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Presentation Notes
Welcome to the Maternal, Infant and Early Childhood Home Visiting (MIECHV) presentation on benchmark measure collection and reporting. 
The purpose of this webinar is to provide an overview of each of the 19 benchmark measures, including their definitions, and methods for data collection as well as some context for why they matter. 
The primary audience for this presentation is MIECHV local implementing agency staff including Home Visitors and Home Visiting supervisors, program managers or directors and data entry staff.




Public Health Division 
Maternal & Child Health

Overview of MIECHV Benchmarks and 
Measures

• Benchmarks written into the original legislation, 
used to monitor and measure performance of 
MIECHV state programs

• Measures are indicators of benchmarks, can be 
changed or revised by HRSA

• In combination, benchmarks and associated 
measures are “dashboard” of outcomes for 
children and families
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Presentation Notes
The six MIECHV Benchmarks were written into the original legislation that launched MIECHV – these can only be changed by congress.
The measures for the benchmarks may be changed as determined by the Health Resources & Services Administration (HRSA). The measures are indicators of the Benchmarks, for example, prenatal and preconception care were identified as indicators/contributors to improving maternal and newborn health
In combination, benchmarks and their associated measures are a “dashboard” of outcomes for children and families – they can be used to monitor outcomes for the populations we serve and to use as a basis for identifying opportunities for continuous quality improvement.
The Benchmarks and measures are not intended to collect every piece of data – again, this broad overview – and local implementing partners and/or communities may choose to collect additional data.



Public Health Division 
Maternal & Child Health

MIECHV Benchmarks

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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These are the 6 Benchmarks, and as long as the legislation remains in tact, these benchmarks will not change.
They 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 this MIECHV benchmark data as it relates to other childhood services, so we can have a broader view of what is going on across the early childhood system.




Public Health Division 
Maternal & Child Health
Public Health Division 

Maternal & Child Health

Benchmark Measures

19 measures across the 
6 Benchmark areas
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There are 19 measures across the 6 benchmark areas. You will notice that some benchmarks, such as Maternal and Child Health, have a more measures than others.
In the following slides we will look at the specific measures that fall under each benchmark area. 




Public Health Division 
Maternal & Child Health

Benchmark 1: Maternal and Newborn 
Health

Benchmark Maternal and Newborn Health
Measure 1. Percent of infants (among mothers enrolled in home visiting prenatally 

before 37 weeks) who are born preterm following program enrollment.
2. Percent of infants (among mothers who enrolled in home visiting prenatally) 

who were breastfed any amount at six months of age.
3. Percent of primary caregivers enrolled in home visiting who are screened for 

depression using a validated tool within three months of enrollment (for 
those not enrolled prenatally) or within three months of delivery (for those 
enrolled prenatally).

4. Percent of children enrolled in home visiting who received the last 
recommended visit based on the American Academy of Pediatrics (AAP) 
schedule.

5. Percent of mothers enrolled in home visiting prenatally or within 30 days 
after delivery who received a postpartum visit with a healthcare provider 
within eight weeks (56 days) of delivery.

6. Percent of primary caregivers enrolled in home visiting who reported using 
tobacco or cigarettes at enrollment and who were referred to tobacco 
cessation counseling services within three months of enrollment.
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There are 6 measures that contribute to Benchmark 1 on Maternal and Newborn Health. This benchmark – Maternal and Child Health – has the largest number of measures.
These include measures of preterm birth; breastfeeding; maternal depression screening; well-child visits; postpartum care; and tobacco cessation.
Compared to other benchmark measures, the measures for Maternal and Newborn Health are more focused on clear behavioral and health outcomes for both caregivers and babies such as tobacco session, breastfeeding and preterm birth. 




Public Health Division 
Maternal & Child Health

Measure 1: Preterm Birth

Definition:
Percent of infants (among mothers who enrolled in HV 
prenatally before 37 weeks) who are born preterm following 
program enrollment

Methods:
• Information collected on index child enrollment form
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Presentation Notes
Measure 1 is the percent of infants who are born preterm following MIECHV program enrollment.  
Infants born preterm have higher rates of health complications and lifelong disabilities, which affect their lives and those of their families. 
Rates of preterm birth can be linked to whether a mother is receiving supportive care for her medical and pregnancy conditions as well as her behavioral, social and economic health.
At the state level, we have the capacity to calculate the rate of preterm birth using the child enrollment forms collected by Home Visitors.




Public Health Division 
Maternal & Child Health

Measure 2: Breastfeeding

Definition:
Percent of infants (among mothers who enrolled in HV 
prenatally) who were breastfed any amount at 6 months of 
age

Methods:
• Question asked on index child forms at enrollment and 

every 6 months
– “Has child ever had any breastmilk? (Y/N)
– “If Yes, does child still receive breastmilk?” (Y/N)

• If No, date child stopped receiving breastmilk” (Date)
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Measure 2 is the percent of infants who are breastfed any amount at 6 months. This measure is about whether a child is being fed ANY breastmilk, not that the child is exclusively breastfed. This could include, for example, the mother pumping breast milk & feeding with a bottle or supplementing breastfeeding with formula. 
Breastfeeding protects the lifelong health of babies and mothers. Breastfeeding supports healthy digestion, optimal brain growth, weight gain and healthy teeth of babies and protects from infections and allergies. Breastfeeding also helps to keep mothers healthy and promotes parent-child bonding.
Although the measure only requires a single data point at age 6 months, we are interested as a state in learning more about breastfeeding, including if infants are being fed any breastmilk, whether they continue to receive breastmilk, and if not- when they stopped. In Oregon, many mothers start out breastfeeding but don’t continue through the American Academy of Pediatrics’ recommended age of exclusive breastfeeding for the first six months and then breastfeeding in combination with complementary foods until at least 12 months. Therefore Home Visitors will ask these questions to moms every 6 months and will record the answers on the MIECHV forms.
To collect this measure, home visitors will ask whether the child is receiving any breastmilk as well as follow-up questions, and will record the answer on the MIECHV form.



Public Health Division 
Maternal & Child Health

Measure 3: Depression Screening

Definition:
• Percent of primary caregivers enrolled in HV who are 

screened for depression within 3 months of enrollment 
(for those not enrolled prenatally) or within 3 months of 
delivery (for those enrolled prenatally)

Methods:
• Tool: Patient Health Questionnaire (PHQ-9)
• Completed within 3 months of enrollment or delivery
• If caregiver screens positive for depression, Home Visitors will 

also complete the referral tracking and follow up form 
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Measure 3 is the percent of primary caregivers enrolled in HV who are screened for depression using a validated tool within 3 months of enrollment (for those not enrolled prenatally) or within 3 months of delivery (for those enrolled prenatally).
Caregiver depression can have significant and negative affects on a child’s attachment and healthy growth and development. Screening and identification are key to providing timely connections to services and supports to the caregiver so they can be more available to their child.
Home visitors will screen moms using the Patient Health Questionnaire (PHQ-9) for the validated tool, which is completed one time within 3 months of enrollment or delivery. They will then record on a MIECHV form whether the screening took place, the results of the screening and if referral information was given. 
If a caregiver screens positive for depression, Home Visitors will also complete the referral tracking and follow up form. 



Public Health Division 
Maternal & Child Health

Measure 4: Well-Child Visit 

Definition:
Percent of children enrolled in HV who received the last 
recommended well-child visit based on the American 
Academy of Pediatrics (AAP) schedule 

Methods:
• Question asked on index child forms at enrollment, 3, 6, 
12, 24 & 30 months 

–“Has your child had the following well-child visits?”
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Measure 4 is the percent of children enrolled in HV who received the last recommended well-child visit, based on the American Academy of Pediatrics schedule (AAP link is on this slide). 
There are many benefits of well-child visits. These include prevention activities, such as  immunizations, tracking growth and development, discussing concerns and establishing trusting relationships among the parent, child and pediatrician.
The Home Visitor will ask the parent if their child has had their well-child visits that should have occurred since the last time the question was asked. For instance, on the 12 month form, the home visitor will ask if the child had their 6 month and 9 month well-child visits. Home visitors will record the answers on the MIECHV form.


https://www.aap.org/en-us/Documents/periodicity_schedule.pdf


Public Health Division 
Maternal & Child Health

Measure 5: Postpartum Care

Definition:
• Percent of mothers enrolled in HV prenatally or within 30 

days after delivery who received a postpartum visit with 
a healthcare provider within 8 weeks (56 days) of 
delivery

Methods:
• Question asked of index parent when baby is 3 months, 

or 3 months post enrollment 
– “Did you receive any postpartum care visit with a 

healthcare provider within 8 weeks of delivery?”
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Measure 5 is the percent of mothers enrolled in home visiting prenatally or within 30 days after delivery who received a postpartum visit with a healthcare provider within 8 weeks of delivery. 
Postpartum visits provide a woman and her health care provider with the opportunity to assess the mother’s current physical health, screen for postpartum depression and intimate partner violence, provide counseling on infant care, breastfeeding and family planning as well as screening and referrals for the management of chronic conditions. 
Should the parent have enrolled prenatally – this question will be asked when the baby is 3 months old. Should the parent have enrolled after delivering their child, and the child was 30 days old or less at the time of enrollment – this question will be asked at 3 months post enrollment. There are two forms to capture these different situations. 
To collect this measure, home visitors will ask the question Did you receive any postpartum care visit with a healthcare provider within 8 weeks of delivery? And will record the answer on the MIECHV form.



Public Health Division 
Maternal & Child Health

Measure 6: Tobacco Cessation Referral

Definition:
• Percent of primary caregivers enrolled in HV who 

reported using tobacco or cigarettes at enrollment and 
were referred to tobacco cessation counseling or 
services within 3 months of enrollment

Methods:
• Question asked once on index parent enrollment form

– “Does index parent use tobacco products?” (Yes/No/ 
Unknown)
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Measure 6 is the percent of primary caregivers enrolled in HV who reported using tobacco or cigarettes at enrollment and were referred to tobacco cessation counseling or services within 3 months of enrollment.
Second hand smoke from caregivers can have negative health effects on children. Early screening and identification are key to providing timely connections to tobacco cessation services and supports to the caregiver so they can protect their child’s health as well as their own.
To collect this measure, home visitors will ask during enrollment whether the primary caregiver uses tobacco products, and will record the answer on the MIECHV form.
For caregivers who respond yes to the question on tobacco/cigarette use  – Home Visitors will complete the Referral Follow-up Form.



Public Health Division 
Maternal & Child Health

Benchmark 2: Child Injuries, Abuse, 
Neglect and Maltreatment and ED Visits
Benchmark Child Injuries, Abuse, Neglect and Maltreatment and 

Emergency Department Visits
Measure 7. Percent of infants enrolled in home visiting that are always 

placed to sleep on their backs, without bed-sharing or soft 
bedding.

8. Rate of injury-related visits to the Emergency Department 
(ED) since enrollment among children enrolled in home 
visiting.

9. Percent of children enrolled in home visiting with at least one 
investigated case of maltreatment following enrollment 
within the reporting period.
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There are 3 measures that contribute to Benchmark 2 on Child Injuries, Abuse, Neglect and Maltreatment and ED Visits.
These include measures related to safe sleep; emergency department visits; and investigated cases of child maltreatment.




Public Health Division 
Maternal & Child Health

Measure 7: Safe Sleep Practices

Definition:
• Percent of infants enrolled in home visiting that are 

always place to sleep on their backs, without bed-
sharing or soft bedding.

Methods:
• Series of 3 questions asked on index child enrollment, 3, 

6, and 12 month forms (Answer: always, sometimes, never)
– How often do you place your infant to sleep on their back?
– How often do you bed-share with your infant?
– How often does your infant sleep with soft bedding?
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Measure 7 is the “Percent of infants enrolled in home visiting that are always placed to sleep on their backs, without bed-sharing or soft bedding.”  
In an effort to reduce the risk of all sleep-related infant deaths, the American Academy of Pediatrics' (AAP) has updated their policy statement and recommendations for how to create a safe sleep environment. This measure is therefore tracking what percentage of caregivers are practicing these safe sleep recommendations.
To be included in the count for our reporting to the Health Resources & Services Administration, all three aspects of safe sleep must be present at all times. That is, the child must always be placed to sleep on their backs, without soft-bedding or bed-sharing.
However, we as a state are interested in promoting safer sleep practices, as we are aware of the various factors including culture that influence sleeping practices. Therefore we are collecting data for this measure by having Home Visitors ask caregivers three separate questions and record the answers on the forms. The questions are:
How often do you place your infant to sleep on their back (always, sometimes, never)
How often do you bed-share with your infant (always, sometimes, never)
How often does your infant sleep with soft bedding (always, sometimes, never)
In this way, we can capture at the state level which aspects of safe sleep are being practiced more or less by MIECHV caregivers. 



Public Health Division 
Maternal & Child Health

Measure 8: Child Injury

Definition:
• Rate of injury-related visits to the Emergency 

Department (ED) since enrollment among children 
enrolled in home visiting

Methods:
• Question asked on index child 6 and 12 months forms

– “In the past 6 months, have you (parent) taken your (index) 
child to the emergency department for an injury?”

• “If Yes, please note reason and date”
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Measure 8 is the rate of injury-related visits to the Emergency Department (ED) since enrollment among children enrolled in home visiting.
Injuries are the leading cause of death of children younger than 4 years in the United States, and most of these injuries can be prevented. This measure helps track the effect of home visiting in reducing child injuries by working with caregivers to create a safe environment for their infant or child
Home Visitors will ask caregivers: “In the past 6 months, have you (parent) taken your (index) child to the emergency department for an injury?”
Please note that ER visits for illness should not be recorded.




Public Health Division 
Maternal & Child Health

Measure 9: Child Maltreatment

Definition:
• Percent of children enrolled in home visiting with at least 

1 investigated case of maltreatment following enrollment 
within the reporting period

Methods:
• Data comes from DHS Child Welfare
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Measure 9 is the percent of children enrolled in home visiting with at least 1 investigated case of maltreatment following enrollment.
Tracking the percent of children with investigated cases of child maltreatment helps us understand what percent of our MIECHV families have children who are having adverse childhood experiences. In addition, it can increase public awareness of the issue, improve practices in child protection and inform policies that respond to the needs of families and children in our communities.
This information is collected from the Department of Human Services’ Child Welfare office directly, and there is no responsibility for local implementing partners to capture this.
The process includes MIECHV passing de-identified aggregate data to Integrated Client Services who matches the numbers with the Child Welfare office’s numbers. Child Welfare analysts confirm or deny the match and we receive de-identified aggregate data to provide an overall percentage for when we report at the state level to HRSA. MIECHV has no way of knowing what family, program or county the cases might be coming from.




Public Health Division 
Maternal & Child Health

Benchmark 3: School Readiness and 
Achievement

Benchmark School Readiness and Achievement
Measure 10.Percent of primary caregivers enrolled in home visiting who 

receive an observation of caregiver-child interaction by the 
home visitor using a validated tool.

11.Percent of children enrolled in home visiting with a family 
member who reported that during a typical week s/he read, told 
stories and/or sang songs with their child daily, every day.

12.Percent of children enrolled in home visiting with a timely screen 
for developmental delays using a validated parent-completed 
tool.

13.Percent of home visits where the primary caregivers enrolled in 
home visiting were asked if they have any concerns regarding 
their child’s development, behavior or learning.
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There are 4 measures that contribute to Benchmark 3 on School Readiness and Achievement.
These include measures related to observation of parent-child interaction; early language and literacy; developmental screening; and behavioral concerns.




Public Health Division 
Maternal & Child Health

Measure 10: Parent-Child Interaction

Definition:
• Percent of primary caregivers enrolled in home visiting 

who receive an observation of caregiver-child interaction 
by the home visitor using a validated tool

Methods:
• Tools: 

– Home Observation for Measurement of the Environment 
(HOME) Inventory 

– Dyadic Assessment of Naturalistic Caregiver-child 
Experiences (DANCE) 

• Completed by Home Visitor at 12 and 24 months
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Measure 10 is the percent of primary caregivers enrolled in home visiting who receive an observation of caregiver-child interaction by the home visitor using a validated tool.
The focus of this measure is not on the outcome of the screening, but on ensuring that home visitors are monitoring and observing the quality and quantity of parent-child interactions as part of the support they provide to families. 
This measure uses the HOME Inventory or DANCE validated tools to assess the quality and quantity of stimulation and support available to a child in the home environment from the child’s perspective. 
The Home Visitor will complete the screening tool at the 12 and 24 month visits, and will record that the screening was completed on the MIECHV forms.




Public Health Division 
Maternal & Child Health

Measure 11: Early Language & Literacy 
Activities
Definition:
• Percent of children enrolled in home visiting with a family 

member who reported that during a typical week s/he read, 
told stories, and/or sang songs with their child daily, every day

Methods:
• Question asked on index child forms at enrollment, 3, 6, 12, 

18, 24, 30 and 36 months
– During a typical week, how many days do you and/or family 

member reads, tell stories and/or sing songs to your child?
– Answers range from 0 days to 7 days per week
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Measure 11 is the percent of children enrolled in home visiting with a family member who reported that during a typical week they read, told stories, and/or sang songs with their child daily.
Research shows that when adults create rich language and literacy environments and respond to a child’s communication in specific ways, they can boost that child’s emerging language and literacy development and increase the likelihood of future academic success.
The Home Visitor will ask the caregiver “During a typical week, how many days do you and/or family member read, tell stories and/or sing songs to your child? The caregiver can answer 0 – not at all, 1, 2, 3, 4, 5, 6 or 7 days – every day a week. The Home Visitor will then record the answer on the MIECHV forms.
This question will be asked on index child forms at enrollment, 3, 6, 12, 18, 24, 30 and 36 months.




Public Health Division 
Maternal & Child Health

Measure 12: Developmental Screening

Definition:
• Percent of children enrolled in home visiting with a timely 

screen for developmental delays using a validated parent-
completed tool

Methods:
• Tool: Ages & Stages Questionnaires (ASQ) Third Edition

– Completed by EHS/HFA parent ay 9, 18, 24 and 36 months
– Completed by NFP parent ay 10, 18 and 24 months

• For children who screen at risk for developmental delays, 
Home Visitors complete the Referral Tracking and Follow-up 
form
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Measure 12 is the percent of children enrolled in home visiting with a timely screen for developmental delays using a validated, parent-completed tool.
Timely developmental screening is key to early identification of developmental risks, which in turn is the first step for connecting the family to services and supports that will help the child reach their full potential.  
The Ages & Stages Questionnaires (ASQ) Third Edition is a questionnaire designed to help parents check their child's development. Parents can complete the questionnaire themselves, and the Home Visitor may support them.
The ASQ-3 does not tell us whether a child has a developmental delay, but does let us know if a child is at risk and should be referred to early intervention, or if certain areas of development should be monitored and the child should receive referrals to other services or receive individual support from their home visitor. 
After the questionnaire is completed, Home Visitors will record the results and whether referrals were needed on the MIECHV forms. 
For children who screen positive for being at risk for developmental delays, Home Visitors will also complete a Referral Tracking and Follow-up form.




Public Health Division 
Maternal & Child Health

Measure 13: Behavioral Concerns

Definition:
• Percent of home visits where primary caregivers were 

asked if they have any concerns regarding their child’s 
development, behavior, or learning

Methods:
• Home visitor asks parents at every home visit “Do you 

have any concerns regarding your child's development, 
behavior or learning?”.

• Home Visitor records on the Visit Date Report whether 
question was asked (Yes/No).
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Measure 13 is the percent of home visits where primary caregivers were asked if they have any concerns regarding their child’s development, behavior, or learning. 
Parents’ concerns around their child’s development are often true indicators of emotional or behavioral problems in children. The American Academy of Pediatrics recommends that pediatricians and other health care workers ask parents if they have any concerns regarding their child's development, behavior or learning so that they can provide timely developmental screening and connect families to necessary services and supports.  
We appreciate that this is a typical activity that occurs within the home visit and are aware that home visitors are making inquiries naturally during their interactions with families. We encourage Home Visitors to continue making this discussion a natural and normalized part of conversation but we will need to record and report the percentage to HRSA. 
There are legitimate reasons why this content might not be discussed during the home visit such as an emergent crisis for the family. We rely on the home visitor to make that judgement, and record on the Visit Date Report form whether or not this question was asked or discussed with the family. 
As a note, there is no standard set for this measure and there will be no consequence for indicating that no, this topic was not discussed.




Public Health Division 
Maternal & Child Health

Benchmark 4: Crime or Domestic 
Violence
Benchmark Crime or Domestic Violence
Measure 14.Percent of primary caregivers enrolled in home visiting who 

are screened for interpersonal violence (IPV) within six 
months of enrollment using a validated tool.
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There is a single measure that tracks Benchmark 4on Crime or Domestic Violence.
This measure captures intimate partner violence – or IPV – screening.




Public Health Division 
Maternal & Child Health

Measure 14: Intimate Partner Violence

Definition:
• Percent of primary caregivers enrolled in home visiting who are 

screened for intimate partner violence (IPV) within 6 months of 
enrollment using a validated tool

Methods:
• Tool: 

– Relationship Assessment Tool (RAT) for EHS/HFA
– Clinical IPV Assessment Tool (HITS) for NFP

• Completed at 6, 12, 24 and 30 months
• Can be self-administered
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Measure 14 is the percent of primary caregivers enrolled in home visiting who are screened for intimate partner violence – or IPV – within 6 months of enrollment. 
Children who are exposed to intimate partner violence experience emotional, mental, and social damage that can affect their developmental growth. Home visitors are uniquely positioned to help detect domestic violence and provide referrals to resources for caregivers who experience domestic violence. The information gained from the screening can be used by Home Visitors for individualized client support and follow up.
Although the IPV assessment screening is required by HRSA to be completed only within the first 6 months, we also know that relationship status and partners change over time. Therefore, in Oregon we will also screen caregivers at 12, 24 and 36 months.
After the IPV screening is completed, Home Visitors will record the results and whether referrals were needed and provided by the Home Visitor on the MIECHV forms. 




Public Health Division 
Maternal & Child Health

Benchmark 5: Family Economic Self-
Sufficiency
Benchmark Family Economic Self-Sufficiency
Measure 15.Percent of primary caregivers who enrolled in home visiting 

without a high school degree or equivalent who 
subsequently enrolled in, maintained continuous enrollment 
in, or completed high school or equivalent during their 
participation in home visiting.

16.Percent of primary caregivers enrolled in home visiting who 
had continuous health insurance coverage for at least six 
consecutive months.
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There are 2 measures that contribute to Benchmark 5 on Family Economic Self-Sufficiency.
These measures include primary caregiver education activities and continuous healthcare coverage.




Public Health Division 
Maternal & Child Health

Measure 15: Primary Caregiver Education

Definition:
• Percent of primary caregivers enrolled in HV w/o high school 

degree or equivalent who subsequently enrolled in, 
maintained continuous enrollment in, or completed high 
school or equivalent during participation in HV

Methods:
• Question asked on parent index forms at enrollment and 

every 6 months after:

24

Educational Attainment:
 Currently enrolled in high school
 Less than high school diploma
 Some college/training 
 Bachelor’s degree or higher

 High school diploma/GED 
 Technical training or certification
 Associate’s degree
 Other: _______________

Presenter
Presentation Notes
Measure 15 tracks index parents who do not have a high school degree or equivalent at enrollment, to see whether they are moving towards educational attainment while in the Home Visiting program.
Low levels of education and literacy can limit the knowledge and skill-base of children’s caregivers, and is related to poorer child health outcomes. This measure therefore helps assess how well home visiting programs provide resources and support to caregivers to continue their education.
At enrollment and every 6 months afterwards, Home Visitors will ask the index parent their current educational attainment and record it on the index parent form. From this we will be able to compare to their enrollment answer and determine this measure.




Public Health Division 
Maternal & Child Health

Measure 16: Continuity of Insurance 
Coverage

Definition:
• Percent of primary caregivers enrolled in home visiting 

who had continuous health insurance coverage for at 
least 6 consecutive months (since enrollment)

Methods:
• Question asked on index parent forms at enrollment and 

every 6 months
– “In the past 6 months, were there any days when you were 

not covered by health insurance?” (Yes/No)
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Measure 16 is the percent of primary caregivers enrolled in home visiting who had continuous health insurance coverage for at least 6 consecutive months since enrollment.
Health insurance can influence the use and quality of maternal health services and potentially improve maternal and child health outcomes.
On the Index parent enrollment form, home visitors will put a check in the box that corresponds to the index parent’s health insurance status, such as “Not insured”, or OHP/Medicaid”. Then, every 6 months after enrollment, you will follow-up by asking them the “yes” or “no” question: In the past 6 months, were there any days when you were not covered by health insurance?
We recognize that some of our clients may not be able to access health insurance due to their legal status, however, we will not be including a place to record this on the forms.




Public Health Division 
Maternal & Child Health

Benchmark 6: Coordination and Referral 
for other Community Services
Benchmark Coordination and Referral for other Community Services
Measure 17.Percent of primary caregivers referred to services for a 

positive screen for depression who receive one or more 
service contacts.

18.Percent of children enrolled in home visiting with positive 
screens for developmental delays (measured using a 
validated tool) who receive services in a timely manner.

19.Percent of primary caregivers enrolled in home visiting with a 
positive screen for IPV (measured using a validated tool) 
who receive referral information to IPV resources.
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There are 3 measures that contribute to the 6th and final Benchmark on Coordination and Referral for other Community Services.
These measures all track the completion of referrals and connection to services – in this case for caregiver depression, child development and intimate partner violence.



Public Health Division 
Maternal & Child Health
Public Health Division 

Maternal & Child Health

Measure 17: Completed Depression 
Referrals
Definition:
• Percent of primary 

caregivers referred to 
services for a positive 
screen for depression who 
receive one or more service 
contacts

Methods:
• PHQ-9 tool & Referrals 

Tracking & Follow-up form 
(as needed)

M2B: REFERRALS TRACKING & 
FOLLOW-UP – INDEX PARENT
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INITIAL 
REFERRAL 

 
FOLLOW-UP 

Type of Service 
Date Referred 

to Service 
Date Service 

Started/Received 

1) Depression    /    / 20      /    / 20   

1A) Depression    /    / 20      /    / 20   

1B) Depression    /    / 20      /    / 20   

1C) Depression    /    / 20      /    / 20   

2) Tobacco Cessation    /    / 20      /    / 20   

2A) Tobacco Cessation    /    / 20      /    / 20   

2B) Tobacco Cessation    /    / 20      /    / 20   

2C) Tobacco Cessation    /    / 20      /    / 20   

 

Presenter
Presentation Notes
Measure 17 is defined as the percent of primary caregivers referred to services after a positive screen for depression who receive one or more service contacts. The focus of this measure is whether the clients actually receive services for depression. This measure corresponds to measure #3 on depression screening.
Caregiver depression can have significant and negative affects on a child’s attachment and healthy growth and development. Helping clients who have screened positive for depression get timely support services is important for a child’s future behavioral development and the caregiver-relationship. 
However, caregivers may decline to seek services for depression, or may have difficulty accessing services. It is therefore important to know to what extent caregivers who screen positive for maternal depression are actually making contact with supportive services.
For patients who screen positive on the PHQ-9 tool, the Home Visitor will complete the Referrals Tracking and Follow-up form and update it as needed.




Public Health Division 
Maternal & Child Health

Measure 18: Completed Developmental 
Referrals
Definition:
• Percent of children enrolled in home visiting with positive 

screens for developmental delays who receive services in a 
timely manner
a. received individual development support from HV
b. received EI evaluation within 45 days
c. received community services within 30 days

Methods:
• ASQ tool, MIECHV form & 
Referrals Tracking & Follow-up
form (as needed)
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INITIAL 
REFERRAL    FOLLOW-UP 

Type of Service 
Date Referred to 

Service 
Date of EI 
Evaluation 

If EI Evaluation NOT completed within 45 days of initial 
referral -- REASON: 

Enrolled 
in EI? 

1) Early Intervention Services     /    / 20      /    / 20   
 Parent refused the EI referral or did not take action 
 Child is waiting for EI evaluation 
 Other:       

 

 Yes 

 No 

1a) Early Intervention Services    /    / 20      /    / 20   
 Parent refused the EI referral or did not take action 
 Child is waiting for EI Evaluation 
 Other:       

 

 Yes 

 No 

 

 
INITIAL 
REFERRAL    FOLLOW-UP      

Type of Service 
Date Referred to 

Service 
Date Service 

Started/Received 
If Service NOT received within 30 days of initial referral 
REASON: 

 
2) Another Community Service: 

 
 Type:       

   /    / 20      /    / 20   

 Parent refused the referral or did not take action 
 Child is waiting for service 
 Parent was unable to access service due to barriers (such as transportation, cost, 
time, child care, etc.) 

 Other:       
 

 
2a) Another Community Service: 

 
 Type:       

   /    / 20      /    / 20   

 Parent refused the referral or did not take action 
 Child is waiting for service 
 Parent was unable to access service due to barriers (such as transportation, cost, 
time, child care, etc.) 

 Other:       
 

 3) Individualized developmental support from 
a home visitor N/A    /    / 20   N/A 

3a) Individualized developmental support from 
a home visitor N/A    /    / 20   N/A 

 

Presenter
Presentation Notes
Measure 18 is the percent of children enrolled in home visiting with positive screens for developmental delays and receive services within a timely manner. This measure corresponds to measure #12 on developmental screening.
Early identification of and services for developmental concerns are critical to the future well-being of children and their families. It is also valuable to track the extent to which children who screen at risk for developmental delays actually receive the services they need in a timely manner, in order to inform future funding allocations for services. 
There are three parts to this measure for children who screen positive: whether a child received individual development support from HV; whether a child received an Early Intervention evaluation within 45 days; or whether a child received community services within 30 days
After the parent or home visitor completes the ASQ-3 tool, the Home Visitor will fill out the MIECHV ASQ form. For children who screen positive for being at risk or in the monitoring zone using the ASQ, Home Visitors will also complete the Referrals Tracking and Follow-up form pictured on this slide. This form will capture information on individualized development support from the Home Visitor, Early Intervention referrals and other community services referrals. 





Public Health Division 
Maternal & Child Health

Measure 19: Intimate Partner Violence 
Referrals

Definition:
• Percent of primary caregivers enrolled in home visiting 

with positive screens for IPV (measured using a 
validated tool) who receive referral information to IPV 
resources

Methods:
• Relational Assessment
Tool (RAT) or Clinical IPV 
tool
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1b. If Score of 20 or higher, did you give 
referral information?
 Yes
 No, client declined a referral and/or services
 No, an earlier referral is still in process
 No, the client is not ready for a referral
 No, a referral is not needed at this time
 No, other reason

Presenter
Presentation Notes
The final measure, measure 19, is the percent of primary caregivers enrolled in home visiting with positive screens for Intimate Partner Vioelnce who receive referral information to IPV resources. It corresponds to measure #14 on intimate partner violence screening. 
Because many caregivers who receive domestic violence referrals may not be ready or able to seek services at that time, the focus of this measure is on the provision of information by home visitors, and not on whether caregivers actually receive domestic violence services. 
If a caregiver screens positive for IPV, Home Visitors should provide referral information. 
After the IPV screening is completed, Home Visitors will complete the corresponding index parent forms that will capture information on 1) the result of the assessment, 2) whether referral information was provided and 3) if the screening was not completed, why not.



Public Health Division 
Maternal & Child Health
Public Health Division 

Maternal & Child Health

More Information and Resources
Benchmark Measures and 
Data Collection
• EHS/HFA Resources

– Enrollment and all Forms
– Data Collection Manual
– Data Collection FAQs

• NFP Resources
– Enrollment and all Forms
– Data Collection Manual
– Data Collection FAQs

Home Visitor Training and 
Workforce Development
• MIECHV Orientation 

website

• Home Visiting Training 
Resources website

• 211 info website for 
community resources and 
referrals
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Presenter
Presentation Notes
Thank you for watching this orientation to the MIECHV benchmark measures. As we all know, these measures not only require home visitors to complete screening tools or forms with families, but they also require significant parent/caregiver support from the home visitor. We encourage you to visit the websites listed on the screen for further resource and training information, to build upon your home visiting skills so you may support the families you serve, as best as possible. 

https://public.health.oregon.gov/HealthyPeopleFamilies/Babies/HomeVisiting/MIECHV/Pages/MIECHV-nfp2017.aspx
https://public.health.oregon.gov/HealthyPeopleFamilies/Babies/HomeVisiting/Pages/miechv-orientation.aspx
https://public.health.oregon.gov/HealthyPeopleFamilies/Babies/HomeVisiting/Pages/hv-training-resources.aspx
http://211info.org/


Public Health Division 
Maternal & Child Health

Thank You! 
For more information, please contact:

Drewallyn Riley: Drewallyn.b.riley@dhsoha.state.or.us
--Continuous Quality Improvement Coordinator

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

--Workforce Development Coordinator

Tina Kent: Tina.M.Kent@dhsoha.state.or.us
--Data Manager

Presenter
Presentation Notes
Please do not hesitate to reach out to our team members with questions or requests for support on any of the information you’ve learned today.

Thank you again for participating and for all of the work you do to support Oregon’s young children and families. 

mailto:Drewallyn.b.riley@dhsoha.state.or.us
mailto:Kerry.L.cassidynorton@dhsoha.state.or.us
mailto:Tina.M.Kent@dhsoha.state.or.us
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