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Objectives

il &

Short-term (today)  Medium-term Long-term

Increase understanding of Demonstrate through Continue to maintain or
when and how to data the incredible work increase MIECHV funding
complete and document home visitors engage in for home visiting services
screening and referrals to provide screening and in Oregon

for tobacco cessation, referrals to families they

maternal depression, serve

intimate partner violence

and child development ]_[e—alth

What are some of
the measures (or
topics) we collect
data on?
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Why do we collect these data?

* Required for all MIECHV grantees

* Demonstrates the work of
MIECHV at a national level

* Supports quality improvement

efforts .
* Demonstrate measurable

improvement over time

19 Performance Measures across 6 Benchmarks

I. Maternal and . @il fites, 111. School Readiness and IV. Crime or Domestic V. Family Economic Coordination and
Newb Health Ml & Achievement Violence Self-Sufficienc Referrals
e el Reduction of ED Visits Y

1. Preterm 10. Parent-Child 14. Int|mate 15. Prlmary 17. Compl_eted
Birth* 7. Safe Sleep M1~ Interaction Partner Violence Caregiver — Depression
(IPV) Screening Education Referrals

[

11. Early P 18. Completed
8. Child Injury* — Language and 16. Continuity of — Developmental

— 2. Breastfeeding Ltoracy Skills Health Insurance Referrals

. " 12.
{3 Depre;slon — 9- Child " — Developmental “— 19. IPV Referrals
Screening Maltreatment h
Screening
| | 4.Well-Child || 13.Behavioral
Visit Concerns

| | 5.Postpartum
Care

6. Tobacco N (0)
— Cessation . .
Referrals lower number is better
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FY 2019 Oregon Annual Data

|. Maternal and I, @il o, 11l. School Readiness and IV. Crime or Domestic V. Family Economic Coordination and
b Ith Wttt & Achievement Violence Self-Sufficienc Referrals
Newborn Healt Reduction of ED Visits v

. 14. Intimate 15. Primary 17. Completed
L ;;‘:i;e:m 7. Safe Sleep loi,iir,:\r:;g:”d Partner Violence Caregiver Depression
] | 23.8% 1 (IPV) Screening Education Referrals
11.2% 63.8% 67.0% 25.6% 2.7%
11. Early - 18. Completed
2. Breastfeeding 8. Child Injury* Language and 16. Continuity of Developmental
—{ — H oy il Health Insurance — el
56.2% .05 (rate) iteracy Skills 08.3% Referrals
68.4% N 37.1%
= [DapEsEn 9- Child . 19. IPV Referrals
Screening L_| Maltreatment* | | Pevelopmenta [
Screening 21.5%
78.5% 13.0% 58.0%
T SR
4 .Well-Child 13. Behavioral
- Visit L  Concerns )
84.2% 98.6% Screening Referral
|
Measures Measures
R
5. Postpartum
| Care
72.6%
6. Tobacco Cessation Oreoor
L Referrals -~ %
€9
Authority

Screening and Referrals Measure Data

Screening #3: Maternal Depression 56.7% 78.5%
Screening #12: Child Development 64.5% 58.0%
Screening #14: Intimate Partner Violence 70.3% 67.0%
Referral #6: Tobacco Cessation 10.4% 8.2%

Referral #17: Completed Depression Referrals 5.7% 22.7%
Referral #18: Completed Developmental Referrals 30.9% 37.1%
Referral #19: Intimate Partner Violence Referrals ~ 25.6% 21.5%




Root cause analysis on
screening and referrals

* Virtual meetings held with volunteer HV and HVS
between May —and June 2020. THANK YOU
VOLUNTEERS!

* Brainstormed root causes for lower performance
(than previous year and/or compared to national
average) on these measures and began
identifying possible solutions

* Outcomes included this webinar, revised MIECHV
data forms and other technical assistance and
resources

Types of changes made to October 2020
forms

* Added instructions (e.g. if client is positive for IPV, give referral
information)

» Added definitions (e.g. what counts as a maternal depression
referral”)

* Added clarifications (e.g. “Current tobacco use”; MIECHV timeframes)
* Reduced response options (e.g. reasons why screening did not occur)
* Reordered questions (e.g. Part A: IPV Screening, Part B: IPV Referrals)

* Simplified referrals forms (e.g. removed additional lines for referral
entries for maternal depression and ASQs)

10
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Tobacco Cessation
Referrals

Performance Measure #6

Measure Definition FY
2019

Measure #6: Percent of primary caregivers who 8.2%
Tobacco reported using tobacco or cigarettes at (5/61)

Performance

Cessation

Referrals enrollment and who were referred to

tobacco cessation counseling services
within three months of enroliment.

* EHS agencies =7.1%
+ HFA agencies = 5.9%

Héalth




Root Causes: low rates of
tobacco cessation referrals

+ |nitial enrollment form missing data on
current tobacco use - counts against
measure

+ M2B form not completed with referral
date or submitted by HV

» Lack of information on when a referral is
needed and what counts as a referral

I I Oregon ltl
Authority

What Counts as Tobacco Use?

* Based on self-report, if the mother currently uses tobacco
products or has been identified as using tobacco through a
substance abuse screening administered during intake.

* Tobacco includes combustibles (cigarettes, cigars, pipes, hookahs,
and bidis), non-combustibles (chew, dip, snuff, snus, and
dissolvables), and Electronic Nicotine Delivery Systems

(ENDS).

calth

14
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Tobacco Use Data Collection: M1: Enrollment-
Parent form

M1-THEQO
MIECHV ENROLLMENT
Index Parent

10. Does Index Parent currently use tobacco products? (Tobacco includes combustibles [cigarettes,
cigars, pipes, hookahs, and bidis], non-combustibles [chew, dip, snuff, snus, and dissolvables], and
ENDS)

[] Yes— Go to Question 10a. [] No— Go to Question 11. [ Unknown— Go to Question 11.

10a. If yes, is parent currently receiving tobacco cessation services?

[1Yes
[ No } To meet Tobacco Cessation Referral Measure: Record Date Referred fo Tobacco
n

Cessation Services within 3 months of Enrollment on M2B-MIECHV Referrals
Tracking & Follow-up form.

1 Unknow!

Authority

HCAallll

15

What counts as a tobacco cessation referral?

Recommended referrals

include those made for

tobacco cessation

counseling or services:

* tobacco quit line

* primary care provider

* other tobacco cessation
programs

Note: Clients who are currently receiving tobacco cessation services do not need a referral

16
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M2B

MIECHV REFERRALS TRACKING & FOLLOW-UP — INDEX PARENT
Please complete this form with Referral andior Service Dates as updafes occur and enfer in

Current THEO (EHS/HFA)} or send to State (NFF) . .
INITIAL To meet Tobacco Cessation Referral Measure: Client must receive a Referral for Tobacco
Cessation Counseling or Services within 3 months of Enroliment in MIECHV. Only ONE Referral is
REFERRAL FoLLOW-UP required for MIECHV; the service does not have fo be started or received
Date Referred Date Service . )
. . . Recommended referrals incitide those made for tobacco cessation counseling or services. These
Type of Service to Service Started/Received referrals may include:
- tobacco quit line, )
1) Depression / [20 / /20 - primary care provrder_,
- other tobacco cessation programs.
i REFERRAL FOLLOW-UP
1A) D . ¢ .
RDcpission /[0 720 MRS Date Referred to Service Date Service Started/Received
Tobacco Cessation / /20 N/A
1B) Depression / /20 /
1C) Depression / J20 20 3 =
To meet Depression Referral Measure: Client must receive a Referral AND at least one Setvice
. S S Only ONE Reterral and ONE Receipt of Service is required for MIECHV.
2) Tobacco Cessation / /20 / /20 Recommended referral services include:
- Internal referral to seif or other staif member trained in Moihers and Babies intervention
- Internal referral to seif or other staif member trained in Mental Health intervention (for NFP
" programs)
2A) Tobacco Cessation / /20 / /20 - Licensed or licensed-eligibie mental health provider (LMHG, LCSW, or LMFT) using cognitive
behavioral therapy or another evidence-based treatment
- Medication therapy from a primary care provider, psychiatrist, or women’s health provider
2B) Tobacco Cessation / /20 / /20
TYPE REFERRAL FOLLOW-UP
Date Referred to Service Date Service Started/Received
2C) Tobacco Cessation / J20 / /20
- Depression / /20 e

17

NEW M2B Survey in THEO

-
To meet Tobacco C: Referral Measure: Client must receive a Referral for Tobacco
Cessation Counseling or Services within 3 months of Enrollment in MIECHV. Only ONE Referral is
required for MIECHV; the service does not have to be started or received.

Recommended referrals incitide those made for tobacco cessation counseling or services. These
referrals may include:

- tobacco quitline,

— primary care provider,

— other tobacco cessation programs.

© M2B - MIECHV Referrals Tracking & Follow-Up - Index Parent_20201001

TYPE REFERRAL FOLLOW-UP MIECHV Referrals
Date Referred to Service Date Service Started/Received
Tobacco Cessation !/ J20 N/A ~

To meet Depression Referral Measure: Client must receive a Referral AND at least one Service.
Only ONE Referral and ONE Receipt of Service is required for MIECHV.

Recommended referral services include:
- Internal referral to seff or other staff member trained in Mothers and Babies intervention
- Internal referral to seff or other staff member trained in Mental Health Intervention (for NFP
programs)
- Licensed or licensed-eligibie mental heaith provider (LMHC, LCSW, or LMFT) using cognitive
behavioral therapy or another evidence-based treatment
- Medication therapy from a primary care provider, psychiatrist, or women’s health provider

TYPE REFERRAL FOLLOW-UP
Date Referred to Service Date Service Started/Received
Depression / /20 I /20

18
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Be sure to record the status of your client's tobacco use
on the M1: Enrollment-Parent form

Complete or update a M2B form with a Referral date
and enter in THEO

Provide a referral within 3 months of client enrollment
in MIECHV

The service does not have to be started or received to
meet measure, just provided

Only one referral is needed to count towards the
measure

9/10/2020

Tips for
ensuring
tobacco

cessation
referrals
count

19
Tobacco Cessation
+ Line Resources
Contact the Qut e
. 1.800-QUIT-NOWL
1 .800_734-3669\.‘"“ Tobacco Prevention:
uitnow net/oreg® https://www.oregon.gov/oha/PH/P
) Uit Line REVENTIONWELLNESS/TOBACCOPR
. gpanish SJEL YA EVENTION/Pages/index.aspx
1-855-D
| §55-335356-92 2 o
qunnow.neuOreQO Oregon Tobacco Quit Line:
-877_777.6534&' https://www.oregon.gov/oha/ph/pr
YL eventionwellness/tobaccopreventio
n/gethelpquitting/pages/oregonquit
line.aspx
20

10
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Developmental Screening
and Referrals

Performance Measures #12 and #18

Measure Definition FY 2019

Performance Percent of children with a timely 58%

Measure #12:

Developmental screen for developmental delays (296/510)

Screening

Differences by screening time period (all models): . EHS =66.7%
* 9/10 months = 58.0%; « HFA=525%
* 18 months = 67.1%;
* 24 months = 59.1%;

J Oregon
. 30 months = 72.7% ]—@Jh

22
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Root Causes: low rates of developmental screening

Screening not completed with client * HVs need additional

— Home visitors not filling out forms as information on data required
LRI L G « Which screening time points are

— Home visitor leave and turnover MIECHV

S(_:reening o_ccurred outside of + Exact timeframes by ASQ

window period screen

- Cllen_ts unavailable/can’t be located (e.g. « 8/9/10 month ASQ confusion
creative outreach) ..

— HVs complete wrong ASQ Questionnaire * Age adjusting correctly and

marking on form
» Screening based on actual child

age
Oregon
calth

Paper forms not easy to use or
understand

Maternal & Child Health Section
Public Health Division

23

23
When do ASQ screenings occur for MIECHV?
» conducted between child’s age 9 months 0 days through 10 months 30 days
» 2019 HFA on-time completion rate is 44%, EHS is 77%
» conducted between child’s age 17 months 0 days through 18 months 30
days
» conducted between child’s age 23 months 0 days through 24 months 30
days
» conducted between child’s age 29 months 0 days through 30 months 30 ’
days
Maternal & Child Health Section ( ,)1‘:*;{1 ) g
Public Health Division
: calth
24

9/10/2020
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1. ASQ Screening Completed? [ Yes — Complete Questions 2-5 & Scores.
[ No — Complete Questions 6a&b.

»

. Date ASQ ing scored and di: with parent: /120

©

. Age level of ASQ Questionnaire used: __ Months

4. ASQ Screening scores indicate monitoring is needed or child is at risk
for developmental delay?
O ves — Complete ASG-Referral Tracking & Follow-up. Ono
5. Is child currently enrolled in El services? [] Yes OnNo
Screening TOTAL
DOMAIN Completed? Domain Score
Communication Oes [CINe
Gross Motor Oes [INo
Fine Motor OYes [INo
Problem Selving CYes [ONo
Personal-Social Oives [1No
6a. If No, reason why ASQ Screening was not completed (Check ail that apply):

[ Child is currently receiving Early Intervention (El) services
[ Child is eurrently receiving other services — Please Specify:
[ Parent declined screening

[ No contact with client at this time

[ Other — Please Specify:

6b. If ASQ Screening not , date Question 6a /I 120

ASQ Screening
For 9 or 10, 18, 24 & 30 Months of Age
Index Child
Complete this form along with an age appropriate screen during each of the following intervals:
between child’s age of 9 months 0 days through 10 months 30 days;
between child’s age of 17 months 0 days through 18 months 30 days;
Current between child’s age of 23 months 0 days through 24 months 30 days;
between child’s age of 29 months 0 days through 30 months 30 days.

Revised Version

Part A- Developmental Screening

To meet Deveiopmental Screening Measure: Ghild must receive an age-appropriate, on-time ASQ
Screening, unless child has a previously identified developmental delay (pricr to enroliment or prior
to reaching this age-recommended screening).

1. ASQ Screening Completed?

[ es, complstsd — Date ASQ Screening scored and discussed with parent: | /20 . Compiete
T Questions 2-4.
[ Mo, not completed - Complete Questions 1a&h.

1a,  reason why ASQ Screening was not completed:
[ Child has a praviously identified developmental delay (an ASQ screening is not required)
[ N, other reason - If possible, complete Screening at future visit before the window
closes, then complets ancthsr AS@ Screening form and update in THEO.

1b. IFASQ ing not date Question 1a 20
2. Age level of ASQ Questionnaire used: __ Months.
3. Scoring:
Screening TOTAL
g Completed? Domain Score
Communication Oves Oho
Gross Motor Oves Oro
Fing Motor Oves ONe
Problem Solving Cyes ONe
Personal Social Clves ONe
Part B: Devel ntal Referals

4. Do ASQ Screening scores indicate child is at risk for developmental delay? Child is at risk If they score 2 o
more domains in gray (monitoring), or 1 or more domains in biack (at-fisk), or a combination of these.

[ es -+ A referral is required: Compiete ASQ-Referral Tracking & Follow-up Form. [ Mo

25

Adjusting age for
premature infants*:

Screening still occurs
during the MIECHV
time points, but is
adjusted based on
number of weeks
premature

1.

*Follow the ASQ-3 tool
guidance for age-adjusting

Example: infant is 9 months 14 days old at home
visit and is due for the MIECHV 9 or 10-month ASQ
screening. The infant was born 4 weeks premature.
Conduct ASQ screening between infant’s age 9
months 0 days through 10 months 30 days, using
the 8-month ASQ screening form to account for its
prematurity

- On Q2 of ASQ Screening form, write in “8” to note
age-adjusted screening

ASQ Screening Completed?

- Date ASQ scored and with parent: 1 /20 . Complete

Questions 2-4.

[ Mo, not completed —. Compiete Guestions 1a8b.
1a. If No, reason why ASQ Screening was not completed:
[ chikd has a previcusly identified developmental delay (an ASQ screening is not required)
[ Mo, other reason — i possible, complete Screening at future visit before the window
closes, then complefe another ASQ Screening form and update in THEQ.
1b. If ASQ Screening not completed, date Question 1a completed: __/ /20

. Age level of ASQ Questionnaire used: __ Months.

26

9/10/2020
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NEW ASQ Screening Survey
in THEO

Part A° Devels ntal Screer

To meet Developmental Screening Measure: Child must receive an age-appropriate, cn-time ASQ
Screening, unless child has a previously identified developmental delay (pricr to enroliment or prior
10 reaching this age-recommended screening).

1. ASQ Sereening Completed?

[ Yes, completed - Date ASQ Screening scored and discussed with parent: __ | (20 Compiete
T Guestons 24

O Me. not completed — Complete Questions 1a&b.
1a. If No, reason why ASQ Screening was not completed:
[ child has a previously identified developmental delay (an ASQ screening is not required).
[ No, other reason — I passibie, complete Screening at future visit before the window
closes, then complete another ASQ Screening form and wpdate in THEO.
1b. IFASQ Screening not completed, date Question 1a completed: /120

| Age level of ASQ Questionnaire used: __ Months. l
L Scoring:

B Compieted? Domain Score
O¥es Ono
Gross Motor Oves Ono
Fine Motor Oves Oho
Problem Salving Oves ONo
Personal-Social Oyes Ohe

Part B: Developmental Refemals

4. Do ASQ Screening scores indicate child is at risk for developmental delay? Chid is at risk if they score 2 or
more domains in gray (manitoring), or 1 or more domains in black (at-risk), or a combination of these.

[ Ves — A referral is required: Complete ASQ-Referral Tracking & Foilow-up Form. ] No

© INFORMATION

@ TEST SURVEYS, EHS child
@ asq Screening - Index Child_20201001
Page 1

1.ASQ Screening €

4 and dlscussed with parent

1a.If No, reason why ASQ

evelopmental delsy

32 Communication: Scree
O
O ro

Completed?

- Screening Completed?

Domain Scare:

ompleted

27

the client schedule

being used

Ensure screening occurs during
the time window provided in

Remember to indicate if an age-
adjusted ASQ questionnaire is

28

Tips for
ensuring

developmental
screenings

9/10/2020
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Developmental Screening Resources (For
Parents, Early Childhood Professionals, Primary
Care):

https://www.oregon.gov/oha/PH/HEALTHYPEOP
LEFAMILIES/BABIES/HEALTHSCREENING/ABCD/P
ages/abcd toolkit.aspx

Developmental
Screening
Resources

Remote ASQ screening resources:
https://institutefsp.org/covid-19-rapid-response-

resources-screening
Health
= Authority

Measure Definition FY 2019

Percent of children positive 37.1%*
Performance -
Measure 18: screens for developmental delays (23*/62)
Completed 3 : : .
Developmental who receive services in a timely
Referrals manner

*Of the 23:

-15 received individual support

-9 received Early Intervention

-2 received other community service

Oregon I
Maternal & Child Health Section e a
lic Health Division ithority

Publ

EHS =29.4%
HFA = 22.7%

30

15



Root Causes: low rates of completed developmental
referrals

HVs need additional information on:

— what counts as a positive ASQ screen

— when an ASQ Referrals Tracking & Follow-up form should be completed
— how individual developmental support counts towards measure

HVs forget to go back to form, update with referral received dates
and update in THEO

Clients decline referral
Confusion with referral tracking form
Challenges with community referrals

Maternal & Child Health Section O]'ﬁg( g
Public Health Division e a t
Authority

31

31

When to complete the ASQ Referral Tracking and
Follow-up form

1.
2.
3.

for a child screened by a MIECHV home visitor...
using the ASQ for a MIECHV-timed screening...

who scored 2 or more in the grey (“monitoring”) and/or 1 or more
in the black (“at-risk”) zones

And does not have a previously identified developmental delay

32

Maternal & Child Health Section O]'ﬁg( g
Public Health Division e a t
Authority

32

9/10/2020
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Three ways to complete a developmental

referral

Completing any one or more of the following types of developmental
support will meet the criteria for this measure:

1. Received individualized developmental support from a home

visitor.

2. Received a referral to Early Intervention services and received an

evaluation or individualized service plan within 45 days of that

referral.

3. Received a referral to another community service and received
services from that provider within 30 days of that referral.

Maternal & Child Health Section
Public Health Division

33

33

Toc the Developmenta! Referral performsnce measure: Children screened positive for being at risk must receive st least one o
the ices below (sccording to timelines found in Follow-Up information).
FOLLOW-UP INFORMATION
Type of Service Date Provided | Ab
dividualized Devel 1
ASQ REFERRAL TRACKING & FOLLOW-UP - INDEX CHILD he | N
*For Children who Screened at Risk for Developmental Delay*
Please complete this form with Referral and/or Service Dates as updates occur and
[Enter in THEO (EHS/HFA) or send to State (NFF) INITIAL REFERRAL
CcoNTACT FOLLOW-UP
Date Sarvice Date Senice
Type of Service Reterrai Contacted :
2) Another Community Service: - i
Type:
Current INITIAL REFERRAL
CONTACT FOLLOW-UP | INFORMATION
..... Dateorll
Type of Service Raferral Contacted Evatuation
INITIAL REFERRAL .
CONTACT FOLLOW-UP 3) Early Intervention Services ! [2 I /20
N Date Service Date Service | I Service NOT received within 30 days of i
Type of Service Referral Contacted || Started, j/Received | REASON:
1) individualized developmen . .
rom a home vsitr il e s Revised Version
1a) individualized developmental support i i
from a home visitor
= Completed
2) Another Community Service O R
;I / w0 |OF partationcoxt
2 Devel tal Ref I
o eveliopmental netrerrails
2a) Another Community Service: s
! 120 ! [0 o .
Type: o "
Data Collection: ASQ
INITIAL REFERRAL
CONTACT FOLLOW-UP R f I T k H &
Date 1 DateotEl | KA d within 45 days of initial | Envolled
S—— sl ererral lracking
O
O
3) Early Intervention Services ! J20 e} O F I I f
Os Ok
2 = oliow-up rorm
3a) Early intervention Services ! /20 J /20 O o i
Oe -

34

9/10/2020
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Follow-up Survey in THEO ol ) e ) e ) s
@ TEST SURVEYS, EHS child
To count towards the Developmental Referral performance measure: Ghildren Screened positive for being ot risk must receive at least one of
the supportsiservices below (aceording to timelines found in Follow-Up information), @ ASQ at Risk for Developmental Delay - Referral Tracking & Follow-Up_20201001
FoLLOW-UP INFORMATION BSQ Referral Tracking & Follow-up
TypeofService | bate provias ed
Individualized Developmental Support can be done 3t any tima by 2 home visitor and counts
1) individualized Developmental clienti aiso raferrad to
Support [ 120 Exampies of thic i cities by
activities, target ich there was
INITIAL REFERRAL
CONTACT FOLLOW-UP INFORMATION. nothe
Date Service Date Senvice
Type of Service Referral Contacted i Community Service
 Anather Comi Serviee:
2) Another Community Service: 7 e . .
Type: ST
INITIAL REFERRAL
CONTACT
Date Bl i et
Type of Service Referral Contacted :
3) Early Intervention Services / 20 i SopEACLID cou
-D | Refe:
@
..... " Foll I, 1

35

Emotional, social, or physical
development activities home visitor

conducts with the caregiver and/or
Referral method child

#1:
Individualized
developmental

support Examples include:

More Activities
frequent by model
screenings  curriculum

ASQ CDC
activities materials

Maternal & Child Health Section

36
Public Health Division

36

18



Individualized Developmental Support, cont.

« Can be done at any time by a home visitor and counts as a
completed referral, regardless of whether the client is also
referred to Early Intervention or another community service.

* Enter the date the support was provided; it may be the same day
as the screening took place or a future home visit

‘...!,‘fg n
FOLLOW-UP INFORMATION

Type of Service Date Provided About Individualized D Support

Individualized Developmental Support can be done at any time by a home visitor and counts
1) individualized Developmental as a completed referral regardless of whether the client is also referred to Early Intervention

Support ! Jf20 or another community service. Examples of this include activities by model curriculum, ASQ
activities, and COC materials to target the developmental skill or domain for which there was
3 CONCern or positive screen.

Maternal & Child Health Section ) y
Public Health Division e a t

37

37

Referral Method #2: Community Service

Includes referrals made to a community service other than Early
%’ Intervention, that provide support to enhance a child’s
development.

A community service must be started or received within 30 days of
initial contact to count towards the measure.

Examples may include referrals to health or mental health services,
speech, occupational or physical therapy services, parent-child
groups, parent classes or early literacy supports.

Maternal & Child Health Section 38
Public Health Division

38

9/10/2020
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Referral Method #2: Community Service

Enter the date the community service was contacted; it may or may
not be the same day the screening took place

INITIAL REFERRAL
CONTACT FOLLOW-UP INFORMATION
Date Service Date Service
T\-.I' pe of Service Referral Contacted Started [Received About Another Community Service
A community services must be started or received within 30 days of
2) Another Community Service: initial contact to count towards the measure. Examples may include
v ] /20 ! /20 referrals to health or mental health services, speech, occupational or
Type: physical therapy services, parent-child groups, parent classes or early
literacy supporis.

Follow up with client during next visits to find out if/when client
received the community services; enter information in THEO

Maternal & Child Health Section
Public Health Division e a t

39

39
Referral Method #3: Early Intervention Services
® El services can be contacted by the home visitor, client or
[ other person on behalf of the client
Ly The referral can be made on the same day as the screening
EH or at a later date
An Early Intervention evaluation must be completed within 45
days of initial contact to count towards the measure
40

20



9/10/2020

Referral Method #3: Early Intervention Services

Enter the date Early Intervention was contacted; it may not be the
same day as the screening,

INITIAL REFERRAL Y/
CONTACT FOLLOW-UP

’ INFORMATION

Date El Date of EI

T"fPE of Service Referral Contacted I Evaluation

About Early Intervention Services

3) Early intervention Services / /20 / /20 An El evaluation must occur within 45 days of initial contact to count
rowards the measure.

Follow up with client during next visits to find out if/when client
received an El evaluation; enter information in THEO

Maternal & Child Health Section OT't‘g()n
Public Health Division e a t
Authority

41

Always document

= individualized support
- . .
o provided by the HV —this .
counts!! TIpS fOF -
completing
developmental
Set a calendar or paper referrals

reminders to check back in
with client and to update
survey in THEO

21



Maternal
Depression
Screening
and Referrals

Performance Measures #3 and
#17

43

Measure Definition FY 2019

Performance
Measure #3:

Maternal
Depression
Screening

Percent of primary caregivers who 78.5%
are screened for depression using 332/423
a validated tool within three

months of enrollment (for those

not enrolled prenatally) or within

three months of delivery (for those

enrolled prenatally).

Bright spot: this measure increased from 2018
(56.7%)!
EHS =76.7%

HFA = 83.3% ]‘[Oe_a]Jh

44

9/10/2020
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Root Causes: low rates of maternal depression
screenings

» Screening not completed with client

— Home visitors decide not to complete PHQ-9 screening with client

* Providers are doing 6-week PP screenings, if they did HVs might just note the results
rather than screen again

— Having available reasons to check for why not completed on form
makes it seem acceptable not to complete screening

— Client not comfortable completing screening
» Screening occurred outside of window period
— Lack of clarity/challenges with timing for screening

45

Maternal & Child Health Section O]‘eg« g
Public Health Division e a t
Authority

45

When do maternal depression
screenings occur for MIECHV?

Within 90 days of enrollment (for those not
enrolled prenatally)

OR

Within 90 days of delivery (for those enrolled
prenatally)

- See client schedule for window period; if screened
before or after this period, doesn’t count for measure

1

46
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health services

measure.

Maternal & Child Health Section
Public Health Division

What is required for maternal depression screening?

All clients should receive a PHQ-9 screening - regardless of
whether they are currently or have previously received mental

A PHQ-9 screen has to be offered and completed to meet the

()umm ltl

47 Authority
47
M5
MIECHV Child’s Enroliment Tool
Index Parent
To be completed within 90 days of enroiiment (for those not enrolled prenatally)
OR within 90 days of infant birth (for those enrolled prenataily} Revised Version
Current

1. PHQ-9 completed (with mothen?
[ Yes, completed — Date tool completed: / 120 — Gofo Question Ta.
1a. If Yes, result of PHQ-9:
[[] Score of 10 or higher — Go to Question 1b.
[ Score of 9 or lower
1b. If a Score of 10 or higher, did you give referral information?
[ Yes — Complete M2B-MIEGHV Referral Tracking & Follow-up Form
[ No, client declined or is not ready for a referral and/or services
[ No, an earfier refemal is still in process
[ No, the client is currently receiving services
[1 No, other reason
[] No, not completed — Go to Question 1c.
1c. If No, reason why PHQ-3 not completed:
[[1 concem previously identified
[ other

‘ To meet the measure, client must receive a Referral AND at least one Service if the client scores

Maternal Depression

M5 MIECHYV Child’s
Enroliment Tool

Screening Data Collection:

Part A: Depression Screening

To meet the measure, all clients must receive a PHQ-9 screening within 90 days of enrollment or
infant birth regardless of whether they are currently receiving or have previously received depression
services.
1. PHQ-9 completed?
[] Yes, completed — Date tool completed: I 120
1a. If Yes, result of PHQ-9:
[J Score of 10 or higher — Go to Part B: Depression Referral.

» Go to Question fa.

[ Score of 9 or lower ==
[ No, not completed — Complete Screening at future visit before the 90-day window closes, then
complete another M5 form and update in THEQ. f—

Part B: Depression Referral

10 or higher on the PHQ-9 during a MIECHV screening and is not currently receiving depression
services.

2. If a Score of 10 or higher, did you provide a referral? *See examples below

‘es —» Complete M2B-MIECHV Referral Tracking & Foliow-up Form.

[1 No, the client is currently receiving services (Clients who are currently receiving depression services

do not need to be referred).

No, other reason —» Cifents who screen positive should be offered and start/receive at least 1
referral service. Continue to follow up with chent af future wisits to track referral and follow-up on
M2B-MIECHV Referral Tracking & Follow-up Form.

*Recommended referral services include:

- Internal refemral to self or other staff trained in Mothers and Babies intervention;
- Licensed or licensed-eligible mental health provider (LMHC, LCSW, or LMFT),
- Medication therapy frem a primary care provider, psychiatrist, or women's health provider.

9/10/2020
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Part A: Depression Screening

To meet the measure, all clients must receive a PHQ-9 screening within 90 days of enroliment or
infant birth regardless of whether they are currentiy iving or have p fy received depressic
services.
1. PHQ-9 completed?
[ Yes, pleted — Date tool /120 — Goto Question fa.

1a. If Yes, result of PHQ-9:
[ Score of 10 or higher — Go to Part B: Depression Referral.
[ Score of 9 or lower
[] No, not completed — Complete Screening at future visit before the 90-day window closes, then
complete another M5 form and update in THEQ.

Pan B: Depression Referral

To meet the measure, client must receive a Referral AND at least one Service if the client scores
10 or higher on the PHQ-9 during a MIEGHV screening and is not currently receiving depression
senvices.

2. If a Score of 10 or higher, did you provide a referral? *See examples below
[ Yes — Complete M2B-MIECHV Referral Tracking & Follow-up Form.
[ Na, the client is currently receiving services (Clients who are cumrently receiving depression services
do not need to be referred).

[ No, other reason — Clients who screen positive should be offered and start/receive at least 1
referral service. Continue fo follow up with client at future visits to track referral and follow-up on
M2B-MIECHV Referral Tracking & Follow-up Form.

*Recommended referral services include:

— Internal referral to self or other staff trained in Mothers and Babies intervention;
— Licensed or licensed-eligible mental health provider (LMHC, LCSW, or LMFT});
— Medication therapy from a primary care provider, psychiatrist, or women’s health provider.

NEW M5 Survey in THEO

I ® CLENT (%

© INFORMATION

@ TEST SURVEYS, EHS mom
© M5 - MIECHV Child's Enroliment Tool - Index Parent_20201001

Page 1

49

Ensure screening occurs during the
time window provided in the client Tl pS fo r

FA
el

schedule

If you are unable to complete the
screening during the visit, try and

complete during the next one

completing

maternal
depression
screening

50
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Maternal
Depression
Screening
Resources

PHQ-9 and Maternal Depression Screening training
and resources:

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEF
AMILIES/BABIES/HOMEVISITING/MIECHV/Pages/mie
chv-orientation.aspx (scroll down webpage)

Remote maternal depression screening resources:

Screenings in Virtual Visits created by the Rapid
Response-Virtual Home Visiting Collaborative

IPV HV ColIN memo: Coronavirus/COVID-19 and
Implications for Maternal Depression and Intimate
Partner Violence Screening and Referral

Health

Performance
Measure #17:
Maternal
Depression
Referrals

Measure Definition FY 2019

Percent of primary caregivers 22.7%
referred to services for a positive (15/66)
screen for depression who receive

one or more service contacts.

Bright spot: this measure increased from
2018!

EHS =12.5%
HFA=7.1%

I IOT'eg()n l ! I
ithority
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Root Causes: low rates of maternal depression
referrals

* Not understanding what will meet the MD referral requirement

e Confusion with forms

— Having reasons to check on form for why referral information not given makes it seem
acceptable not to provide referral

— M2B form requires HV to come back and complete received date — easy to forget/not
resubmit/lose

Clients decline/refuse referral
— Clients look to/prefer HV as their “referral.” Clients expect the HV can provide that service

Lack of referral options, particularly in rural communities
* Few Spanish-speaking resources for counseling and services

53

Maternal & Child Health Section OT't‘g()n
Public Health Division e a t
Authority
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When are maternal depression
referrals needed?
* If the client scores a 10 or higher on the PHQ-9 during
the MIECHV screening and is not currently receiving
depression services (2]
LAY
0-0
If the client receives a referral and then receives referral
service:
* Update the M2B-MIECHV Referral Tracking and Follow-
up form in THEO: For "Depression", record when
referral was given as "Date Referred to Service”; and
when service received as “Date Service
Started/Received”
54
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Considerations for meeting the »~
maternal depression measure \

Caregivers who screen positive for maternal depression will remain in
the measure denominator until they receive a service ("referral
contact").

There is no timeframe for when the client must receive a referral
contact = continue to follow up with client to support them in
accessing service

55
I What Counts as a Depression Referral??
Caregiver must receive a referral and at least one service
* Recommended referral services include:
- Internal referral to self or other staff member trained in Mothers and Babies
intervention
- Licensed or licensed-eligible mental health provider (LMHC, LCSW, or LMFT) using
cognitive behavioral therapy or another evidence-based treatment
- Medication therapy from a primary care provider, psychiatrist, or women’s health
provider
56
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Maternal Depression Referrals
Data Collection form: M2B

M2E

MIECHV REFERRALS TRACKING & FOLLOW-UP — INDEX PARENT
Flease complefe this form with Referral andfor Service Dates as updates occur and enfer in

2) Tobacco Cessation / /20 / /20
2A) Tobacco Cessation / /20 / /20
2B) Tobacco Cessation / /20 / /20
2C) Tobacco Cessation / /20 / /20

THEQ (EHS/HFA) or send to State (NFRL . .
Current
INITIAL To meet Tobacco Cessation Referral Measure: Client must receive a Referral for Tobacco
Cessation Counseling or Services within 3 months of Enroliment in MIECHV. Only ONE Referral is
REFERRAL FoLLOW-UP required for MIECHV; the service does not have fo be started or received
Date Referred Date Service . )
T f Servi to Servi Started/Received Recommended referrals incitide those made for tobacco cessation counseling or services. These
— he groctvice 0 Service *a EEceve - referrals may include:
- tobacco quit line, )
1) Depression / [20 / /20 - primary care provrder_,
- other tobacco cessation programs.
i REFERRAL FOLLOW-UP
1A) D . ¢ .
RDcpission /[0 720 MRS Date Referred to Service Date Service Started/Received
Tobacco Cessation / /20 N/A
1B) Depression / [20 / /20
1€) Depression / [f20 / /20

To meet Depression Referral Measure: Client must receive a Referral AND at least one Setvice
Only ONE Referral and ONE Receipt of Service is required for MIECHV.

Recommended referral services include:

- Internal referral to seif or other staif member trained in Mothers and Babies intervention
- Internal referral to seif or other staif member trained in Mental Health intervention (for NFP

programs)

- Licensed or licensed-eligible mental health provider (LMHG, LCSW, or LMFT) using cognitive

behavioral therapy or another evidence-based treatment

- Medication therapy from a primary care provider, psychiatrist, or women’s health provider

TYPE REFERRAL FOLLOW-UP
Date Referred to Service Date Service Started/Received
Depression / /20 /20

57

NEW M2B Survey in THEO

referrals may include:
- tobacco quitline,
— primary care provider,
— other tobacco cessation programs.

To meet Tobacco Cessation Referral Measure: Client must receive a Referral for Tobacco
Cessation Counseling or Services within 3 months of Enrollment in MIECHV. Only ONE Referral is
required for MIECHV; the service does not have to be started or received.

Recommended referrals incitide those made for tobacco cessation counseling or services. These

@ TESTS

MIECHV Referrals

TYPE REFERRAL FOLLOW-UP
Date Referred to Service Date Service Started/Received
Tobacco Cessation / /20 N/A

© M2B - MIECHV Referrals Tracking & Follow-Up - Index Parent_20201001

Recommended referral services include:

programs)

To meet Depression Referral Measure: Client must receive a Referral AND at least one Service.
Only ONE Referral and ONE Receipt of Service is required for MIECHV.

internal referral to self or other staff member trained in Mothers and Babies intervention
internal referral to self or other staff member trained in Mental Health intervention (for NFP

Licensed or licensed-eligible mental healtn provider (LMHC, LCSW, or LMFT) using cognitive
behavioral therapy or another evidence-based treatment
Medication therapy from a primary care provider, psychiatrist, or women’s health provider

TYPE

REFERRAL

Date Referred to Service

FOLLOW-UP
Date Service Started/Received

Depression

/J20

I /20

r

calth
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Set a calendar or paper
reminders to check back in
with client and update
M2B survey in THEO

Complete or update a M2B
form with Referral and/or
Service Dates as updates
occur and enter in THEO

59

Tips for
completing

maternal
depression
referrals

Intimate Partner
Violence
Screening and
Referrals

Performance Measures #14 and #19

60
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Performance
Measure #14:
Intimate Partner
Violence

Screening

Percent of primary caregivers
who are screened for intimate
partner violence (IPV) within six
months of enroliment.

+ EHS =82.4%
* HFA=65.3%

Measure Definition FY 2019

67%
(284/424)

Health

61
Root Causes: low rates of IPV screenings
 Lack of consistent, ongoing training in IPV and healthy relationships
across home visitors (including within a team)
» Home visitors uncomfortable with topic of IPV and/or conducting
screening
« Home visitors aren’t screening if client says she is not in a
relationship or if they believe client not ready for referral
» Home visitors offer RAT and discuss it generally but don’t have
client circle a number for a score
6P2ublic Health Division I—l ealth
62
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Root Causes: low rates of IPV screenings (cont.)

Clients experiencing IPV may be seen less often due to complex
needs, so more to get done when visits do occur

Having available reasons on form to check for why not completed
makes it seem acceptable not to complete screening

Form not completed correctly or understood by HV
Form not entered into THEO or updated

Client not comfortable completing screening
Perpetrator or other person present in room

Maternal & Child Health Section O]'ﬁg( g
Public Health Division e a t
Authority

63

63

MIECHYV Definition of IPV

» IPV refers to physical violence, sexual violence, stalking, and

psychological aggression (including coercive acts) by a current
or former intimate partner.

* An intimate partner is a person with whom one has a close

personal relationship that can be characterized by the following:
emotional connectedness, regular contact, ongoing physical
contact and sexual behavior, identity as a couple, and familiarity
and knowledge about each other’s lives.

64

Maternal & Child Health Section O]'ﬁg( g
Public Health Division e a t
Authority
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Who should be screened for IPV?

of relationship status, gender or previous IPV disclosure or
positive screen

— Relationship Assessment Tool is pronoun neutral; can be
used with male caregivers and caregivers in same-sex
relationships

* Available in English and Spanish

 All primary caregivers should be screened for IPV regardless s

Maternal & Child Health Section 65
Public Health Division

65

When must IPV screenings occur for
MIECHV?

* An IPV screen has to be offered and completed
during the first 6 months of enroliment

— Best practice: consider waiting to screen until 3-4
months post-enroliment once relationship is
established

» Caution: Currently no research indicates virtual IPV
screenings are safe. We encourage you to use your
best practice judgement when determining whether it
is appropriate or safe to screen.
— See [PV ColIN memo from April 15, 2020 ]_[:

66
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No, other reason
No, not — Go to Question 1c.

M3
MIECHV ENROLLMENT TOOL
Index Parent
Current To be completed within 6 months of parent’s enroliment Revised Version
1 i i Tool (with mother)? Part A IPV Soreening

[ Yes, completed — Date tool completed:__/ /20 — Goto Question fa.
1a. If Yes, result of Relationship Assessment Tool:
[ Score of 20 or higher — Go to Question 1b.

Score of 19 or lower

1b. If a Score of 20 or higher, did you give referral information?
Oes
I No, elient declined or is not ready for a referral and/or services
[ No, an earlier referral is still in process or the client is currently receiving services

Tool not

1c. If No, reason why i i
[[] Coneem previously identified
[J other

IPV Data Collection form:

WPV refers fo physical wiskence, sexual viskence, stalking, snd payehologica! aggression (IRciuding coercive
acts) by @ cument or former Mimaie parmer.

To meet the measwe, all chents must be screened for IPV within & manths of enrolment, regardiess of
relationship StEiUs or T IPY has been previously identmed.

1. Tool comp
[ ¥es, completed — Dats toal complsted: 20— GofoQuestion Ta
1a If Yes, result of Relatlonship Asseasment Tool:
[ Score of 20 or higher — Go fo Part B: IPV Refaral.
[ scare of 12 or lower

[ No, not compésted — Comypiete IPV Scresning at fufure wisit before the chent reaches
@-months post-enrodiment, then complets another M3 farm and update In THED.

Bart B IPV Referal

Tn mest the measure, IPV Referral INfOIMIA0 N MusT be given if the clent scores 20 or higher on
Tool during 3 MIECHV screening.

2.1 a Scors of 20 or higher, did you give refemal Information? "See examples balow

O ves

[ Mo — Cllents Who SCreen POSKE Shoukt be provided Informarian on avaliabie referal senvies. The
Fo5US i5 0N provisian of nov e e clen recelyed [PV referal senvices, 3 2 clent may
not be ready or able fo safely access 3 referral service. Provide Referral Information af fture visit an
update M3 form In THEC: @2. Change Selection 1o Yes™

M3 MIECHYV Index Parent %ﬁmmm
Enroliment Tool S R
67
NEW M3 Survey in THEO

IPV refers fo physical vinlence, sexual wiolence, stalking, and paychological aggression (Including coercive
SCl5) by 3 CUTEN or former Ntmate parmer.

To meet the measwre, all cllents must mmwmmvmamwmﬂ Eﬂmﬂ ar
relationship StEUs OF IFIPV has besn previously Mentified.

1. Relationship Azsessmant Tool complstad?
[ ¥es. completed - Date tool completed: | 720
1a. i Yea, rasult of Redationship Assessment Tood:
[ Scare of 20 of higher — Go fo Fart B: PV Refarral,
[ scare of 18 or lower
[ No, not compisted — Compiate IPV Screening af future wisit before the chent reaches
O-months pos-enGiment, then complete another M3 form and update In THEO.

Eart B 1PV Referal

— G0 fo Guestion Ta.

To mest the measure, IPV Reforral INfOIMAro N MusT be given if the chent scores 20 or higher on
the Relafionship Assessment Tool during.a MIECHV screening.

2. If a Score of 20 or higher, did you give refemal information? "Ses examples below

O ves

[ Mo — C¥ents who screen positve shouid be provided Information on avalabie referal services. The
focus ’s on provislon of not whether the clienf recelved IPV referral services, as a client may
nat be ready or abie o safely access 3 refemal senvice. Provide Referral Information at future visit and
Lipdate M3 form in THEO: @2. Change Seleclion io "yYes”

“Referral Information can 2
- Domestc vinience advocacy rogram, shater of hotines
- *Heaify homs, Happy Banies” cands
~ Legal atvacacy nd sssisEne
- Crisls assisance
- Sapport grouge
= reiated neads sich 3 o
MIECH\W Enroiment Took — Index Panent Fageiof 1 rev. 10012020

@

EYS, EHS

@ M3 - MIECHV ENROLLMENT TOOL - Index Parent_20201001

Page 1
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Ensure screening occurs within

[ first 6-months of enrollment:
s will not count if conducted .
prior to enrollment in MIECHV TIpS for
completing
PV
Consider developing a screening
: )g_»r policy for when to conduct
40X this screening, such as at
the 5t visit.

69

IPV Screening training and resources:

Relationship Assessment Tool:
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILI
ES/BABIES/HOMEVISITING/MIECHV/Pages/miechv-
orientation.aspx (scroll down webpage)

Futures Without Violence:
https://www.futureswithoutviolence.org/home-

visitation/

Remote IPV screening guidance and resources:
IPV ColIN memo: Coronavirus/COVID-19 and Implications

IPV Screening

ad ﬂd Referra| for Maternal Depression and Intimate Partner Violence
Screening and Referral
Resources Future Without Violence webinar and resources for

Supporting clients experiencing Intimate Partner
Violence in the Time of COVID-19
https://www.futureswithoutviolence.org/Home-

visitation-remote-support-during-covid-15 I Oregon 1th

\uthority
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Measure Definition FY 2019

Percent of primary caregivers 21.5%
with positive screens for IPV who (14/65)
Perf . . .
Measure #19: receive referral information to
Intimate Partner IPV resources.

Violence

Referrals

- EHS = 0% (0/5)
- HFA = 50% (5/10)

Health

71

Root Causes: low rates of IPV referrals

* Not understanding what will meet the IPV referral (information)
requirement
— Lack of clarity that it is information that needs to be provided, not the client
accessing a referral
» Having reasons to check on the form for why referral information
not given makes it seem acceptable not to provide referral
information

[PV topic challenging for home visitors

— Clients might be willing to create safety plan but not receive referral to
other agency for assistance

Maternal & Child Health Section Oregcon
Public Health Division e ; a t

72

72
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When does IPV referral
information need to be given?

* If, during a MIECHV IPV screening, the client scores a
20 or higher on the Relationship Assessment Tool

* For any client who screened at risk in a prior g
reporting period but did not receive information O-

* If the client receives referral information at a later
time than the positive screening:
* Update the M3 form in THEO: Q1b. If a Score of 20 or

higher, did you give referral information? Change
selection to "Yes"

73
Considerations for meeting the IPV* N\
measure \
Caregivers who screen positive for IPV will remain in the measure denominator
until they receive IPV information.
The focus is on provision of information, not whether the client received IPV
referral services. This is because of the recognition that a client may not be ready
or able to safely access a referral service.
There is no timeframe for when the client must receive referral information;
provide referral information to any caregiver who screened positive for IPV even
if it was at a previous visit.
74

37



9/10/2020

@ Domestic violence advocacy program, shelter or

- hotlines
W h at CO U ntS “Healthy Moms, Happy Babies” cards
a S | P\/ Housing options or emergency shelter services

information?

X Legal advocacy and assistance

Referral
Informatlon @ Crisis assistance
can Iﬂ Cl u d e. “*  Support groups

Counseling services to address related needs such as

depression or substance use .
Hcalthn
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index Parent
Current To be completed within 6 months of parent’s enroliment Revised Version
1 ionshi Tool (with mothen? Part A: IPV Screening
WPV refers to physical viokence, sexual violence, sialking, and psychological aggression (Ncliding coercive
[ Yes, completed — Date tool completed:__/ /20 — Goto Question fa. Scts) by @ cument or former Mimaie parmer.
1a. If Yes, result of Relationship Assessment Tool: To meet the measwe, all chents must be screened for IPV within & manths of enrolment, regardiess of
[ Score of 20 or higher — Go to Question 1b. relatonsiip stalus or PPV has been previcusly dentmed.
1. £ Tool compiet:
1b. If a Score of 20 or higher, did you give referral information? O ves Jeted _» Das 1ol com| g 1 i 0 fo Goestion 1a.
completed plsted: : — G 3
O es 12 If Yea, rasult of Retationanip Assessment Tool:
[ No, client declined or is not ready for a referral and/or services ] Seare of 20 or higher _» Go fo Fart B: IFV Referral
[ No, an earlier referral is still in process or the client is curmently receiving services [ Scare of 1 o lower
[ No, other reason [ No, not compésted — Compiefe IFV Scrasning at fufure visit before the chent reaches
- 3-months pos-enmiment, then complete another M3 form and update In THED.
1c. If No, reason why i if Tool not Part B IPY Referal
[ Concem previously identified o mest the measure, [PV Referral \NfOIMAN0 N MUST b8 iven if the clent scores 20 or higher on
[ Other me Tool during & MIECHV screening.
2.1r a Scora of 20 or higher, did you give refermal Information? “Ses axamples balow
Yes
[ No — Clents who screen positve shouid be provided nformation on avaiabie referal senvices. The
Focus is on provision of nfommalion, not wheter the client recelved IPV referval senviced, 55 a client may
not be ready or able fo safely access 3 referral service. Provide Referral Information af fiture wisit and
IPV Data Collection form: - —
.

Enroliment Tool

76
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NEW M3 Survey in THEO

Part A: IPV Screening

1PV refers fo physical vilence, semarmueme stalking, and paycholagical aggression (inciuding coercive
timsts

acts) by 2 cument or former I

To maef the measwe, ail ciients MusT be screened for [PV wimin & months ar enroliment, regardiess of
relationship Satus or ITIPV has been previously Mented.

1. Tool

[ ¥es. comoleted . Date tool compisted: | /20— Gofo Guestion Ta. Page 1

1a. i Yea, rasult of Redationship Assessment Tood:
[ Score of 20 or higher —

[ seare of 15 or lower

[ No, not compistad — Compiete [PV Screening at fture ist BEFOE the chent rEaches
G-months post-enmiiment, then complete anoiher &3 farm and updale In THED.

Eart B 1PV Referal

Go fo Part B: IPV Referral.

To mest the measure, IPV

Referral (NfDIMIme 1
the Relafionship Assessment Tool duing @ MIECHV

musT be givan If the chent scores 20 or higher an
screening.

2. If a Score of 20 or higher, did you give refemal information? "Ses examples below

Oves

[ Mo — C¥ents who screen positve shouid be provided Information on avalabie referal services. The

focus b5 on provislon of lnformation, not

nat be ready or abie o safely access & refemal
Lipdate M3 form in THEO: @2. Change Seleclion io "yYes”

whether the clienf recelved IPV referral services, as a clent maly
service. Provide Referal Informarion af frure visit and

“Referral Information can
- “Heafiy Moms, Happy Biabies

Inziups;
-  Domestc vicience advocacy program, shaitar o hotires.

canis

© Licn svieacy nd e
- Crisls assistance

=kt

reEed O ves

MIECHV Enroément Tool — Index Parent

SELECT SURVE © CLIENTSURVEY © INFORMATION

@ TEST SURVEYS, EHS mom

© M3 - MIECHV ENROLLMENT TOOL - Index Parent_20201001

Page i rev. 10012020
T T
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Healthy Moms, Hap

The focus is on provision of
information, not whether the
client received IPV referral
services.

“Healthy Moms, Happy Babies”
cards are an easy and great way to
provide referral information: give
the client 2; 1 for them and 1 for a
friend

78

Tips for

completing
IPV referrals

9/10/2020
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Thank You!

For more information about Oregon MIECHV Program’s data collection,
please contact:

Tina Kent, MIECHV Data Manager: Tina.m.kent@dhsoha.state.or.us
Drewallyn Riley, CQl Coordinator: Drewallyn.b.riley@dhsoha.state.or.us

For THEO Application Support: theo.support@state.or.us

calth
Authority

Public Health Division
Maternal & Child Health
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