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Short-term Medium-term Long-term
Increase understanding Demonstrate through data Continue to maintain or
of when and how to the incredible work home increase MIECHV funding
complete and document visitors engage in to for home visiting services
screening and referrals provide Intimate Partner in Oregon
for Intimate Partner Violence screening and
Violence referrals to clients they
serve
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MIECHV data collection

* 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

14. Intimate 15. Primary 17. Completed

|t ;irret:]e*rm — 7.Safe Sleep I 10];2;2;5:'” Partner Violence Caregiver —  Depression
(IPV) Screening Education Referrals
11. Early 16. Continuity of 18. Completed

— Developmental
Referrals

1 Imiury* o
8. Child Injury LL?tnegrgzses E.T.f Health Insurance

— 2. Breastfeeding

. " 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 /1 9
— Cessation . R
Referrals lower number is better
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Intimate Partner Violence
Screening and Referrals

Performance Measures #14 and #19

Measure Definition FY 2019
Percent of primary caregivers 67%
who are screened for intimate (284/424)
Performance . anMg q
Measure #14: partner violence (IPV) within six
intinate Partner months of enrollment.

Screening




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.

7

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

Who should be screened for IPV?

 All primary caregivers should be screened for IPV regardless
of relationship status, gender or previous IPV disclosure or
positive screen

Maternal & Child Health Section 8
Public Health Division
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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 IPV ColIN memo from April 15, 2020

-

IPV Screening and Referrals Data Collection form and THEO entry for
EHS/HFA programs: M3

Part A: IPV Screenil

PV reders to physical violence, sexual wiolence, stalking, snd psychological sggression (Inciuding coercive
acts| by 2 CUTEN! of former INUMSEE parmer.

@ TEST SURVEYS, EHS mom
To meet the measwe, all clients must be screened for [PV within § months o enro¥ment, regardiess aof
relationship StEUs OF IFIPV has besn previously Mentified.

@ M3 - MIECHV ENROLLMENT TOOL - Index Parent_20201001
1. Relationship Azsessmant Tool complstad?

[ res, comoleted — Dafe fool complsted: | /20— Gofo Guestion Ta
1a. i Yea, rasult of Redationship Assessment Tood:
[ Score of 20 or higher — Go fo Fart B: IPV Referral.
[ scare of 18 or lower

[ Mo, not compisted — Compiete [PV Screening at fufure wislt before the clent resches
G-month pos-enraiment, then complete another M3 fam and update n THED.

Page 1

Part B 1PV Refarrg) O ‘ot comphiaad

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

2.3 Scors of 20 or higher, did you give refemal Information? “Ses axampizs balow
Oves
[ Mo — C¥ents who screen positve shouid be provided Information on avalabie referal services. The
Focus ks on provislon of nformation, not whedher the clienf recelved IPV referral services, as a cilent may

not be ready or abie fo safely access a refermal service. Provide Referral Information af fture wisit and
update M3 form It THEC: @2. Change Selection fo ¥es”

- Counseling sendcas 10 admess reEied Nesds BICh 38 0Session O SUDSIENCE use. O e

MIECHV Enroément Tool — Index Parent Page i rey. 10012020
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IPV Data Collection forms for MIECHV
NFP Programs: N1 and N4

N1 Addendum to Clinical IPV
Assessment Form

[\

N4 Addendum to Clinical IPV
Assessment Form

5th — 7th VISIT 12 WEEKS
To be completed within 6 months of parent’s To be completed within 6 months of parent’s
enrollment enroliment
I I Oregon ltl
Authority
11
N1 N4
Addendum to Clinical IPV As: Addendum to Clinical IPV Assessment Form
5% 7% VISIT 12 WEEKS

IPV
Screening
and Referrals
Data
Collection
forms for NFP
Programs: N1
and N4

To be completed within 6 months o]
Part A: 1PV Screening

To be completed within 6 months of parent’s enroliment

IPV refers to physical wolence, Sexual vilence, Siaiking, and psyd
COBrCive Sctsh by & CLITER! O farmer intimare parmer.

To meet the measure, all chrenis Must be screenad for PV with
of reiationship status or if IPV hias een praviousty Kentied.

1. Clinical IPV Azsessment com pletad 7
[ Yes. comapleted — Date Azsssament completed: _ /|
1a. H Yes. resull of Clinical IPV:
[ Score ndicates risk of IFY — Go to Part §
O score soes not Indicate risk of IPY

[ Mo, not completed — Complete PV Screening af future
t-months post-enroliment, then complete and SUBME anod

Part B: IPV Referal

To mest the MESSUTE, 1PV Referral informanon musy ba gm.v
during @ MIEGHY streening.

Part A: IPV Sereening

1PV refiers fo physical wiolence, Sexual violence, stalking, and psychaiogical aggression fincluging
COSrcive acts} by 3 CLment ar former Intimate partner.

To meel he measurs, all clrents Must be screened for FPYV within § moniha of envolment, regardiess
of rElatonship SiEts of If PV hias been previously idented.

1. Clinkcal IPV Assessment completed?
[ ¥es, completed — Date Azssssment completed: /(20
1a.if Yes, rasult of Clinical IPY:
[ Score hdicates risk of PY — Go & Part B: IPY Refermal.
[ scare goes not Ineate risk of 1PV

[ Mo, not completed — Comprefe APV Screening at fitue Wit before the client reaches
g-months pos-enrofment, Men comMpJete and SUBME another N1/N4 form.

— G0 to Question 7a.

Part B: IPV Refemal

To meet the measure, 1PV Referral informamon mus?T be g’m}: the clent scores af risk of IPW
dquring @ MIECHV screening.

2. If Scors Indicates rak of 1PV, did you give referral ity

O es
[ Mo — Cents who screen positive should be provided |
15Cus i5 on provision of TEton, noT whether the client rd
Not be ready or abie fo Safely ACCESS 3 refermal Service. Prov|
upoiate N1/W4 famm: @2 Change Sedeclian i “Yes" and re-s

NFP Clinical 1PV — within 5 mis of enrd

2. it Scors indicatss sk of IPV, did you give refermal Information? "See exampies below
O ves
[ Mo — Cents wha screen positve should be provided Information on Svaliabie referal senices. The
focus i on provislon of
not be ready or abie o Safely access & refemal Senvice. Provide Referal Information St future visit and
update N1/N4 form: G2 Change Sedection fo 7Yes™ and re-submit form fo OHA.

¥onmation can Mciuos:
- Domeslic Vilence a0v0Cacy prograr, shefler or hotines.
- ““Heaithy Moms, Happy Babies™
- HousiNg Opion Of Smerency Shaler sanices
- agvocacy and assstance
- %m
- Support groups
= ervices In address such 3 depy et
NFP Cirical 1P —within & mine of el Fage 1ol rev. 10012020

not whether the cllent recelved IPV referral services, a5 a cllent may
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o

Ensure screening occurs within
first 6-months of enroliment:
will not count if conducted
prior to enrollment in MIECHV

Consider developing a
policy for when to conduct
this screening, such as at
the 5% visit.

13
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Tips for
completing

PV
screening

Performance
Measure #19:

Intimate Partner
Violence
Referrals

Measure Definition

resources.

Percent of primary
caregivers with positive
screens for IPV who receive
referral information to IPV

21.5%
(14/65)

Oregon h
Health

14



When does IPV referral
information need to be given?

* If the score from a MIECHV IPV screening indicates at

risk for IPV Q
* For any client who screened at risk for IPV in a prior 0-

reporting period but did not receive information
* |f the client receives referral information at a later
time than the positive screening:
* Update the N1/N4 form and resubmit to OHA

15
. . . -
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.
16
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Domestic violence advocacy program, shelter or
hotlines

be

What Counts
as IPV
information?

“Healthy Moms, Happy Babies” cards
Housing options or emergency shelter services

X Legal advocacy and assistance

Referral ®
information
can include:

Crisis assistance

“=  Support groups

Counseling services to address related needs such as

depression or substance use
Health

17

IPV Screening and Referrals Data Collection form and THEO entry for
EHS/HFA programs: M3

Part A: IPV Screeni o g g ] ¢ £ © INFORMATION

PV reders to physical violence, sexual wiolence, stalking, snd psychological sggression (Inciuding coercive
acts| by 2 CUTEN! of former INUMSEE parmer.

@ TEST SURVEYS, EHS mom
To meet the measwe, all cllents Must be screened for IPV within § months or enrodment, mgms& ar
relationship StEUs OF IFIPV has besn previously Mentified.

@ M3 - MIECHV ENROLLMENT TOOL - Index Parent_20201001
1. Relationship Azsessmant Tool complstad?

[ res, comoleted — Dafe fool complsted: | /20— Gofo Guestion Ta
1a. i Yea, rasult of Redationship Assessment Tood:
[ Score of 20 or higher — Go fo Fart B: IPV Referral.
[ seare of 15 or lower

[ Mo, not compisted — Compiete [PV Screening at fufure wislt before the clent resches fye plere
G-month pos-enraiment, then complete another M3 fam and update n THED. O i

Page 1

Part B 1PV Refarrg) O ‘ot comphiaad

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

2.1 a Scors of 20 or higher, did you give referral Information? “See axamples balow o
Oves 7
[0 Ho — Clents wha screen positive should be provided Information on Svaliabie referal senvices. The =
Focus ks on provislon of nformation, not whedher the clienf recelved IPV referral services, as a cilent may
not be ready or abie fo safely access a refermal service. Provide Referral Information af fture wisit and
update M3 form in THEC: G2. Change Selection o “¥es”

Raferral Informaion can N0 o

- Domestc advocacy program, sheiter o hotines fo]

- “Haaimy Moms, Happy Baliss” cans

- HouEIng options or emeargency’ SEniCeE

- Legim;ﬂm

- Crsis assistance

- Sapport grouge

- Counssing senices 1o adoress reiEied Nesds Such a8 dSpMession of subsiance use O v
(o]

MIECHV Enroément Tool — Index Parent Page i rey. 10012020 l ‘ m
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IPV Referrals
Data
Collection
forms for NFP
Programs: N1
and N4

N1
Addendum to Clinical IPV As:
50— 7 VISIT

To be completed within 6 months o]
Part A: 1PV Screening

N4
Addendum to Clinical IPV Assessment Form
12 WEEKS

To be completed within 6 months of parent’s enroliment

IPV rafers to physical wakence, sexual vialence, staiking, and payd
COSrcive Sots) by & CLTER! or frmer ntimars: pamuer

To meet the measure, all chienis must be screenad for PV with|
of reiationship status or if IPV hias een praviousty Kentied.

1. Clinical IPV Azsessment com pletad 7
[ Yes. comapleted — Date Azsssament completed: _ /|
1a. M Yes. rasult of Clinical IFV:
[ Score ndicates sk of FY — Go to Parr |
O score soes not Indicate risk of IPY

[] Mo, not comaletert —. Complete 1PV Screening af future wi
f-months past-EnmUment, then complae and sUbME anot

Part B: IPV Referal

To mest the messure, PV Referral Nformangn must be givesn i
during 3 MIECHY screening.

2. If Scors Indicates rak of 1PV, did you give referral ity

Part A: IPV Sereening

1PV refers fo physical violence, Sexual viaience, smm ‘2 psychalogical aggression {incluging
COSrcive acts) by & cument ar former ntimate

Tomee[memeaam ali clrents Nlﬁlmmm{wm © months of envelment, rEgardiess
of refanonsAip StEts or i IV has been previousty iden

1. Clinical 1PV Asgessment complsted?
[ ¥es, completed — Date Azssssment compisted:
1a. If ¥es, result of Clinical IPV:
[ Score indicates risk of PV — Go fo Part B 1PV Refemal
[ scare goes not Ineate risk of 1PV

[ Mo, not completed — Comprefe APV Screening at fitue Wit before the client reaches
G-monthis posi-Enrofment, Men complete and SuUmi another N1/N4 form.

i 130 - Goto Guestion Ta.

Part B: IPV Refemal

To mest the measure, IPV Referral informamorn must be given if the chent scores at risk of 1PV
dquring @ MIECHV screening.

O es

[ ma — Cents who screen posive shoukd be provided i
10CUS S an provISION of, ot whether the cllent rd
nat be ready or abie 1o Safely access & rEfemal service. Frovl
updiatz N1/N4 fam” G2 Change Selection o 7Yes*and re-|

2. it Scors indicatss risk of IPV, did you give rsferral Information? *See exampies below
O ves
[ Mo — Cents wha screen positve should be provided Information on Svaliabie referal senices. The
focus i on provislon of
nof be ready or able fo safely access a refeiral Sefvice. Frovide Referral Information 3¢ ftre visit Snd
wpdate N1/NE form: @2 Change Selection fo *Yes® and re-submi fom o OHA.

“Refemal iommation can :
Comestic BWOCACY PrOgram, shetter or hotines:
“Healthy Morme, Happy Babies” canss.
HOUEING OpHONS OF SMEgency shalter senvices
agvocacy and assstance
%m
Suppon groups
(s ‘subsiance use
NFF Cinical 1P — within & mins of enrol Fage 1of 1 e, 10012020

not whether the cllent recelved IPV referral services, a5 a clent may |

19

The focus is on provision of

information, not whether the
client received IPV referral

services.

“Healthy Moms, Happy Babies”

Featthy Meres, Hap

cards are an easy and great way to
provide referral information: give
the client 2; 1 for them and 1 for a

friend

Tips for

completing
IPV referrals

20
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IPV Screening
and Referral
Resources

IPV Screening training and resources:
Futures Without Violence:
https://www.futureswithoutviolence.org/home-

visitation/

Remote IPV screening guidance and resources:

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

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-19

{ealth

Aut hority

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

Public Health Division
Maternal & Child Health
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