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Welcome to the orientation webinar on Maternal Infant Early Childhood Home Visiting (MIECHV) in Oregon.The purpose of this webinar is to provide a general orientation to implementation of the MIECHV program in Oregon, and is aimed towards MIECHV local implementing partner staff and stakeholders including Home Visitors and Home Visiting supervisors, program managers, directors and others.
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The Oregon MIECHV program is housed at the Oregon Health Authority located in Portland, OregonThe State MIECHV team includes Lari Peterson, Home Visiting Manager; Benjamin Hazelton, State Project and System Development Coordinator; Lee Ann Bronson, Fiscal Analyst; Kerry Cassidy Norton, Workforce Development Coordinator; Drewallyn Riley, Continuous Quality Improvement Coordinator; and Tina Kent, Data Manager.Together, this team manages the day-to-day operations, coordination and programmatic and technical assistance needs of the MIECHV Local Implementing Agencies – or LIAs.



Authorization and Administration

• Authorized by the Social 
Security Act

• Administered by:
– Health Resources & 

Services Administration 
(HRSA) (States)

– Administration for 
Children & Families 
(ACF) (Tribal grantees)
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MIECHV was launched in support of Title V (Maternal & Child Health Block Grant Program) activities – and modified the Social Security Act.MIECHV is administered by the Health Resources & Services Administration – or HRSA – for State grantees, and by the Administration for Children & Families  - or ACF – for Tribal granteesThe MIECHV program provides funding to states, territories and tribal entities to support voluntary, evidence- based home visiting services in at-risk communities to promote improved outcomes for children and families.



One Project – Two Core Components

• Expanding Evidence-Based Home Visiting Services
Early Head Start (EHS)
Healthy Families America (HFA)
Nurse-Family Partnership (NFP)

• Developing the Infrastructure to Support 
Sustainability
Coordinated Service Entry and Integration within a 

Comprehensive Early Childhood System
Continuous Quality Improvement
Workforce Development
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The first core component of MIECHV funding is to expand the evidence-base for home visiting services.The evidence-base is determined at the federal level by the Home Visiting Evidence of Effectiveness (HomVEE) review, a partnership between Administration for Children and Families (ACF) and the Department of Health and Human ServicesThe three specific home visiting models – Early Head Start, Healthy Families America and Nurse-Family Partnership were selected because of their established base in Oregon.The second core component of MIECHV funding is to develop infrastructure that will support the sustainability of home visiting services over the long-term.Oregon has developed tools and supports to coordinate the entry of families into home visiting programs and to connect them with other formal and informal services and resources.MIECHV promotes using a common set of metrics among home visiting that can be connected to the broader comprehensive early childhood system. MIECHV engages in Continuous Quality Improvement – or CQI – activities to focus on supporting programs to do their best work with families.Efforts are made to standardize workforce development through shared core competencies that align with other early childhood disciplines and integrate within the early childhood training and education system.



MIECHV Implementation in Oregon

• 20 organizations providing 
home visiting services 
across 27 programs in 13 
communities

• Oregon MIECHV 
enrollment capacity is 805 
families 
– EHS: 185
– HFA: 263
– NFP: 357 
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The federal MIECHV funds are used in Oregon to support community based organizations in 13 at-risk communities that deliver evidence-based home visiting services and coordinate home visiting within the comprehensive early childhood system. The Oregon MIECHV Program contracts with 20 organizations to provide home visiting services across 27 programs. The MIECHV enrollment capacity is 805 families at any given time. Early Head Start has an enrollment capacity of 185 families, Healthy Families America has an enrollment capacity of 263 families and Nurse-Family Partnership has an enrollment capacity of 357 families. 
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This map represents the thirteen counties funded for MIECHV Home Visiting services and the home visiting program models being funded in each county.These communities were identified through a statewide needs assessment in 2010. The risks that were assessed include: maternal and child health, child abuse and neglect, school readiness and achievement, domestic violence (or crime), family self-sufficiency, and coordinated referral. These are the same risks that the MIECHV benchmarks and measures assess.In Oregon we added a component to identify which communities had overrepresentation of racial and ethnic minorities with high risk profiles.Oregon’s MIECHV program is restricted to these 13 communities for the home visiting services, however, MIECHV does fund broader system supports across the state, such as regional Home Visitor professional development.



Phases of Implementation
Funding 
Opportunity

Servic
es

Program 
Capacity

System Development

Formula
2010 - 2015

EHS 34 • Framework for “no wrong door”
• Tool for coordinating referral

HFA 76

Development
2011 - 2013 NFP 219

• Community development
• Project provided TA
• Data system development
• Workforce development

Expansion 
(and 

extension)
2013 – 2016

EHS 151
• Early learning and health system 

transformation integration
• Workforce development shared 

core competencies
• Family leadership and engagement 

in operations and governance
• Robust implementation of 

Continuous Quality Improvement

HFA 207

NFP 150
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This chart shows the key activities of the grants for both the expansion of evidence-based home visiting and systems development.All 13 communities identified through the needs assessment were invited to apply for the original Formula funding; however, the available funding under the original Formula was limited and could not include everyone.A selection committee selected Malheur, Multnomah and Tillamook for the first round of funding, who had proposed a combination of Early Head Start and Healthy Families America models.The primary system development effort in the original Formula funding was the coordinated entry also known as “no wrong door”. A universal form was developed and has been used as a platform for coordinated home visiting referral entry across the state.For the Development grant, there was a strong Public Health push to expand an evidence-based, nurse home visiting program in Oregon. Therefore, counties that proposed using the Nurse-Family Partnership model were brought on. This included Jefferson, Lane, Lincoln and Umatilla/Morrow. Jefferson has since ended their NFP program.The Development grant included greater supports for community and system development. More effort was put toward the data system development and workforce development, and Oregon launched its first series of professional development activities with eight regional training opportunities.The Expansion grant, and the subsequent extension grants, focused on reaching all 13 communities with significant increases in enrollment capacity. This included bringing on Clatsop, Jackson, Klamath, Marion, and Yamhill counties. Additional investments were made in workforce development, family engagement and the implementation of continuous quality improvement activities. 



Moving from Programs to Integrated, Multi-
Sector Systems

Linkages to 
other 

service/systems

HV System

Individual Home 
Visiting 

Programs

• How do we connect our families 
to other services and systems

• How do we engage other 
services/systems to better 
support our families

• How do we improve results across 
the population

• How do we identify families in need
• How do we link families to assure 

the best match and results at the 
individual and population level

• How do I get my program up and 
running

• How do I build my caseload
• How do I maintain quality and 

achieve benchmarks
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This slide provides a visual showing the typical steps of development from an individual home visiting program to a home visiting systems focus.Initially, implementing agencies focused on getting their home visiting programs up and running, enrolling and maintaining family caseload and achieving program fidelity and data outcomes. As the home visiting programs achieved enrollment and gained confidence in data collection, they were able to connect to the broader home visiting service array in their community – including programs and resources in the community that were not funded by MIECHV.Ultimately, the MIECHV funding is focused on incorporating home visiting within the broader early childhood system.



R
ef

er
ra

l N
et

w
or

ks Coordinated 
Entry

Voluntary Home 
Visiting 
Network

Connections to 
Community Services 

and Supports

Outcomes
• Maternal and child 

health
• Decreased child 

abuse and neglect
• School readiness 

and achievement
• Decreased 

domestic violence
• Family self-

sufficiency
• Coordinated 

referral

OREGON’S HOME VISITING SYSTEM
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This slide depicts the framework for coordinated entry or “no wrong door” used across the state.This coordinated entry is intended for all models operating within a community – whether funded by MIECHV or not.Communities have explored this “no wrong door” as being a single point of entry or multiple points of entry. Neither approach is right nor wrong – they are just different and require different supports. We support communities in making this determination based on their community characteristics and needs.The important focus is on reaching as many eligible families as we can while assuring the process is family focused and can be user-friendly for potential referrals sources.



Home Visiting Workforce Vision

Oregon’s Home Visiting workforce, serving 
families prenatally through age five, will be 
prepared to promote and support optimal 
development of infants, young children and 
their families. Oregon families will receive 
culturally and linguistically responsive and 
relationship-focused home visiting services, 
provided by a workforce that demonstrates 
a common set of core competencies.
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As previously stated, MIECHV workforce development activities were started when Oregon received the development grant. With the Expansion grant the Oregon MIECHV program was able to fully establish a framework for a comprehensive training plan for workforce development activities. It is the vision of the MIECHV program that Oregon’s Home Visiting workforce, serving families prenatally through age five, will be prepared to promote and support optimal development of infants, young children and their families. Oregon families will receive culturally and linguistically responsive and relationship-focused home visiting services, provided by a workforce that demonstrates a common set of core competencies.
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Regional Training
• Partner with Early 

Learning Hubs

Scholarships
• Formal Education

• Offer for a variety of 
training needs

Web Resources
• Orientation 

• Available Resources
• Self Paced Learning

Partnering Opportunities
• Conferences

• Institutes

Common Core 
Competencies

Workforce Development
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For our work force development activities, we are using four key methods for delivery, which were adapted with the assistance of a Workforce development workgroup with representation across sectors of the early childhood professional community. At the center are the common competencies that are shared across all HV models operating in Oregon. There are ten competencies including Culturally and Linguistically responsive services, dynamics of family relationships and engagement, family health and well-being, family self-sufficiency, human growth and development, professional best practices, professional well-being, screening and assessment, service system coordination and social-emotional well-being. These competencies were developed with involvement from home visiting and other early childhood communities. They are the foundation or driver for the activities that surround it as seen in this slide.The first method, Regional Trainings, include in person trainings utilizing our 16 early learning hub regions and partnering with Hubs throughout the state of Oregon. This allows us to use the structure that has been established through the Hub, and promotes shared learning between home visitors and other early childhood professionals as well as collaboration between the Early Learning Hubs, Child Care resource and referral agencies, home visiting agencies and health departments and other early childhood agencies. MIECHV offers scholarships for both formal education opportunities, such as the Introduction to Infant Mental Health course at Portland State university, as well as scholarships to other existing quality coursework that supports home visiting, and conference and continuing education scholarships. We also strive to provide web-based resources and learning opportunities. Our MIECHV orientation materials and trainings are included on our website as well as trainings and resources listed by core competency domain. We have also offered free access to self paced, on-line learning for home visitors. Many long established early childhood learning opportunities exist within the state of Oregon and MIECHV is partnering with existing conferences, Institutes etc. to have home visiting training tracks. To do so we have provided trainings and participant scholarships to promote Home Visiting participation in the events. Workforce development opportunities through MIECHV are made available to all home visiting communities and models throughout the state, not only those funded by these grant funds, and Regional Trainings often extend participant invitations to the larger early childhood community. In addition, we strive to provide learning opportunities that are in alignment with the goals of the early childhood comprehensive system and the IMH-E®. 



MIECHV Benchmark Measures

1. Maternal and Newborn Health
2. Child Injuries, Abuse, Neglect, Maltreatment and 

Emergency Department Visits
3. School Readiness and Achievement
4. Crime or Domestic Violence
5. Family Economic Self-Sufficiency
6. Coordination and Referral for other Community 

Services
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Six benchmarks were written into the original MIECHV legislation, and are used to monitor and measure performance of MIECHV state programs. These cannot be changed unless the legislation is changed. The six benchmarks are: maternal and child health; child injuries, maltreatment and neglect; school readiness; crime or domestic violence; family self-sufficiency; and coordination and referral for other services.One of the important aspects of these Benchmarks is that they are similar to those across other early childhood disciplines, including healthcare delivery and early care and education. This means that there is a greater opportunity to look at MIECHV benchmark data as it relates to other childhood services, in order to have a broader view of outcomes across the early childhood system.There are 19 measures that act as indicators of the Benchmarks. These can be changed or revised by the Health Resources and Services Administration. In October, 2016, a set of revised benchmark measures were implemented, which reduced the overall measures from 36 to 19.In combination, the Benchmarks and associated measures can be seen as a “dashboard” of outcomes for children and families.



Continuous Quality Improvement (CQI)

• Strength-based 

• Deliberate and defined 
improvement process 

• Focused on community 
needs and improving 
population health 

• Continuous and ongoing 
effort to achieve 
measurable improvements 

• Uses data to identify 
strengths and opportunities
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Continuous Quality Improvement – or CQI – is a required component of the MIECHV grant. Each Local Implementing Agency is expected to take part in the CQI activities as part of working to improve the quality of home visiting services.CQI is different than Quality Assurance. Quality Assurance is designed to monitor a programs compliance with a model or standards. In contrast, CQI is a strength-based process that focuses on how to improve processes and outcomes for the families and communities we serve. Oregon is utilizing the Model for Improvement, developed by Associates in Process Improvement, which includes three fundamental questions that help to set the aim, establish measures and select the change to be tested. The Plan-Do-Study-Act (PDSA) cycle is then used to test the changes in real work settings - by planning it, trying it, observing the results and acting on what is learned. In addition to the State CQI project, there are voluntary CQI learning collaboratives which LIAs can join. The topics are selected by the implementing partners. These every-other-month calls or webinars provide a forum for peer-to-peer learning and sharing of best practices as well as updates on the latest research and best practices related to home visiting. 



Home Visiting Evaluations

National Home Visiting Evaluations
• Mother and Infant Home Visiting Program Evaluation 

(MIHOPE)

Oregon Home Visiting Evaluations
• The Oregon Parenting Study (TOPS)
• MIECHV Oregon Retention Evaluation (MORE)
• Workforce development study (Region X Innovation 

grant)
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Oregon is taking part in a number of national, regional and state-wide evaluations related to different aspects of home visiting.MIHOPEThe Mother and Infant Home Visiting Program Evaluation – or MIHOPE - is a legislatively mandated, large-scale evaluation of the effectiveness of home visiting programs funded by MIECHV. It will systematically estimate the effects of MIECHV home visiting programs on a wide range of outcomes across 12 states. MIHOPE includes four evidence-based home visiting program models: (1) Early Head Start - Home Based Program, (2) Healthy Families America, (3) Nurse-Family Partnership, and (4) Parents as Teachers. About 4300 women are expected to be included in the final study sample.Although Oregon was not one of the 12 states selected to take part in this study, the findings will have implications for future home visiting program services in Oregon.As part of the requirements for MIECHV funding, state grantees must conduct a rigorous evaluation of their MIECHV program that will contribute to the larger home visiting knowledge base.TOPSThe first MIECHV evaluation conducted in Oregon was the Oregon Parenting Study – or TOPS. TOPS was conducted by evaluation partners at Portland State University ‘s Regional Research Institute from September 2014 to May 2016. The purpose of the evaluation was to examine (a) the extent to which the outcomes of parenting knowledge, attitudes, and behaviors increase over time among parents who participate in home visiting services compared to parents who do not, and (b) the parent, program and parenting risk factors that predict parenting outcomes.The study gathered data from mothers who were newly enrolled in MIECHV home visiting programs and non-home visit program mothers in a comparison group. A total of 110 MIECHV and 110 non-MIECHV mothers were included in the study.The study found that parenting stress decreased for MIECHV home visiting program moms, while levels of stress stayed stable for comparison families. In addition, mothers who received more home visits had better parenting attitudes and lower endorsement of corporal punishment than moms with fewer home visits. In general, younger mothers had lower parenting knowledge and higher parenting stress. Finally, when moms felt like the home visitors honored their culture, moms learned more about parenting. MOREFor the Competitive grant evaluation, Oregon focused on learning more about factors that support successful family retention in MIECHV home visiting programs. Portland State University’s (PSU) Regional Research Institute is also conducting this evaluation, which began in the fall of 2015.The MIECHV Oregon Retention Evaluation (MORE) is examining (a) what retention patterns look like over time for enrollment to 24 months for MIECHV participants (b) To what degree individual client, home visitor, program and/or community level factors predict retention c) What factors emerge as being related to a client’s decision to stay in services; and d) What the parent, program and parenting risk factors are that predict parenting outcomes.Innovation grantIn 2016, Oregon, along with Alaska, Idaho and Washington, were awarded a regional grant that includes funding to conduct a study of the current workforce characteristics to identify opportunities for future home visiting professional development. The evaluation will take place in 2017 and 2018.

http://www.mdrc.org/project/mother-and-infant-home-visiting-program-evaluation-mihope#overview


Thank You! 

For more information, please contact:

Benjamin Hazelton: Benjamin.hazelton@dhsoha.state.or.us

Kerry Cassidy Norton: 
Kerry.L.cassidynorton@dhsoha.state.or.us

Drewallyn Riley: Drewallyn.b.riley@dhsoha.state.or.us
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That brings us to the end of this presentation. For more information about the MIECHV program in Oregon, please email Benjamin Hazelton, Kerry Cassidy Norton or Drewallyn Riley.
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