedness Program Coordination

	821
	2710-
	27.10
Cities Readiness Initiative


Key for Goals Listed Above:

CA = Cost Center 813 Kentucky Women’s Cancer Screening Program (KWCSP)

EPSDT = Cost Center 883 EPSDT

SA = Chapter 26 Substance Abuse

PROCEDURES FOR REPORTING COMMUNITY HEALTH SERVICES

A Community Health Services Report (CHSR) is completed for each event/activity. The shaded areas on the form are required fields for data to be reported on the PSRS Supplemental-Community Health Services Reporting. The data is to be entered into the system within 15 days of the presentation or meeting.

County codes may be found in the Appendix. Place/Type of Service, Cost Centers, Program, Activity Codes, Agencies, and Causes are printed on the Community Health Services Report Form found in the Appendix. Definitions of the Activity Codes may also be found in the Appendix.

Once the CHSR form has been entered into the system, a label will be produced with the key identifying information and the system assigned document number. This label should be affixed to the CHSR Form.  CHSR forms should be kept on file for six years.

NOTE: 
Two events may be entered on the same CHSR if the Lead Provider and County of Service are the same. Therefore there may be two labels affixed to the one CHSR form. If after the document(s) have been entered a change is necessary, the document number must be referenced.

A report, which contains information that has been entered for each of the documents, will run the day following entry of the forms. This report will be considered your audit trail for data entry and should be kept with the input forms.

COMMUNITY HEALTH SERVICES REPORTING FORM INSTRUCTIONS

DATA ENTRY INSTRUCTIONS

The screen is designed to accommodate two different events. Since the only characteristic that may be the same for each is the Health Department (HID) all other items must be completed for each event.

HID:
Enter the three-digit identification code of the District/Independent


County Health Department in which the provider is employed.

Act:
Enter N for new record, C for a change to existing record,



D to delete an existing record.

Co Of Serv:
Enter the three digit-county code for the county in which the event took place.

Lead Prov:
Enter the Provider Number of the staff who takes the assigned lead for the activity/event.

Document #:
This number will be assigned by the system once the record has been



entered. The number will be used to make corrections to the record.

This is a locator number for the system. A label will print to be affixed to the input form.

Date:
Enter the date the activity/event occurred. (6 digits)

PI/Type:
Enter the two-digit code which identifies the place or type of service.

Cost Ctr:
Enter the Cost Center for which the event is being conducted.

PgmCode:
Enter the five-digit code for the Community Based Strategy which the event addresses or when not previously planned the event most accurately reflects.

Strat #:
Enter the two or three-digit number for the Community Based Strategy reflected in your plan as indicated on pages 134 through 174 of this document.

ActivCd:
Enter the two-digit activity code. (Example: 01, 02, etc.)

Race/Ethnicity:
There are 6 race/ethnicity groupings. Enter the number of attendees from the respective groupings as follows:



W - White -- Non Hispanic; B - Black-Non-Hispanic; A - Asian; H – Native Hawaiian or Other Pacific Islander; L – Hispanic or Latino; U - Unknown. This item is required for Activity Codes 1, 2 and 3.

Gender:
Enter the number of attendees that were (M) male and (F) female. This item is required for Activity Codes 01, 02 and 03.

Age:
There are 6 age groups. Enter the number of attendees from the



respective age groups as follows: (1) = <5  (2) = 5-12  (3) = 13-18



(4) = 19-49  (5) = 50-64  (6) = 65+. This item is required for Activity



Codes 1, 2 and 3.

Total

Participants**:
Enter the total number of attendees/contacts/participants.

ContTm**:
Enter the time in minutes that was spent with the attendees in the



actual session/event.

PrepTm**:
Enter the time in minutes spent in preparing for the event. 



(Include travel and all other time not included in contact time.)

Local Use:
For Local Use

# Cases
Enter the number of child death cases reviewed during meeting.  This item is to be used only for and is required for Objective 7.4 (program code 0704-).

Agencies
Select from the drop down box the type of agencies represented at meeting.  The seven main agencies represented should be listed.  If “Other” is chosen, list what type of agency “Other” represents.  This item is to be used only for and is required for Objective 7.4 (program code 0704-).

Causes
Select from the drop down box the cause(s) of death based on the child death cases reviewed.  If “Other” is chosen, list what type of cause “Other” represents.  This item is to be used only for and is required for Objective 7.4 (program code 0704-).

**  These apply to activities 1, 2, and 3 only.

TO ENTER NEW DOCUMENTS

COMMAND:
COID<Space><HID(your HID# here)><Space><N><XMIT>

A Community Health Services Reporting label is printed automatically when document is entered and is to be affixed to CH-48 form.

TO RETRIEVE ENTERED DOCUMENT FOR CHANGING/DELETING

COMMAND:
COID<Space><HID(your HID# here)><Space><Doc#><XMIT>

A Community Health Services Reporting label is printed automatically when document is entered and is to be affixed to CH-48 form.

TO CHANGE DOCUMENT: Make changes on screen then xmit screen.
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	801
	Community Immunization Serv

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	801
	2208-
	22.8 Decrease pneumococcal infections in persons aged 65 and older
	101
	Develop community based coalitions

	801
	2208-
	22.8 Decrease pneumococcal infections in persons aged 65 and older
	102
	Provide media updates

	801
	2208-
	22.8 Decrease pneumococcal infections in persons aged 65 and older
	103
	Provide immunization information for all age groups

	801
	2208-
	22.8 Decrease pneumococcal infections in persons aged 65 and older
	104
	Establish new/strengthen existing partnerships

	801
	2210-
	22.10 Increase immunization coverage children 19-35 months
	11
	Provide Immunizations information for all age groups

	801
	2210-
	22.10 Increase immunization coverage children 19-35 months
	12
	Provide media with updates

	801
	2210-
	22.10 Increase immunization coverage children 19-35 months
	14
	Develop community-based coalitions

	801
	2210-
	22.10 Increase immunization coverage children 19-35 months
	15
	Establish new / strengthen existing partnerships

	801
	2212-
	22.12 Decrease the number of Influenza Infections in persons 65 and older
	107
	Develop community based coalitions

	801
	2212-
	22.12 Decrease the number of Influenza Infections in persons 65 and older
	108
	Establish new/strengthen existing partnerships

	801
	2212-
	22.12 Decrease the number of Influenza Infections in persons 65 and older
	109
	Provide immunization information for all age groups

	801
	2212-
	22.12 Decrease the number of Influenza Infections in persons 65 and older
	110
	Provide media with updates

	801
	2212-
	22.12 Decrease the number of Influenza Infections in persons 65 and older
	111
	Develop community based coalitions

	NO "OTHER" STRATEGIES PERMITTED
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	804
	WIC Outreach
	PLANNED

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY
	#ACT
	#PART

	TOTAL
	0
	0

	804
	020WO
	WIC Outreach
	01
	OutReach
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	805
	Nutrition

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	69
	Fruits and Veggies: More Matters® 

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	70
	Choose 1% or Less

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	72
	Wellness Winners 

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	74
	Cumberland Valley Nutrition and Physical Activity Series

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	76
	Outsmarting the Female Fat Cell

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	77
	Health fairs

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	78
	Eat Smart Play Hard

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	79
	Healthy choices at Restaurants

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	80
	Milk vending machines

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	81
	Healthy choices in school vending machines

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	104
	Physical Activity Nutrition and Tobacco (PANT) (KDE) Units of Study 

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	201
	My Pyramid/My Pyramid for Kids

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	202
	Grocery Store Tours

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	207
	Weight the reality series

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	208
	Star Chef Curriculum

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	214
	We CAN!

	805
	021--
	2.1 Healthy weight for adults, children and adolescents
	215
	Fit WIC Kit activities

	805
	025--
	2.5 Five A Day
	82
	Fruits and Veggies: More Matters® 

	805
	025--
	2.5 Five A Day
	210
	Star Chef Curriculum

	805
	025--
	2.5 Five A Day
	216
	We CAN!

	805
	029--
	2.9 Dietary Quality
	91
	Fruits and Veggies: More Matters® 

	805
	029--
	2.9 Dietary Quality
	92
	Choose 1% or Less

	805
	029--
	2.9 Dietary Quality
	95
	Wellness Winners

	805
	029--
	2.9 Dietary Quality
	97
	Cumberland Valley Nutrition and Physical Activity Series

	805
	029--
	2.9 Dietary Quality
	100
	Eat Smart Play Hard

	805
	029--
	2.9 Dietary Quality
	203
	My Pyramid/My Pyramid for Kids

	805
	029--
	2.9 Dietary Quality
	204
	Physical Activity Nutrition and Tobacco (PANT) (KDE) Units of Study

	805
	029--
	2.9 Dietary Quality
	213
	Star Chef Curriculum

	805
	029--
	2.9 Dietary Quality
	217
	We CAN!
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	806
	Tuberculosis Services

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	806
	2207-
	22.7 Reduce incidence of TB
	03      
	Provide TB education to the community once per quarter

	806
	2207-
	22.7 Reduce incidence of TB
	05      
	Provide TB in-services to 90% of local nursing homes or assisted living communities

	806
	2207-
	22.7 Reduce incidence of TB
	06
	Collaborate with hospital/infection control staff to coordinate prevention activities and reporting strategies

	806
	2207-
	22.7 Reduce incidence of TB
	07
	Provide TB education targeted toward transient population twice per year

	806
	2207-
	22.7 Reduce incidence of TB
	08      
	Provide TB education targeted toward foreign-born populations twice per year
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	806
	 
	 
	10
	 

	806
	 
	 
	11
	 

	806
	 
	 
	12
	 

	806
	 
	 
	13
	 

	806
	 
	 
	14
	 

	806
	 
	 
	15
	 

	806
	 
	 
	16
	 

	806
	 
	 
	17
	 

	806
	 
	 
	18
	 

	806
	 
	 
	19
	 

	806
	 
	 
	20
	 

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	807
	STD Services

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	807
	251--
	25.1 Reduce chlamydia infection rate
	01      
	Education/information, targeted toward at-risk populations

	807
	251--
	25.1 Reduce chlamydia infection rate
	02
	Screening, targeted toward at-risk populations

	807
	251--
	25.1 Reduce chlamydia infection rate
	03
	Provider education re:  screening, diagnosis, treatment and Prevention of complications

	807
	252--
	25.2 Reduce gonorrhea incidence
	04
	Education/information, targeted toward at-risk populations

	807
	252--
	25.2 Reduce gonorrhea incidence
	05
	Screening, targeted toward at risk populations

	807
	252--
	25.2 Reduce gonorrhea incidence
	06
	Provider education re:  screening, diagnosis, treatment and Prevention of complications

	807
	253--
	25.3 Reduce and eliminate primary and secondary Syphilis
	07
	Education/information, targeted toward at-risk populations

	807
	253--
	25.3 Reduce and eliminate primary and secondary Syphilis
	08
	Screening, targeted toward at risk populations

	807
	253--
	25.3 Reduce and eliminate primary and secondary Syphilis
	09
	Provider education re:  screening, diagnosis, treatment and Prevention of complications
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	813
	Breast and Cervical Cancer Services

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	813
	1CA--
	1CA Public education and awareness
	01      
	Media

	813
	1CA--
	1CA Public education and awareness
	02      
	Development, Distribution, and Reproduction of Educational Material

	813
	1CA--
	1CA Public education and awareness
	03      
	Educational Presentations

	813
	2CA--
	2CA Physician education and awareness
	04      
	Distribution of Educational Material

	813
	2CA--
	2CA Physician education and awareness
	05      
	Educational Presentations

	813
	3CA--
	3CA Training
	06      
	KWCSP Training

	813
	3CA--
	3CA Training
	07
	Other Breast and Cervical Cancer or Outreach-Related Training

	813
	4CA--
	4CA Breast and cervical cancer screening event
	08
	Breast/Cervical Cancer Screening Event

	813
	5CA--
	5CA Evaluation
	09
	Community Reporting Form
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	0403-
	4.3 School health education - Other
	500
	School Health Education Other
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	02
	Handouts/brochures

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	03
	Community health fairs

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	04
	Community baby showers

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	05
	Agency newsletters

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	06
	In-service training for local health department staff

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	07
	Mass media campaigns

	818
	0505-
	5.5 Educate the public and eliminate risk of lead exposure
	08
	In-service training for local private health providers
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	0701-
	7.1 Reduce head injuries and deaths
	09
	Public Education

	818
	0701-
	7.1 Reduce head injuries and deaths
	13
	Safe Sitter Program

	818
	0701-
	7.1 Reduce head injuries and deaths
	15
	Safety Seat use

	818
	0701-
	7.1 Reduce head injuries and deaths
	16
	Restraint/Seatbelt Use

	818
	0701-
	7.1 Reduce head injuries and deaths
	17
	Helmet Use (bicycling, skateboarding)

	818
	0702-
	7.2 Reduce spinal code injuries and deaths
	18
	Public Education

	818
	0702-
	7.2 Reduce spinal code injuries and deaths
	19
	Safety Seat use

	818
	0702-
	7.2 Reduce spinal code injuries and deaths
	20
	Restraint/Seatbelt Use

	818
	0702-
	7.2 Reduce spinal code injuries and deaths
	21
	Helmet Use (bicycling, skateboarding)

	818
	0703-
	7.3 Reduce firearm-related injuries and deaths
	350
	Public Education

	818
	0704-
	7.4 Local Child Fatality Review (CFR) Team
	11
	Local CFR Team

	818
	0705-
	7.5 Reduce injuries and deaths due to poisonings
	23
	Public Education

	818
	0706-
	7.6 Reduce suffocation related injuries and deaths
	24
	Public Education

	818
	0706-
	7.6 Reduce suffocation related injuries and deaths
	351
	Safe Sitter Program

	818
	0706-
	7.6 Reduce suffocation related injuries and deaths
	200
	Back to sleep

	818
	0706-
	7.6 Reduce suffocation related injuries and deaths
	201
	Infant safe sleeping environment

	818
	0706-
	7.8 Reduce unintentional injuries and deaths
	352
	Public Education

	818
	0710-
	7.10 Reduce transportation crash injuries and deaths
	353
	Public Education

	818
	0710-
	7.10 Reduce transportation crash injuries and deaths
	354
	Safety Seat use

	818
	0710-
	7.10 Reduce transportation crash injuries and deaths
	355
	Restraint/Seatbelt Use

	818
	0710-
	7.10 Reduce transportation crash injuries and deaths
	356
	Helmet Use (bicycling, skateboarding)

	818
	0715-
	7.15 Reduce fire related injuries and deaths
	357
	Public Education

	818
	0715-
	7.15 Reduce fire related injuries and deaths
	358
	Safe Sitter Program

	818
	0717-
	7.17 Reduce drowning
	22
	Public Education (water safety)

	818
	0720-
	7.20 Reduce violence related injuries and deaths
	359
	Public Education
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	091--
	9.1 Dental caries
	25
	Improve the awareness of and access to sealant services in the community. 

	818
	091--
	9.1 Dental caries
	26
	Improve the awareness of and access to varnish services in the community for high risk populations.

	818
	091--
	9.1 Dental caries
	27
	Increase the number of people obtaining preventive and restorative care regardless of the source of payment for these services, especially for disparate populations. 

	818
	093--
	9.3 Reduction and replacement of tooth loss
	28
	Provide oral health education programs and materials focusing on the importance of retention and replacement of natural dentition.

	818
	093--
	9.3 Reduction and replacement of tooth loss
	29
	Provide oral health education about the relationship between periodontal disease and chronic diseases such as diabetes, cardiovascular disease and prenatal conditions.

	818
	093--
	9.3 Reduction and replacement of tooth loss
	30
	Increase the number of people obtaining preventive and restorative care regardless of the source of payment for these services, especially for children. 

	818
	093--
	9.3 Reduction and replacement of tooth loss
	31
	Provide oral health education, facilitate screening and treatment in long-term care and mental health facilities

	818
	095--
	9.5 Oral cancer
	32
	Provide oral cancer awareness campaign and screening & education program

	818
	095--
	9.5 Oral cancer
	33
	Provide oral health education as to the impact of tobacco use and oral cancers.

	818
	097--
	9.7 Optimal water fluoridation
	34
	Provide education about the importance of optimal fluoride levels in regards to good oral health

	818
	097--
	9.7 Optimal water fluoridation
	35
	Provide information about infant feeding practices regarding preparation of formula with fluoridated water or fluoridation supplementation.

	818
	099--
	9.9 Oral health partnerships
	36
	Provide oral health educational and materials to partners regarding specific populations such as the elderly, low-income individual and ethnic minorities.

	818
	099--
	9.9 Oral health partnerships
	37
	Collaborate with dental organizations to arrange screening opportunities.

	818
	099--
	9.9 Oral health partnerships
	38
	Provide oral health education and materials regarding oral and periodontal health for high-risk pregnant women. 
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	101--
	10.1 Reduce the number of people without healthcare coverage
	53
	Promote and Educate Kentucky’s citizens regarding the Kentucky Physician Care Program

	818
	101--
	10.1 Reduce the number of people without healthcare coverage
	240
	Promote and educate Kentucky's citizens regarding the Prescription Assistance Program

	818
	105--
	10.5 Increase training to health care clinician’s
	54
	Develop and conduct training to Health Care Professionals

	818
	106--
	10.6 Increase the percent of people who have ongoing primary care
	57
	Promote and educate Kentucky citizens regarding the services provided by the local health department

	818
	106--
	10.6 Increase the percent of people who have ongoing primary care
	58
	Develop and conduct local community primary care needs assessments through community mobilization
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	111--
	11.1 Increase knowledge and use of family planning services
	304
	Information & Education/Community Participation Committee

	818
	111--
	11.1 Increase knowledge and use of family planning services
	305
	Parental Involvement Workshops "Beyond Birds & Bees"

	818
	111--
	11.1 Increase knowledge and use of family planning services
	59
	Mass media campaign

	818
	111--
	11.1 Increase knowledge and use of family planning services
	60
	Partner with pharmaceutical companies

	818
	111--
	11.1 Increase knowledge and use of family planning services
	61
	Partner with school systems

	818
	111--
	11.1 Increase knowledge and use of family planning services
	63
	Identify new partners in the communities

	818
	111--
	11.1 Increase knowledge and use of family planning services
	64
	Develop an educational campaign

	818
	111--
	11.1 Increase knowledge and use of family planning services
	65
	List hours of service

	818
	111--
	11.1 Increase knowledge and use of family planning services
	66
	List emergency 24hour telephone numbers

	818
	111--
	11.1 Increase knowledge and use of family planning services
	67
	List confidentiality policy

	818
	111--
	11.1 Increase knowledge and use of family planning services
	68
	List counseling services

	818
	111--
	11.1 Increase knowledge and use of family planning services
	69
	Contact local politicians

	818
	111--
	11.1 Increase knowledge and use of family planning services
	70
	Contact local school boards

	818
	111--
	11.1 Increase knowledge and use of family planning services
	71
	Present family planning issues at club meetings

	818
	111--
	11.1 Increase knowledge and use of family planning services
	72
	Contact media to publish all services offered

	818
	111--
	11.1 Increase knowledge and use of family planning services
	73
	Guest speakers

	818
	111--
	11.1 Increase knowledge and use of family planning services
	74
	Local physicians

	818
	111--
	11.1 Increase knowledge and use of family planning services
	75
	Medical Director

	818
	111--
	11.1 Increase knowledge and use of family planning services
	76
	Nurse Practitioners

	818
	111--
	11.1 Increase knowledge and use of family planning services
	77
	Private area for brown bag pick up

	818
	111--
	11.1 Increase knowledge and use of family planning services
	78
	Provide privacy for supply pick up

	818
	111--
	11.1 Increase knowledge and use of family planning services
	79
	Post Title X services offered

	818
	111--
	11.1 Increase knowledge and use of family planning services
	80
	Confidential adolescent services

	818
	111--
	11.1 Increase knowledge and use of family planning services
	146
	Post emergency telephone numbers
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	112--
	11.2 Reduce adolescent pregnancy
	81
	Community Work-Groups and Coalitions

	818
	112--
	11.2 Reduce adolescent pregnancy
	306
	Kentucky Teen Pregnancy Coalition

	818
	112--
	11.2 Reduce adolescent pregnancy
	307
	Youth Councils on teen pregnancy prevention

	818
	112--
	11.2 Reduce adolescent pregnancy
	308
	Mass Media Campaign

	818
	112--
	11.2 Reduce adolescent pregnancy
	309
	Community Awareness Events

	818
	112--
	11.2 Reduce adolescent pregnancy
	84
	Teen Outreach Program (TOP)

	818
	112--
	11.2 Reduce adolescent pregnancy
	310
	After School Program

	818
	112--
	11.2 Reduce adolescent pregnancy
	311
	Service Learning Projects regarding teen pregnancy

	818
	112--
	11.2 Reduce adolescent pregnancy
	312
	Advancing Youth Development Basics Training (offered by Kentucky Child Now)

	818
	112--
	11.2 Reduce adolescent pregnancy
	83
	Postponing Sexual Involvement/Managing Pressures Before Marriage Curriculum (Preteen, Young Teen, Teen Series)

	818
	112--
	11.2 Reduce adolescent pregnancy
	313
	Heritage Keepers Curriculum

	818
	112--
	11.2 Reduce adolescent pregnancy
	314
	Choosing The Best Curriculum (Way, Life, Path, Journey, Soul Mate)

	818
	112--
	11.2 Reduce adolescent pregnancy
	315
	Plain Talk Project (help adults, parents & community leaders talk to youth about reducing sexual risk taking)

	818
	112--
	11.2 Reduce adolescent pregnancy
	316
	Parent Education Programs 

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.

	818
	 
	 
	561
	 

	818
	 
	 
	562
	 

	818
	 
	 
	563
	 

	818
	 
	 
	564
	 

	818
	 
	 
	565
	 

	818
	 
	 
	566
	 

	818
	 
	 
	567
	 

	818
	 
	 
	568
	 

	818
	 
	 
	569
	 

	818
	 
	 
	570
	 

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	86
	Prenatal Classes for pregnant women

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	87
	Substance Abuse Prevention Programs through collaboration with Community Mental Health Programs

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	88
	Smoking Cessation Program, use of the Quit Line video, and or utilization of the Fax Referral Form

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	89
	Media Campaigns, including promotion and utilization of the Healthy Babies are Worth the Wait Prematurity Prevention Toolkit, to promote health lifestyles for pregnant women

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	92
	Improve the oral health of the pregnant women in KY by promoting health fairs, developing partnerships with community dental professionals to assist access to oral care for disparate populations, and to enhance dental care provider's educaton on the risks and treatments of periodontal disease in pregnancy

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	147
	Provide educational materials in pregnant women in health care settings, including warning signs about preterm labor

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	203
	Work in partnership with community obstetrical providers to enhance education on the latest research data that suggests contributing factors for premature births include periodontal disease, bacterial vaginosis, maternal smoking, and inadequate weight gain

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	204
	Routine screening for domestic violence and sexual assault to provide education, support, and appropriate referrals to community support services to women identified as victims of domestic violence and sexual assault

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	205
	Enhance the access and provision of preconception and prenatal care in non-traditional sites such as neighborhood community centers which may utilize the Healthy Babies are Worth the Wait

	818
	1212-
	12.12 Decrease percent of low birth weight live births and premature births
	207
	Participate in Statewide or community innitiatives such as the KY Folic Acid Partnership or FIMR to emphasize prematurity prevention activities and to imporve perinatal outcomes

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	93
	Professional education for health care providers:  Shape the Future Breastfeed

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	94
	Breastfeeding coalitions

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	95
	Development of breastfeeding rooms

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	97
	Breastfeeding Friendly Worksites

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	98
	Providing breast pumps to Moms returning to school or work

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	99
	Rock and Relax booth at KY State Fair, and Portable Mother Nurture Rooms at local Health fairs and county fairs

	818
	1215-
	12.15 Increase the percentage of mothers whom initiate breastfeeding and  increase the percentage of mothers who continue duration of  breastfeeding and increase per percentage of mothers who exclusively breastfeed for the first 3 month to 60% and at 6 months to 25%
	148
	Mother to Mother Support Groups

	818
	1216-
	12.16 Reduce the incidence of Neural Tube Defects (Spina Bifida and  Anencephaly)
	100
	Professional education for health care providers and promote outreach

	818
	1216-
	12.16 Reduce the incidence of Neural Tube Defects (Spina Bifida and  Anencephaly)
	101
	Media announcements to promote public awareness of the importance of folic acid

	818
	1216-
	12.16 Reduce the incidence of Neural Tube Defects (Spina Bifida and  Anencephaly)
	102
	Health fairs to promote the daily consumption of a multi-vitamin and foods containing folic acid

	818
	1221
	12.21 Increase the number of educational acitivities related to newborn screening. 
	219
	Childbirth education classes

	818
	1221-
	12.21 Increase the number of educational acitivities related to newborn screening. 
	209
	HANDS home visitation

	818
	1221-
	12.21 Increase the number of educational acitivities related to newborn screening. 
	210
	First Step Referrals for diagnosed infants

	818
	1221-
	12.21 Increase the number of educational acitivities related to newborn screening. 
	212
	Health fairs

	818
	1221-
	12.21 Increase the number of educational acitivities related to newborn screening. 
	213
	Media campaigns promoting healthy choices for pregnant women

	818
	1221-
	12.21 Increase the number of educational acitivities related to newborn screening. 
	214
	Educational packets to share with pregnant women in health care settings

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	1702-
	17.2 Lung Cancer Deaths
	103
	Community-wide health education classes (pre-approved)

	818
	1702-
	17.2 Lung Cancer Deaths
	104
	Projects under Comprehensive Cancer Control Grant (pre-approved)

	818
	1707-
	17.7 Colorectal Cancer Deaths
	105
	Screen for life

	818
	1707-
	17.7 Colorectal Cancer Deaths
	106
	Professional education (preapproved see Information & Resources)

	818
	1707-
	17.7 Colorectal Cancer Deaths
	107
	Projects under Comprehensive Cancer Control Grant (pre-approved)

	818
	1707-
	17.7 Colorectal Cancer Deaths
	109
	Projects with Kentucky Cancer Consoritum pre-approved

	818
	1708-
	17.8 FOBT and sigmoid/colonoscopy
	110
	Community-wide health education classes (pre-approved)

	818
	1708-
	17.8 FOBT and sigmoid/colonoscopy
	112
	Professional education (preapproved see Information & Resources)

	818
	1708-
	17.8 FOBT and sigmoid/colonoscopy
	114
	Screen for Life or DPH approved materials

	818
	1708-
	17.8 FOBT and sigmoid/colonoscopy
	115
	Projects with Kentucky Cancer Consoritum pre-approved

	818
	1709-
	17.9 Prostate cancer screening
	116
	Man to Man Prostate Cancer Education and Support Program (pre-approved)

	818
	1709-
	17.9 Prostate cancer screening
	117
	Projects under Comprehensive Cancer Program (pre-approved)

	818
	1710-
	17.10 Oral and skin cancer screening
	121
	Oral Cancer Awareness Campaign (Refer to 9.5)

	818
	1710-
	17.10 Oral and skin cancer screening
	122
	Choose Your Cover

	818
	1710-
	17.10 Oral and skin cancer screening
	123
	Projects under Comprehensive Cance Program (pre-approved) (Refer to 9.5 for additional partnerships for oral cancer screening)

	818
	1710-
	17.10 Oral and skin cancer screening
	226
	Professional education (pre-approved)

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	231--
	23.1 Children’s social/emotional health
	124
	Health Fairs

	818
	231--
	23.1 Children’s social/emotional health
	360
	Health Promotion/Education

	818
	231--
	23.1 Children’s social/emotional health
	220
	Behavioral Change Education 

	818
	231--
	23.1 Children’s social/emotional health
	221
	Social-Emotional Screening and Assessment

	818
	231--
	23.1 Children’s social/emotional health
	222
	Purchase DECA materials for Healthy Start in Childcare Consultants

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	241--
	24.1 Asthma
	127
	Certified Asthma Educator Workshop/Exam 

	818
	241--
	24.1 Asthma
	130
	Public Awareness Campaign

	818
	241--
	24.1 Asthma
	131
	Development of local or community asthma coalitions or both

	818
	241--
	24.1 Asthma
	223
	Asthma Awareness:  Curriculum for the Elementary Classroom 

	818
	241--
	24.1 Asthma
	224
	Asthma 1-2-3

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.

	818
	 
	 
	601
	 

	818
	 
	 
	602
	 

	818
	 
	 
	603
	 

	818
	 
	 
	604
	 

	818
	 
	 
	605
	 

	818
	 
	 
	606
	 

	818
	 
	 
	607
	 

	818
	 
	 
	608
	 

	818
	 
	 
	609
	 

	818
	 
	 
	610
	 

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	818
	Community Based Services (799)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	818
	1SA--
	SA1 Reduce substance abuse
	133
	Across Ages 

	818
	1SA--
	SA1 Reduce substance abuse
	134
	Creating Lasting Family Connections (CLFC) 

	818
	1SA--
	SA1 Reduce substance abuse
	135
	LifeSkills Training (LST)

	818
	1SA--
	SA1 Reduce substance abuse
	137
	Project Alert 

	818
	1SA--
	SA1 Reduce substance abuse
	138
	Project Northland 

	818
	1SA--
	SA1 Reduce substance abuse
	139
	Reconnecting Youth (RY) 

	818
	1SA--
	SA1 Reduce substance abuse
	140
	Strengthening Families Programs (SFP) 

	818
	2SA--
	SA2 Reduce the number of pregnant women abusing substances during their pregnancy
	141
	Develop partnerships with local Community Mental Health Centers

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	319
	Media Campaigns

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	320
	QPR (Question, Persuade and Refer) Gatekeeper Training

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	321
	Signs of Suicide (SOS)

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	322
	Reconnecting Youth (RY) 

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	323
	C-Care/CAST

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	324
	Holding The Life Line

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	325
	Kentucky Suicide Prevention Group (KSPG)

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	326
	Local Suicide Prevention Coalitions

	818
	3SA--
	SA3 Reduce the number of suicide attempts among adolescents related to substance abuse
	327
	Adolescent Survivor Support Groups (Postvention)

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	821
	Preparedness Coordination

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	821
	2705-
	Preparedness and Response
	01
	All Hazards Emergency Operations Plans (EOP)

	821
	2705-
	Preparedness and Response
	02
	Strategic National Stockpile Planning

	821
	2705-
	Preparedness and Response
	03
	COOP Planning

	821
	2705-
	Preparedness and Response
	04
	Pandemic Influenza Operational Planning

	821
	2705-
	Preparedness and Response
	05
	Catastrophic Earthquake Planning

	821
	2705-
	Preparedness and Response
	06
	Training and Exercise Program

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	822
	Epidemiology/Surveillance

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	822
	2706-
	Epidemiology/Surveillance
	01
	Surveillance and Data Collection

	822
	2706-
	Epidemiology/Surveillance
	02
	Investigations and Data Analysis

	822
	2706-
	Epidemiology/Surveillance
	03
	Education/Reporting

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	823
	Medical Reserve Corps

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	823
	2707-
	Building a Medical Reserve Corps
	01
	Participation in MRC Activities.

	823
	2707-
	Building a Medical Reserve Corps
	02
	Create MRC Program Plan.

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	825
	Training Coordination

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	825
	2708-
	Public Health Preparedness Regional Training
	01
	Preparedness and Response Training

	825
	2708-
	Public Health Preparedness Regional Training
	02
	Strategic National Stockpile Plans

	825
	2708-
	Public Health Preparedness Regional Training
	03
	Training Program Management

	825
	2708-
	Public Health Preparedness Regional Training
	04
	Public Health Workforce Development

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	830
	Cancer Coalition

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	830
	1CA-C
	1CA Public education and awareness
	01       
	Media

	830
	1CA-C
	1CA Public education and awareness
	02       
	Development, Distribution, and Reproduction of Educational Materials

	830
	1CA-C
	1CA Public education and awareness
	03       
	Educational Presentations

	830
	2CA-C
	2CA Physician education and awareness
	04       
	Distribution of Educational Materials

	830
	2CA-C
	2CA Physician education and awareness
	05       
	Educational Presentations

	830
	3CA-C
	3CA Training
	06       
	KWCSP Training

	830
	3CA-C
	3CA Training
	07       
	Other Breast and Cervical Cancer or Outreach-Related Training

	830
	4CA-C
	4CA Breast and cervical cancer screening event
	08       
	Breast/Cervical Cancer Screening Event

	830
	4CA-C
	4CA Breast and cervical cancer screening event
	09       
	Facilitation of Routine Screening Activities

	830
	5CA-C
	5CA Quarterly reports and evaluation
	11      
	Community Reporting Form

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	832
	Cardiovascular Health

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	832
	201--
	20.1 Reduce heart disease deaths
	200
	Community-wide campaign addressing heart disease & stroke, including early warning signs

	832
	201--
	20.1 Reduce heart disease deaths
	201
	Blood Pressure Control

	832
	201--
	20.1 Reduce heart disease deaths
	202
	Cholesterol Control

	832
	201--
	20.1 Reduce heart disease deaths
	203
	Health risk assessments

	832
	201--
	20.1 Reduce heart disease deaths
	204
	Worksites through worksite wellness

	832
	201--
	20.1 Reduce heart disease deaths
	205
	Communities through networking coalitions

	832
	202--
	20.2 Reduce stroke deaths
	10      
	Community-wide campaigns addressing stroke, including early warning signs

	832
	202--
	20.2 Reduce stroke deaths
	11      
	Blood Pressure Control

	832
	202--
	20.2 Reduce stroke deaths
	12      
	Cholesterol Control

	832
	202--
	20.2 Reduce stroke deaths
	206
	Health risk assessments

	832
	202--
	20.2 Reduce stroke deaths
	207
	Worksites through worksite wellness

	832
	202--
	20.2 Reduce stroke deaths
	208
	Communities through networking coalitions

	832
	203--
	20.3 Decrease high blood pressure
	16      
	Community-wide campaign addressing blood pressure control

	832
	203--
	20.3 Decrease high blood pressure
	18      
	Blood Pressure Control

	832
	203--
	20.3 Decrease high blood pressure
	20      
	Self-monitoring of blood pressure

	832
	203--
	20.3 Decrease high blood pressure
	209
	Worksites offering blood pressure monitoring 

	832
	204--
	20.4 Increase blood cholesterol check
	210
	Community-wide campaign addressing cholesterol control

	832
	204--
	20.4 Increase blood cholesterol check
	211
	Cholesterol Control

	832
	204--
	20.4 Increase blood cholesterol check
	212
	Know your numbers - cholesterol checks

	832
	204--
	20.4 Increase blood cholesterol check
	213
	Worksites offering cholesterol monitoring

	832
	205--
	20.5 Increase awareness heart attack 
	214
	Community-wide campaign adressing early warning signs of heart attack

	832
	205--
	20.5 Increase awareness heart attack 
	215
	Community-wide campaign addressing the importance of calling 911

	832
	205--
	20.5 Increase awareness heart attack 
	216
	Signs and symptoms of a heart attack

	832
	205--
	20.5 Increase awareness heart attack 
	217
	Risk factors for a heart attack

	832
	205--
	20.5 Increase awareness heart attack 
	218
	Worksites through worksite wellness and educational approaches

	832
	207--
	20.7 Increase awareness stroke 
	219
	Community-wide campaign addressing early warning signs of stroke

	832
	207--
	20.7 Increase awareness stroke 
	220
	Community-wide campaign addressing the importance of calling 911

	832
	207--
	20.7 Increase awareness stroke 
	221
	Signs and symptoms of a stroke

	832
	207--
	20.7 Increase awareness stroke 
	222
	Risk factors for a stroke

	832
	207--
	20.7 Increase awareness stroke 
	223
	Worksites through worksite wellness and educational approaches

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	833
	Breast Feeding Promo (WIC)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	93
	Shape the Future Breast-Feed

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	94
	Breastfeeding coalitions

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	95
	Development of breastfeeding rooms

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	97
	Breastfeeding Friendly Worksites

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	99
	Rock and Relax booth at KY State Fair, and portable Mother Nurture Rooms at local health fairs and county fairs

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	148
	Mother to Mother Support Groups

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	201
	Programs for residents, colleges, technical schools, health professional community

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	202
	Radio, television, newspaper interviews/articles

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	203
	Health Fairs

	833
	1215G
	The precentage of mothers who continue duration of breastfeeding
	204
	Billboards

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	837
	Abstinence

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	837
	112-G
	Abstinence Education Program
	2
	Community Grants for Abstinence Education

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	843
	Spec Proj - HIV Prevent & Plan

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	843
	210--
	21.0 HIV
	01      
	Make information and materials about HIV transmission available;

	843
	210--
	21.0 HIV
	02      
	Increase client awareness of at-risk behaviors for HIV transmission through risk assessments;

	843
	210--
	21.0 HIV
	03      
	Assist client in developing a personalized HIV Prevention Plan;

	843
	210--
	21.0 HIV
	04      
	Provide support including prevention for sustained behavioral change

	843
	212--
	21.2 Reduce HIV infection
	05      
	Conduct health education activities for persons at increased risk of becoming infected with HIV


	843
	212--
	21.2 Reduce HIV infection
	06      
	Host workshops and presentations to disseminate important information on HIV/AIDS prevention

	843
	214--
	21.4 Prevent HIV transmission
	11      
	Conduct health education activities for HIV+ persons to prevent HIV transmission

	843
	219--
	21.9 Increase classroom education on HIV and STD
	18      
	Make professional education available to health care providers and educators; and

	843
	219--
	21.9 Increase classroom education on HIV and STD
	20      
	Obtain approval to offer HIV/AIDS professional education within the agency

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.
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	856
	Arthritis

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	856
	1601C
	16.1C Arthritis Community
	04      
	Teach the Arthritis Foundation Self-Help Program

	856
	1601C
	16.1C Arthritis Community
	05      
	Teach the Arthritis Foundation Exercise Program

	856
	1601C
	16.1C Arthritis Community
	06      
	Arthritis Educational materials (brochures/fact sheets/posters)

	856
	1601C
	16.1C Arthritis Community
	204     
	Teach the Arthritis Foundation Aquatic Program

	856
	1601C
	16.1C Arthritis Community
	205     
	Arthritis Foundation Self-Help Instructor Trainer Course

	856
	1601C
	16.1C Arthritis Community
	206     
	Arthritis Foundation Aquatic Instructor Trainer Course

	856
	1601C
	16.1C Arthritis Community
	207     
	Arthritis Foundation Exercise Instructor Trainer Course

	856
	1601C
	16.1C Arthritis Community
	209     
	The Arthritis Foundation Media Campaign

	856
	1601C
	16.1C Arthritis Community
	302
	Teach the Chronic Disease Self-Management Program

	856
	1601C
	16.1C Arthritis Community
	301
	Chronic Disease Self-Management Program Instructor Trainer Course

	856
	1601G
	16.1G Arthritis Grant
	01      
	Teach the Arthritis Foundation Self-Help Program

	856
	1601G
	16.1G Arthritis Grant
	02      
	Teach the Arthritis Foundation Exercise Program

	856
	1601G
	16.1G Arthritis Grant
	03      
	Arthritis Educational Materials (brochures/fact sheets/posters)

	856
	1601G
	16.1G Arthritis Grant
	201     
	Arthritis Foundation Self-Help Instructor Trainer Course

	856
	1601G
	16.1G Arthritis Grant
	203     
	Arthritis Foundation Exercise Instructor Trainer Course

	856
	1601G
	16.1G Arthritis Grant
	208     
	The Arthritis Foundation Media Campaign

	856
	1601G
	16.1G Arthritis Grant
	304
	Teach the Chronic Disease Self-Management Program

	856
	1601G
	16.1G Arthritis Grant
	303
	Chronic Disease Self-Management Program Instructor Trainer Course

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	857
	Physical Activity

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	857
	012--
	1.2 Adult physical activity
	09
	Community Resource Guide

	857
	012--
	1.2 Adult physical activity
	11
	Community Physical Activity Coalition/Partnership for Fit Kentucky(Required)

	857
	012--
	1.2 Adult physical activity
	12
	Chair Volleyball

	857
	012--
	1.2 Adult physical activity
	13
	Body Recall

	857
	012--
	1.2 Adult physical activity
	19
	Walkability Checklist (Required)

	857
	012--
	1.2 Adult physical activity
	23
	Land-use and development (Bike/Ped Planning)

	857
	012--
	1.2 Adult physical activity
	203
	Chronic Disease Self Management  Program

	857
	012--
	1.2 Adult physical activity
	204
	YogaFit

	857
	012--
	1.2 Adult physical activity
	206
	Arthritis Foundation Exercise Program

	857
	012--
	1.2 Adult physical activity
	209
	Kentucky Physical Activity Committee (K-PAC)

	857
	012--
	1.2 Adult physical activity
	212
	Physical Activity Conference (Required $500)

	857
	014--
	1.4 Child and adolescent physical activity
	28
	Safe Routes to School

	857
	014--
	1.4 Child and adolescent physical activity
	215
	VERB / TWEENS/LONGEST DAY OF PLAY

	857
	014--
	1.4 Child and adolescent physical activity
	218
	Take 10

	857
	014--
	1.4 Child and adolescent physical activity
	219
	Coordinated School Health Councils/Committees

	857
	014--
	1.4 Child and adolescent physical activity
	220
	Getting Kids Physically Active 

	857
	014--
	1.4 Child and adolescent physical activity
	221
	We Can! Plus 

	857
	1612O
	16.12 Osteoporosis
	317
	Strong Women Exercise Program

	857
	1612O
	16.12 Osteoporosis
	318
	Tai Chi 

	857
	1612O
	16.12 Osteoporosis
	309
	A Matter of Balance Coach Training Course

	857
	1612O
	16.12 Osteoporosis
	310
	A Matter of Balance Participant Class

	857
	1612O
	16.12 Osteoporosis
	311
	Falls Prevention Community Education and Awareness

	857
	1612O
	16.12 Osteoporosis
	316
	Osteoporosis Toolkit and program evaluation

	857
	1612O
	16.12 Osteoporosis
	319
	Evidence Based Falls Prevention Programs

	857
	1612O
	16.12 Osteoporosis
	320
	Heel Scan/ Bone Health Education

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.

	857
	 
	 
	500
	 

	857
	 
	 
	501
	 

	857
	 
	 
	502
	 

	857
	 
	 
	503
	 

	857
	 
	 
	504
	 

	857
	 
	 
	505
	 

	857
	 
	 
	506
	 

	857
	 
	 
	507
	 

	857
	 
	 
	508
	 

	857
	 
	 
	509
	 

	857
	 
	 
	510
	 

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	875
	ASPR-Hospital Preparedness Program Coordinator

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	875
	2709-
	Hospital Preparedness Program Coordination
	01
	Develop and coordination of Regional HPC Spending Plan 

	875
	2709-
	Hospital Preparedness Program Coordination
	02
	Yearly Updates to Regional Emergency Operations Plans

	875
	2709-
	Hospital Preparedness Program Coordination
	03
	Coordination among HPP, MMRS, CRI, CSEEP Programs

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	876
	Cities Readiness Initiative (CRI)

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	876
	2710
	Cities Readiness Initiative
	01
	CRI MSA Activities

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.


	883
	EPSDT Notification/Outreach

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY
	ACTIVITY
	ACTIVITY

	TOTAL

	883
	120EO
	EPSDT Outreach
	0
	N/A
	04
	Information & Material Distribution

	883
	120EO
	EPSDT Outreach
	0
	N/A
	07
	Community Planning Activities

	883
	120EO
	EPSDT Outreach
	0
	N/A
	10
	EPSDT Face to Face

	883
	120EO
	EPSDT Outreach
	0
	N/A
	11
	EPSDT Phone

	883
	120EO
	EPSDT Outreach
	0
	N/A
	12
	EPSDT Home Visit

	883
	120EO
	EPSDT Outreach
	0
	N/A
	13
	EPSDT Letter

	883
	120EO
	EPSDT Outreach
	0
	N/A
	14
	EPSDT Appointment Made

	883
	120EO
	EPSDT Outreach
	0
	N/A
	15
	Mailed/Provided KCHIP Application

	883
	120EO
	EPSDT Outreach
	0
	N/A
	16
	Completed KCHIP Application

	883
	120EO
	EPSDT Outreach
	0
	N/A
	17
	Submitted KCHIP Application

	NO "OTHER" STRATEGIES PERMITTED

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.

	890
	Core Assessment-Policy Devel

	COST
	PROG
	PROGRAM/ OBJECTIVE CODE
	STRAT
	STRATEGY

	TOTAL

	890
	140--
	14.0 Community assessment/Public health infrastructure
	06
	MAPP model

	890
	141--
	14.1 Public health competencies/Public health infrastructure
	08
	Determine the current status of “competency” of the Kentucky Public Health Workforce

	890
	141--
	14.1 Public health competencies/Public health infrastructure
	10
	Develop measurable performance indicators for the identified competencies

	890
	141--
	14.1 Public health competencies/Public health infrastructure
	13
	Develop a method of assessing whether the standards are being met

	890
	143--
	14.3 Continuing education and training/Public health infrastructure
	15
	Identify the specific competencies by discipline according to the essential services

	890
	143--
	14.3 Continuing education and training/Public health infrastructure
	16
	Target specific disciplines for education and training

	890
	147--
	14.7 Measure HK 2010 Objectives/Public Health Infrastructure
	18
	Collect and analyze surveillance and vital data on one and three year intervals

	890
	1412-
	14.12 Facilitate Greater Collaboration/Public health Infrastructure
	19
	Establish formal relationships with private agencies with public health and community interests

	890
	1412-
	14.12 Facilitate Greater Collaboration/Public health Infrastructure
	20
	Assist private agencies with epidemiologic expertise

	IF ANY "OTHER" STRATEGIES NEED TO BE ADDED, PLEASE ENTER BELOW AND COMPLETE "OTHER" WORD DOCUMENT.

	890
	 
	 
	21
	 

	890
	 
	 
	22
	 

	890
	 
	 
	23
	 

	890
	 
	 
	24
	 

	890
	 
	 
	25
	 

	890
	 
	 
	26
	 

	890
	 
	 
	27
	 

	890
	 
	 
	28
	 

	DO NOT ENTER ANY INFORMATION BELOW THIS LINE.
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COMMUNITY HEALTH SERVICES REPORT

HEALTH DEPARTMENT ID #_____________________






__________________________________________________________________________________________________________________________________________


PLEASE PRINT


_________________________________________






_______________________________________


ORGANIZATION REQUESTING SERVICE






PHONE NUMBER


________________________________________
_____________

______________    

_______________________________________ 


ADDRESS  NUMBER/STREET       
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     COUNTY   
   
CONTACT PERSON 






LOCATION OF SERVICE AND DIRECTIONS (NAME OF BUILDING, TYPE OF BUILDING, ROOM NUMBER, ETC.)


DATE(S) FOR REQUESTED SERVICE:  _____________________________________


TIME(S):  _______________________________________


________________________________________




_________________________________________________________         LEAD PROVIDER NAME                        





OTHER GROUPS PARTICIPATING

TARGET AUDIENCE :  ______________________________________________________

ESTIMATED # OF PARTICIPANTS:  ________________ 


Describe Event (including topic(s) to be presented):
_____________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________


EQUIPMENT TO BE PROVIDED BY LHD:  ____________________________________________________________________________________________________


EQUIPMENT TO BE PROVIDED BY ORGANIZATION:  _________________________________________________________________________________________

Instructions/Comments:
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