Nursing Qj
Perspective and .

MIEHCV Reports

NURSING PRACTICE AND ANALYTICS AND CLINICAL
CLINICAL CARE ARE TOP PRACTICE DON’T ALIGN
PRIORITY PERFECTLY

YOU DON’T HAVE TO MULTIDISCIPLINARY
KNOW ALL NUANCES OF INPUT IS A WORK IN
REPORTS TO DO WELL PROGRESS


Presenter Notes
Presentation Notes
Nursing practice and clinical care are most important
Second component is that in order to determine how to measure these things, HRSA’s (Health Resources and Services Administration) MIECHV reporting expectations/requirements guide the best methods of data analysis/calculations for MIECHV performance measures– not always perfectly aligned with clinical practice, don’t expect you to know all the nuances of how the reports are built
Try to assure multidisciplinary input on these, but it’s a work in progress
You do the clinical practice recommended and best for family, sharing this info so you can understand and ask questions



MIECHYV
Benchmark
Orientation
and

Crosswalk
with NFP
Forms

* See packet for supplemental
materials

* HRSA benchmark and measure
definitions (pdf)

* NFP MIECHV Forms crosswalk
(excel)


Presenter Notes
Presentation Notes
Print 25 of the crosswalks and the Benchmark definitions. 
12 NFP forms are used for various benchmarks




NFP Form and MIECHV Measure Crosswalk

NFP MIECHV Forms Crosswalk Nov 2023 - Compatibility Mode - Last Modified: 11/14/2023 v
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Presenter Notes
Presentation Notes
12 NFP forms are used for various benchmarks – DEEP DIVE, open excel sheets and walk through them




Getting to Know the
" Reference Material

Using excel sheet to answer
guestions

e What is Benchmark #12

 What data collection
forms used for
benchmark #12

e What’s the schedule for
data that will be used for
the benchmark




Lane County Benchmark Data (2022-2023)
-m— -m—

Pre-term Birth 10%
2 Breastfeeding 49.06% 11 Early Language Literacy 96.25%
3 Depression screening 75% 12 Developmental Screening  46.67%
13 Behavioral Concerns 94.06%
4 Well-child Visit 32.5% ,
14 IPV Screening 60.47%
Postpartum Care 61.9% , _
15 Primary Caregiver Ed 30.36%
6  Tobacco Cessation Referrals  45% 16 Continuity of Insurance 100%
. 17 Completed Depression 33.33%
Safe Sleep 22.22% Referrals
8 Child Injury 1.25% 18 Completed Developmental 100%
Child maltreatment Referrals

19 IPV Referrals 30.77%


Presenter Notes
Presentation Notes
MIECHV data from last years report to HRSA – Put whether we want this to higher or lower!!


What are
you

wondering?



Presenter Notes
Presentation Notes
Have prompts based on their own benchmark data – what do you think that your PHQ9 is X, does that make sense to you.
Not do on the 26th – but for the in-person. Ask for MIECHV team – look at the full deck and give us feedback by July 8.
What are your questions about NFP and benchmarks, What are you wondering about NFP and how it works compared to EHS and HFO
Pieces of county’s report and put in a team and trace the number – why did you get this number? 
Put this after the developmental screening piece and the activity from first bullet
What are you wondering about the benchmarks?
What are your questions? 



Developmental
Screening

Measure 12



Developmental
Screening Measure 12
has Two Key
Components

Accurate child DOB

(or EDD)

On-time ASQ

completed within the
reporting period

O 1 -
Infant Birth O Py

Infant ID Client ID

Client Name ‘ DOB ‘ ‘

Date Nurse Home Nurse Home
Visitor ID Visitor Name

Section I — This section 1s to be entered on the Case Screen in DCS, under Add New Member:
1. ¢ Infant’s First Name

2. 4 Infant’s Tast Name

¢ Infant’s DOB:

4. 4 Child’s Ethniesty (check one):
|:| Hisnanic or Tatina /Tatino - S - .
L1 ASQ (ASQ-3) Questionnaire " Parmzrslup
5 oChi (' Hping P Tine v Suarad

InfantID || Tofut Name | | #lfwepOB| ]
Client™ || Client Name | | DOB | \
Date | |fueHooe [ ] et |

Toddler
. Infancy Infancy Toddler
Checkone: L] Mouths U oMonms U isMonss [ 24Months
(optional)
1. Please provide Ages and Stages scores for the child:
Communication ..., .
[] Child not eligible for screening in this subscale at this time because child is receiving
services
|:| Parent declined further screening
Gross Motor.....c.cocvreend -
] Child not cligible for screening in this subscale at this time because child is receiving
services
[[] Parent declined further screening
Fine Motor .
[] Child not eligible for screening in this subscale at this time because child is receiving
services

Parent declined further screeni
O] ning
Problem Solving I .
[] Child not eligible for screening in this subscale at this time because child is receiving
services
[] Parent declined further screening
Personal-social .
Child not eligible for screening in this subscale at this time because child is receivin
21 2 g

services

[[] Parent declined further screening



Presenter Notes
Presentation Notes
Picture of ASQ form
ASQ time point due -> 9-10 mo/18 mo/24 mo window indicator  9/10 mo window start and end – by saying ASQ corrected date of birth +272 until ASQ corrected date of birth + 336
So the correct date of birth, is the birth date or EDD IF the gestational age at birth is >=37 or <=0 or Null. But, if the gestational age at birth is between 0-37, then the “gestational age at birth” is DOB+(39-gest age)*7)). Or uses EDD. 

This slide does a great job of reflecting how complex this is. What is our take away that we want the audience to have? How can we simplify the visuals here? Could we use calendar images? For example a child with a dob of XX/XX/XXXX, for Annual reporting that closes on YY/YY/YYYY will be looking to see if an ASQ was done during a highlighted window on a calendar? New slide added. 


Data Collection
Considerations
for

Developmental
Screening
Measure 12

Infant Birth Form and Maternal Health
Form must be entered with correct
DOB/EDD, as indicated

For the 10-month ASQ, the screening is
counted if it is conducted between 9
months 0 days and 10 months 30 days
of the adjusted age

For children with more than one ASQ
due during the periods, only the ASQ
due closest to the end of the reporting
period is counted


Presenter Notes
Presentation Notes

NOTE: 4 month ASQ is not included in Benchmark


Example: Xavier is born on July 30, 2024

The 10-month ASQ
must be done

between
4/28/2025 and

7/1/2025 to be
counted towards

this measure for
the FY25

o)
]
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S M T W T F S/S M T W T F s S MTWTF S s M T WTF S
23 24 25 26 27 28 i
29 30 31 1 2 3 4 2] 27 28 29 30 3 1 30 31 1 2 3 4 5
2 3 4 5 6 7 8
5 6 7 8 9 10 1|2 3 4 5 & 7 8 6 7 8 9 10 11 12
9 10 11 12 13 14 15
12 13 14 156 16 417 18 g9 10 N 12 13 14 15 13 14 15 16 17 18 19
16 17 18 19 20 21 22
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\_ — - G EEnkCalendaPages com -



Presenter Notes
Presentation Notes
An ASQ done between 4/28/2025 to 7/1/2025 for the for the FY25 (10/1/2024 – 9/30/2025)
will be counted in measure 12, developmental screening.



Completion timepoints

Analysis The Fidelity Report measures 10-month
Considerations AsQ completion

for The data quality dashboard will assure
Developmental there are not null or impossible dates
Screening for DOB/EDD

Measure 12

Due Dates for Forms or the DCR for ASQ

compared to caseload may be used to
track ASQ completion at each timepoint



Presenter Notes
Presentation Notes
I like how you’re highlighting opportunities here to use other tools we have beyond the benchmark report.
Fidelity Report Measure 10  ASQ completion at 10 – months will tell you how well you’re doing at 10-months, but it will not validate the measure score

OHA will remove 24-month completion from numerator and denominator because this timepoint is optional in NFP
OHA will advocate to count ASQ completion at any timepoint within the reporting period, not just the one closest to the end of the reporting period
OHA will advocate to include the 4-m ASQ timepoint completion in the benchmark measure



Developmental Referral
Follow Up

Measure 18



Child has Positive Screen for
Developmental Delay

Developmental
Referral Follow
up has Two Key

Components Child received

developmental support or
Other community service



Presenter Notes
Presentation Notes
 Child has a Positive Screen for Developmental Delay (i.e., a score is at or below cut off for a domain).
The date for a Positive Screen for Developmental Delay is either before the end of the period or before they started to receive dev. support services 

The Child received developmental support OR other community services (as indicated on the home visit encounter form).
Child was referred to other community services and received services within 30 days
The child was referred to Early Intervention and received services within 45 days (as indicated on use of gov service form).



Ny
The ASQ Survey ,
ASQ (ASQ-3) Questionnaire /’“C\ Partnerslup

Helping First-Time Peremts Suoreed(s

Infir® | | Infant Name | | #Tnfane DOB D
oon [

Spotlight: The == \
child screened v e R

p O S i t i V e fo r 1. Please provide Ages and Stages scores for the child:

COmMMUMNCATION ceveveereereee il i e es raesaens st et sen
[ ] Child not chglblc for screening in this subscale at this time because child is receiving

developmental et e e
delay

Gross Motor....eecnenne D ............................................................................................
Child not eligible for screening in this subscale at this time because child is recervin:
g g g
Services

[ | Parent declined further screening

BTt 1o o o O
Child not eligible for screening in this subscale at this time because child is recervin:
g g g

services

(| Parent declined further screening

Problem Solving ... : ............................................................................................
[ ] Child not eligible for screening in this subscale at this time because child is receiving
services

[ ] Parent declined further screening
Personal-social ... D ............................................................................................
[ ] Child not ehglble for screening in this subscale at this time because child is receiving

services

[ ] Parent declined further screening



alp
Home Visit Encounter Survey / \

Q Nurse-Family
Encounter O Partership
/_:/' Helping By Tie Paan Sucees
Client ID Client Name | | poB [ ]
Date | | #Time |7 am/pm | To am/pm]
Total Mies e | S |
VE [] Completed [] Attempted [ ] Client cancelled visit [ ] Nurse home visitor cancelled wisit
s Outcome:
[ ] r
Spotlight: The
. . ¢+ PERCENT OF TIME SPENT ON EACH PROGRAM AREA: TIME SPENT
C h I | d re C e I Ve d My IHealth (Personal Health - Health Maintenance Practices; Nutrition and Exercise;
Substance Use; Mental HEalth) ...t ss st s Yo
I n d IVI d u a | My Home (Environmental Health - Home; Work; School and Neighborhood) ... %
My Life (Life Course - Family Planning; Education and LiveHhood) ..o, Yo
developmenta | My Child/ Taki Carc of My Child ternal Role - . =t Cau,,
Behavioral and Emotional Care 0f Child@....covuoveiireciecrecceecieceesics e sssresssse s s ssse e ssssssessnsssssesessasssens %o
" - - ) . - IT
S u p p O rt My Family & Friends (Personal Network Relationships; (24 o e | Yo
............................................................................................................................................................................. 100%
Involvement
Conflict with material
Understanding of material ... e
#PERCENT OF TIME SPENT ON EACH PROGRAM AREA: TIME SPENT
My Health (Personal Health - Health Maintenance Practices; Nutrition and Exercise;
Substance Use; Mental Health) %
My Home (Environmental Health - Home; Work; School and Neighborhood) ..o Ya
My Life (Life Course - Family Planning; Education and Livelihood) %o
My Child/ Taking Care of My Child (Maternal Role - Mothering Role; Physical Care;
Behavioral and Emotional Care of Child) %



Presenter Notes
Presentation Notes
Is this the field where the data point is drawn for referral follow up? If so I’m surprised by this. – it’s why referral follow up is usually 100%!





Use of Government Services Survey / \

Con s ey v pruvii sios v
26. Primary care provider — well child

27. Developmental Disabilities (Adult)

28. Early Childhood Intervention

N, 5 was selected, was the child evaluated within 45 days of referral?

Spotlight: x

Referred to Earl Y flpplegzntal Nutrition Program for Women, Infants and
Intervention and OR

received services Ty

27. Developmental Disabilities (Adult)

W It h I n 4 5 d a yS 28. Early Childhood Intervention

If 2 or 5 was selected, was the child evaluated within 45 days of referral?

1 Yes D No
29. WIC (Supplemental Nutrition Program for Women, Infants and

2,5.1,5.2,5.3 AND the
date of this survey is
after a referral
indicated on Referral
Survey

AN D Use Gov’t Services survey

dates are prior to 45 days from a positive
screen on the ASQ survey



Presenter Notes
Presentation Notes
Another great example of how complicated this is.
Hide this and only bring up if people have questions? 


There is no report in Power Bl that

Analysis looks at referral follow up
Considerations

for

Developmental

Referral It may be helpful to use the DCR ASQ
Measure 18 report to determine which clients have

a positive score and match this with
the Use of Gov’t Service DCR report



Presenter Notes
Presentation Notes
emphasize that if clients do not receive those follow-up services, they will continue to be counted in the measure denominator for the next reporting periods until they receive a service or exit the program


Data Collection Considerations for
Developmental Referrals Measure 18

The score for each domain must be entered on the ASQ
survey

The Use of Government Services form must be properly
filled in within 45 days of the referral

The Maternal Domain on the Home Visit Encounter form
(made after the Positive ASQ Score) must be filled >0 for
“individual support” (from home visitor) to be counted



Presenter Notes
Presentation Notes
If the Use of Gov Service Form is not PRN and only at 4, 6, 18, 24 months, how can it measure that it was within 45 days – they take the nurse’s word for it on the “yes” checkbox for received within 45 days, or if that is not checked, they use the survey date on the ASQ that is positive and add 45 days and compare to the date of the gov’t service form where there is a 2, 5.1, 5.2, 5.3   GREAT question, is this an answer or a speculation? This is the answer.

 emphasize that if clients do not receive those follow-up services, they will continue to be counted in the measure denominator for the next reporting periods until they receive a service or exit the program


Depression Screening

Measure 3



The Depression Screening Measure 3
has Two Key Components

Depression The screen is within
screening done MIECHV window

e PHQYS completed e Client had screen
done between
child’s DOB and 90
days after birth




infant Birth Form must be entered
with correct DOB

PHQ9 must be completed within
90 days of child’s birth

PHQ9 done PRN (i.e., between 8
weeks and 4 months) are counted


Presenter Notes
Presentation Notes
PRN ones done between 8 weeks and 4 months are counted toward MIECHV but would be out of fidelity for NFP


Analysis
Considerations

for De

0ression

Screening
Measure 3

For MIECH report: no special considerations

Fidelity Report Measure 10 PHQ-9 completion should be a
good indicator of benchmark

The data quality dashboard will assure there are not null
or impossible dates for DOB

Due Dates for Forms or the DCR for PHQ-9 compared to

caseload may be used to track PHQ9 done within 90 days
of child’s birth




Depression Referral
Follow up

Measure 17



Depression Referral Follow up Measure 17
nas Two Key Components

Did the client

S Client screened positive for depression
for depression?

a0 - =i Client was referred to mental health services after
receive they screened positive, or nurse delivered NFP-MHI

depression Client used mental health services after they were
support? referred to mental health services



Presenter Notes
Presentation Notes
What happens with clients who have identified depression? 


PHQ9 Screening

Q Nurse-Family
Patient Health Questionnaire-9 (PHQ-9) T\ Partnership

e Hiping Fim-Thme Ps Snceveds

Client 1D Client Name | | bos

N Home e Home
Date | Visitoe 1D | Visitoe Name | |
. . Pregnancy Infancy Infancy Infancy
Checkone: [ take [ 3@l 0 gweeks 1 46Months 1 12 Mondhs

] Additional (PRN)

L] L]
E O t | I h t [] D I d t h e Ower the last 2 weeks, how often have you been bothered by any of the following problems?
. 1. eLiule interest or pleasure in doing things 7. #Trouble concentrating on things, such as

L1 0-Notatall reading the newspaper or watching television
. [] 1-Several days [J0-Notatall
[ ] 2- More than half the days ] 1 - Several days
Cl I e nt SC ree n [ 3 - Nearly every day [ 2- More than half the days
[_] 3 - Nearly every day
2. #lieeling down, depressed or hopeless
. . || 0-Notatall 8. #Moving or speaking so slowly that other
L1 1-Several days people could have noticed? Or the opposite —
O S | I V e O r L] 2 - Morc than half the days being so fidgety or restless that you have been
L] 3 - Nearly every day moving around a lot more than usual
0 -Notarall
. 3. ®Trouble falling or staying asleep, or sleeping 1 - Several days
? oo much 2 - More than half the days
d ep reSS| On L10-Notatall [[1 3 - Nearly every day
L L] 1-Several days
L] 2- More than half the days 9. #Thoughts that you would be better off dead
|| 3 - Mearly every day or of hurting yourself in some way
0-Motatall
4. #Fceling tired or having little energy 1 - Several days
|| 0-Notarall 2 - More than half the days
LI 1-Several days 3 - Nearly every day
L_| 2 - More than half the days
[]3 - Nearly every day Add all individual item scores tg#etermine
Total Score:

5. #Poor appetite 0F overeating

: 0 - Notae all 10. If you checked off any problems, how
2 o tha al dhe s Yot 0 o yoos work, ke car of hing Total PHQS
|| 3 - Nearly every day home, or get along with other people?
6. #beeling bad about vourself — or that you are % g?.:.ﬁ::ig:}h S CO re i S > = 5
(earliest) Survey Date is between g orhaveletyousdfonyourfanly Ll Ve difiet
0-Notaall

child’s DOB (from Infant survey) o S ol e dy e
and 90 days after birth -

3 - Nearly every day

saruvinadl m seneraliins resnslars dieala e disrsibins



PHQ9 Screening, Referral to Services
and Use of Gov’t Services

. [ —

Referrals to Services (e’ g o e St

CientlD [ | Client Name | |pos [ ]

L INurse-ramuty
Date | Nt | | St G\ Partnershi
5 p
. . o . . ) Use of Government & Community Services P R
) REFERRALS: ChienttD [ | Client Name | | poB |
ient | Child | Servi Wurse Hor Nurse Hosne
Clie = Y Date | Vi I | Visitoe Name | |
= = = = Il ;r::\:l;if:‘iarc #Record services used only at following time poines:
T Y T ) — O 1ntake [[] Infancy 6 Months [ Toddler 18 Months
7 f’;‘jim,,:i,{}“;',fﬁs;"“"“ LR Oinfancs Bith [ Tnfancy 12 Months [ Toddier 24 Months
~ ~ 5. Subsidized Child Care S\ U Resnanse Key:
. . ' Crisis Intervention — d is currently receiving this service
6. Mc_"“‘] Health "“5:* S Scrvice assessed by NHV as needed — NHV has previously made a referral for this service, but
7. If‘f!"““c PW’I‘C' \‘ ‘"'I'-‘ﬂ“-‘ the service is full
8. Child Protective Services 3.2 = Service assessed by NHV as needed — NHV has previously made a referral for this service, the
Mental Health client or child is waiting for service
. . . ) 9. Mental health treatment or therapy 3.3 = Service assessed by NHV as needed — NHV has previously made a referral for this service, but
o 1. Relanonship counseling the service is not available in area
4.1 = Service assessed by NHV as needed - NHV has previously made a referral for this service, but
the client refused the referral

4.2 = Service assessed by NHV as needed - NHV has previously made a refereal for this service, but
the client did not ke action for herself or her child

“hient or child received this service since the last ime the form was completed, but is no
ceiving this service because they have completed the service

ient or child received this service since the last ime the form was completed, but is no

An d t h e d ate ].I-II'I.EE receiving this service because the services were discontinued by the client
5.

S C re e n e d ;ngcr recerving this service because the services were discontinued by service agency

positive is

1. TANF/Welfare

Food Stamps

Social Security/ Social Security Disability

before the date

4. Unemployment Benefits
5. Subsidized Child Carce

Crisis Intervention

referred which is

6. Mental Health Cnsis

7. Intmate Partner Violence

8. Child Protective Services

before the use

Mental Health

9. Mental health treatment or therapy

of service

1N Raolatinachin mronacoling



Presenter Notes
Presentation Notes
1. There is a date client screened positive for depression
2. Referral to Mental Health Services Survey where REFER_0_MENTAL = ‘CLIENT’ gives the referred date
3. The Referral to mental Health Services Date has to be after the Date screened positive
4. Use Gov’t Services Survey where USE_0_MENTAL is 2, 5.1, 5.2, 5.3 to get “Use of mental health services date”
5. The Use of Mental Health Services Date has to be after the Referred to Mental Health Services Date


I like this slide! I think we can replicate this illustration multiple times and put it on animation as we talk through how the numerators and denominators are built. 



Data Collection Considerations for Depression
Referrals Measure 17

The score must be entered on the PHQ9 survey and must be
done within 90 days of child’s birth

The Referral to Services Survey must be completed after the
positive depression screen

The Use of Government Services survey must be completed after the
referral was made (only 2, 5.1, 5.2 and 5.3 count)

@ Nurses can refer to themselves and, if delivering the NFP mental health
6B intervention, can count that as receiving services on Use of Gov’t Services




There is no summary report

for this measure (or a proxy

Analysis of this measure) in Power BI
Considerations

for Depression
Referral

Measure 17 DCR may be useful. For

more information, talk to
your nurse consultant.



Presenter Notes
Presentation Notes
It may be helpful to use the DCR Referral to Services and Use of Gov’t Services report (and compare to clients with positive PHQ9) to determine which clients have had referrals and follow up
emphasize that if clients do not receive those follow-up services, they will continue to be counted in the measure denominator for the next reporting periods until they receive a service or exit the program



I[PV Screening

Measure 14



IPV Screening Measure 14 has Two Key
Components

Did the client
receive a Client has an IPV screen entered in Flo
screen for IPV?

Is screen within
MIECHV IPV screen done within 6 months of enrollment
window?



Presenter Notes
Presentation Notes
IPV schedule – done within 5-7 visits


L )
The IPV Survey V4

Clinical IPV Assessment Q Nurse-Family
O/’-“KP.au'l:nsf:rshlp
‘o’ Helping First-Time Parers Succeed »
Client Name DOB
yrse Home MNurse Home
itor 1D Visitor Name
S p Ot | | g h t . | PV o 57" Pregnancy Visit 012 Weeks Post-Partum 5Child 16 Months oPRN
. If this assessment was deferred, indicate reason:
S C r‘e e n I S d O n e [] Client is already receiving services for IPV [] Client disclosed IPV on earlier assessment
[] Unsafe situation unable to complete in timeframe allowed
I
Yes(l No[l ‘
Nurse Only

If you are entering a “PRN" assessment, please select one of the following reasons:
[1Delayed “Make-up” Assessment

[JAdditional Asse:

Scoring
Questions 1
g IPV

Questions 5-8: Any marked yes?
*Any Yes response indicates risk of IPV

If Using State-Mandated Alternate 1PV Screening Tool:



Presenter Notes
Presentation Notes
Survey date is between client start date and 182 days (6 months)
The total score for Q1-4 is NOT NULL


Survey must be done
within 182 days (6 months)

Data Collection of client enrollment
Considerations

for IPV

Screening

Measure 14 The score for Q1-4 must be

entered on the IPV survey




Fidelity Report Measure 10 IPV

completion is a stricter indicator of

Analysis . C
: ] h k | yAL
Considerations benchmark (completion by 7% visit)
for IPV
Screening

D °
Measure 14 CR may be useful. For more

information, talk to your nurse
consultant.




IPV Referrals

Measure 19



IPV Referrals Measure 19 has Two Key
Components

Did the client

screen positive
for IPV?

Client screened positive for IPV within 6 months of
enrollment

Did the client
receive |IPV
referral?

Client was referred to IPV services within the
reporting period



Presenter Notes
Presentation Notes
If they do the IPV pathway or danger assessment does that count? 


L )
The IPV Survey V4

Clinical IPV Assessment Q Nurse-Family
O/’-“KP.au'l:nsf:rshlp
‘o’ Helping First-Time Parers Succeed »
Client Name DOB
yrse Home MNurse Home
itor [D Visitor Name
S p Ot | | g h t . | PV o 57" Pregnancy Visit 012 Weeks Post-Partum 5Child 16 Months oPRN
. o If this assessment was deferred, indicate reason:
S C r‘e e n I S O S I t I Ve [] Client is already receiving services for IPV [] Client disclosed IPV on earlier assessment
p [] Unsafe situation unable to complete in timeframe allowed
I
Yes[d No[l ‘
Nurse Only

If you are entering a “PRN" assessment, please select one of the following reasons:
[1Delayed “Make-up” Assessment

[JAdditional Asse:

Scoring
Questions 1
g IPV

Questions 5-8: Any marked yes?
*Any Yes response indicates risk of IPV

If Using State-Mandated Alternate 1PV Screening Tool:



Presenter Notes
Presentation Notes
Survey date is between client start date and 182 days (6 months)
The total score for Q1-4 is NOT NULL


Spotlight: Was

client referred to

IPV services?

IPV Referral to Services

Referrails to Services

!

Client Mame

Viefow TI2 Visinoeg Mlame

Financial Assistance

1. TANF/Welfarc

2. Food Stamps

3. Social Security /Social Security Disability

4. Unemployment Benefits

5, subsidized Child Care

Crisis Intervention

. Mental Health Crisis

7. Intmate Partner Violence

8. Chuld Protecove Services

Mental Health

9. Mental health treatment or therapy

1. Relanonship counsehng




Data

Co

lection

Co

nsiderations

for IPV Referral
Measure 19

The Survey must be done within
182 days (6 months) of client
enrollment

The score for Q1-4 must be
entered on the IPV survey

The referral was made within the

reporting period



Presenter Notes
Presentation Notes
Survey must be done within 182 days (6 months) of client enrollment

The score for Q1-4 must be entered on the IPV survey

The referral was made within the reporting period



There is no summary report
for this measure (or a proxy
Analysis of this measure) in Power BI

Considerations
for IPV Referral
Measure 19

DCR may be useful. For
more information, talk to
your nurse consultant



Presenter Notes
Presentation Notes
It may be helpful to use the DCR Referral to Services and to determine which clients have had referrals and follow up
emphasize that if clients do not receive those follow-up services, they will continue to be counted in the measure denominator for the next reporting periods until they receive a service or exit the program


Breastfeeding

Measure 2




Breastfeeding Measure 2 has Two Key
Components

Infant is at
least 6 months
but less than 2

years old

Infant is at least six months old

Did the infant
receive
breastmilk at 6
months?

Infant receives breastmilk at six months




L
The Infant Health Care Survey , \

Q Nurse-Family
o= -
Infant Health Care 7\ Partnership \

Helping First-Time Parents Succeed «

Infant 1D Infant Name Infant DOB
Infant SSN
Client 1D Client Name DOB

Spotl I ght: Datc | Vi | | Ve |
B tf d . Breastfeeding:
Check
re a S e e I n g eerone % 7. 4 Has your child ever received breast milk?

[ ] Yes

I n fo r m at I O n 1. ¢During a typical week, how m: L] No (Skip 0 1)

and/or sing songs to your childr
[]o

[]1

8. Does your child con®ue to get breast milk?

[] Yes (Skip to )
Of weeks: :I weeks Bkip to 12)

10. Is your child still exclusively recetving breast milk:
(] Yes (Skip to 12)
[] No
11. Until what age was your child fed exclusively breast milk (no water, juice, formula, cereal, or
other solids)?

:I Weeks

ro
=]
uy
=]
€
£
-
3
=1
"
g
=
£
g
=]
o
~—
=2
o
&
3
=
1]
o
g
E
=
%

[] Less than one week (Skip to 12)
[] One week or more; specify numbet



Presenter Notes
Presentation Notes
Assessed breastfeeding at 6 months = 1, so Infant health survey timepoint = “infancy 6 months”
And 
Breastfeeding for 6 months date is within reporting period – so “infant breastmilk continued” = yes, or no/null but “week stop” is >=26


The Infant Health Care Survey
must be done at the 6-month

Data _ timepoint

Collection

Considerations Question 8 is “yes” or question 9
for has >= 26 weeks

Breastfeeding

Measure 2 Will be missing if Q7 is “yes”, but

Q8 is “No” and there is no “age
stopped”



Presenter Notes
Presentation Notes
Q7 is “has your child ever received breastmilk”
Q8 is “does your child continue to receive breastmilk”
Q9 is “how old child when stopped breastmilk”



Standard Outcome Report 5 may

be an estimated indicator but

Analysis does not use the same definition
Considerations

for

Breastfeeding

Meacure 2 DCR may be useful. For more

information, talk to your nurse
consultant



Presenter Notes
Presentation Notes
INTERNAL NOTES
Report shows those still breastfeeding at 6 months, for the last calendar year (by quarter) – Best Comparison is Q3 (aligns with MIECHV reporting year) 

it is “yes” to Q7 and Q8 at 6 months (num) out of all those who had an Infant 6 months survey and answered both those questions (denom)

So, they aren’t picking up whether you had a “no” to question 8 but then >=26 weeks for Q9 (so in theory benchmark should be > than Outcome report? But this does not seem to be the case. E.g., for Jackson, the Q3 report is counting 3 more people than the benchmark rpt 12/26 vs 15/26)


Well Child Visit



Well Child Visit Measure 4 has Two Key
Components

Infant born
within the Infant Birth Date is known and before end of

reporting reporting period
period

Is child up to
date on well
child visits?

Child has most recent age-appropriate well child
check according to AAP recommended schedule




alp
Health Care Services Survey / \

O INUISC-rdLIy
Healthcare Services /t/ Pf"fmemhlp
Helping Firse-Time Paremts Succeed «
Infant 1D Infant Name Infant DOB
’ Client Name DOB
se Home Nurse Home
itor 11D Visitor Name

Spotlight: Well-

This data is collected at the following timepoints: whenever a mom or baby accesses healthcare
services ANND at the routine data collection timepoints of child’s age 6, 12, 18, and 24 months.

C h | | d C h e C k 1. #Since our last visit, have you received any of the recommended prenatal or postpartum visits?

[] Yes (if yes, please indicate which of these visits were completed; check all that apply)

. s [] 6-9 weeks [] 22-25 weeks [] 36 weeks [] 40 weeks
I n fo r m at I O n ] 10-13 weeks [ 26-29 weeks [ 37 weeks [ 41 weeks
[]14-17 weeks  [] 30-32 weeks [] 38 weeks (] 1-8 week postpartum
[]18-21 weeks [ ] 33-35 weeks [] 39 weeks
[(ONo [JN/A

EPSIL, has your child had any of the following well-child visits: '
- ch (Lf ves, please indicate which of these well child visits were completed; chtck all r_hat ap
[]1n the nursery [] 3-5 days after birth ] By 1 month old [] 2 months old
[] 4 monthsold [] 6 months old ] 9 months old (] 12 months old
|:| 15 months old ] 18 months old [] 24 months old
4 month visit scheduled but not yet completed

DN() N



Presenter Notes
Presentation Notes
Look at the Earliest Date that each well child check was done – 3-5 days, 1 month, 2-month, 4 month, 6, 9, 12, 15, 18, 24 month

Then compares the Date with the infant’s age – for instance, the if the survey date where “4-months old” is checked is between DOB+119 days (4-months) and DOB+153 (5-months) days, then it counts. 


The Health Care Services Survey

Data Q2 must be completed

Co le,Cthn , The Survey Date is used to

Co qS'derat'_OnS determine if the well visit was

for Well Child done on time

Visit Measure

4 Will be missing if the child’s DOB is

unknown



Presenter Notes
Presentation Notes
Look at the Earliest Date that each well child check was done – 3-5 days, 1 month, 2-month, 4 month, 6, 9, 12, 15, 18, 24 month

Then compares the Date with the infant’s age – for instance, the if the survey date where “4-months old” is checked is between DOB+119 days (4-months) and DOB+153 (5-months) days, then it counts. 



There is no summary report
for this measure (or a proxy
Analysis of this measure) in Power BI

Considerations
for Well Child

Visit Measure 4

DCR may be useful. For
more information, talk to
your nurse consultant




Postpartum Care

Measure 5




Postpartum Visit Measure 5 has Two Key
Components

Client enrolled
at least 2
months
postpartum

Postpartum enrollment is >=56 days

Client had a
timely Completed 1-8-week medical postpartum visit
postpartum within 8 weeks of delivery
visit




alp
Health Care Services Survey / \

O LNLLUSC-I; d,luuy
Healthcare Services

mﬁﬂl’ Tnﬂnm&xrni'l

Infant 1D Infant Name Infant DOB

SpOtllght: Tlmely Client ID Client Name DOB
Postpartum visit

ator 11 Visitor Name

I n fO r m a t I O n This data is collected at the following timepoints: whenever a mom or baby accesses healthcare
services AND at the routine data collection timepoints of child’s age 6, 12, 18, and 24 months.

1. #Since our l3s ave you received any of the recommended prenatal or postparfuiTT=
es (if yes, please indicate which of these visits were completed; check all that apply)
[] 6-9 weeks [[]22-25 weeks [] 36 weeks [] 40 weeks
[]10-13 weeks [ ] 26-29 weeks [] 37 weeks [] 41 weeks
|:| 14-17 weeks  [] 30-32 weeks [] 38 weeks [] 1-8 week postpa

1 weeks [ ] 33-35 weeks [] 39 weeks



Presenter Notes
Presentation Notes
Survey date is between DOB of child and DOB plus 86 days (2.8 months)

“yes” is checked and “postpartum” is indicated


Data

Collection
Considerations
for Postpartum

Visit Measure
5

The Health Care Services Survey
Q1 must be completed

The Survey Date is used to
determine if the postpartum visit
was done on time

Will be missing if the child’s DOB is

blank and the EDD is blank



Presenter Notes
Presentation Notes
Look at the Earliest Date that each well child check was done – 3-5 days, 1 month, 2-month, 4 month, 6, 9, 12, 15, 18, 24 month

Then compares the Date with the infant’s age – for instance, the if the survey date where “4-months old” is checked is between DOB+119 days (4-months) and DOB+153 (5-months) days, then it counts. 



There is no summary report
for this measure (or a proxy
Analysis of this measure) in Power BI

Considerations
for Postpartum
Visit Measure 5

DCR may be useful. For
more information, talk to
your nurse consultant




Child InJury

eeeeee



Child Injury Measure 8 has Two Key
Components

Child born
claieig=r=pe et Child date of birth is prior to the end of the
reporting reporting period
period

Child had an ER visit during the reporting period (of
the children born before the end of the reporting
period)

Child had an ER
Visit




L)
Health Care Services Survey , \

ER Visits and Hospitalizations

7. 4 Since our last visit, have you taken your child to the hospital emergency room/urgent care center for an
injury or because you were concerned your child swallowed something harmful?

[] Yes (If yes, please mark the reason and note the date)

[] Urgent Care
sonth/day/year) [ ] Treatment Needed
[] Emergency Rog [] Urgent Care
(month/day/year) [ ] Treatment Needed

Spotlight: ER visit

[[] Emergency Room [] Urgent Care

[[] Ingestion Date: / / (month/day/year) [] Treatment Needed
[[] Emergency Room [[] Urgent Care

Date: / / (month/day/vear) [_] Treatment Needed
[] Emergency Room [] Urgent Care

Date: / / (month/day/vear) [ ] Treatment Needed

O Emergency Room O Urgent Care
[ No [[] N/A (still pregnant)



Presenter Notes
Presentation Notes
Counts unique dates where “Emergency Room”


Data

Co

lection

Co

nsigderations

for Child Injury
Measure &

The Health Care Services Survey
Q7 must be completed

The ER Visit Date is used to
determine if the ER visit is within

the reporting period

“Missing” is not applicable for this

measure




There is no summary report

for this measure (or a proxy

Analysis of this measure) in Power Bl

Considerations
for Child Injury
Measure 8

DCR may be useful. For

more information, talk to
your nurse consultant




Tobacco Cessation

Measure 6



Tobacco Cessation Measure 6 has Multiple
Components

Siodsnelicct s Reported tobacco use at enrollment; have been

TGS T enrolled at least 90 days (and during reporting
reported tobacco at

e period); do not use smoking cessation at enrollment

Referred to
smoking Use tobacco and are referred to tobacco cessation

cessation or counseling services within 90 days of enrollment
within 3 mo




Spotlight:

Tobacco Use

L )
Health Habits Survey , \

3. In the last 48 hours, have you used tobacco? By 48 hours, I mean from (TTME AND DAY OF

Coe
oleee® indicate the types of nicotine you used (please check all that apply) and how

many times per day you used cach.
[] Electronic cigarette (E-cigarette) I:I quantity/day

[] Patches : quantity/day

[[] Dissolvable Tobacco (strips, sticks, orbs and compressed tobacco, lozenges)

D quantig-zX day
[] Cigars quantity/day

|:| o e wmagg (chewing tobacco and snuff) I: quantity/day

Now I am going to ask you some questions about alcohol. Many people drink alcohol at
least some time in their life. Sometimes women who are pregnant will drink before they
know they are pregnant, or they may find it very hard to change a pattern of drinking once

thev etart. Rv aleahanl. T mean heer. wine. wine canlere. and linnnr. enich as whickev. eenteh



Presenter Notes
Presentation Notes
Q3 on health habits where Timepoint = “Pregnancy” is YES or Cigarettes is >0


Spotlight:
Referral to

Tobacco
Cessation

Health Habits Survey

REFERRALS:

Client | Child

Services

Financial Assistance

TANF/Welfare

Food Stamps

Social Security/Social Security Disability

Eal o [ o

Unemployment Benefits

5.

Subsidized Child Care

Crisis Intervention

0.

Mental Health Crisis

7.

Intimate Partner Violence

8.

Child Protective Services

Mental Health

9.

Mental health treatment or therapy

10. Relationship counseling

13. Drug Abuse

Health Care

14. Medicaid

15. SCHIP (State Children’s Health Insurance Program)

16. Private insurance

17. Military insurance (Tricare)

18. Indian Health Service



Presenter Notes
Presentation Notes
Survey date on Referral to services is <= NFP start date + 90 days

Note – if you refer on the same day the client is enrolled in NFP, it doesn’t count. 


Data

Co
Co

lection

nsiderations

for Tobacco
Cessation
Measure 6

The Health Care Services Survey
Q3 must be completed at
Pregnancy

The Referral to Services Survey
must have smoking cessation

referral within 90 days of

enrollment
“Missing” is if client is enrolled

more than 90 days but has an
Unknown use at enrollment




Analysis
Considerations
for Tobacco
Cessation
Measure 6

New NOR, Health Characteristics as
Intake shows % clients with Health
Habits at intake and Smokers

Quarterly Report and Service
Linkages Report show number of
referrals made

DCR may be useful. For more
information, talk to your nurse

consultant



Presenter Notes
Presentation Notes
Quarterly report (in Standard Reports) shows Total Referrals made (by type of referral) for that quarter, YTD (but doesn’t indicate if made in time frame)

Likewise Service Linkages shows referrals made in a timeframe (but not if made within 90 days of intake). The second page shows when the service was used (i.e., intake or during pregnancy). 


Safe S\eep



Safe Sleep Measure 7 has TWO main
Components

Child is less than
1 year old during
reporting period

Date of Birth is known, and the child is less than one
year old

Child always
placed on back
without bed- Caregiver reports safe sleep practices at 6 months
sharing or soft
bedding




Infant Health Survey ,

N\

«» Infant Health Care - ... pdf
Safe Sleep: Questions 12, 13, and 14 should only be completed at Infancy 6 and 12 months

12. #How often do you place your infant to sleep on their back?
] Always
[ ] Sometimes
[ ] Never

S p Ot | I g ht . S a fe 13. #How often do you bed-share with your infant?
(] Always

Sleep s

© Copyright 2021 Nurse-Family Partnership. All rights reserved. Page 2o0f 4

Revived Decerler 2021
This Document is Internal for Nurse-Family Partnership and Child First. Please only Share with Approved Parties.

14. #How often does your infant sleep with soft bedding?
[ ] Always
[] Sometimes
] Never


Presenter Notes
Presentation Notes
Sleep on back is ALWAYS and bed-share is NEVER and soft-bedding is NEVER

And timepoint is Infancy 6 months


Data
Collection
Considerations
for Safe Sleep
Measure /

The Infant Health Care Survey
Q12-14 must be completed at 6

months

All three safety activities must be

indicated to be considered “safe
sleep”

“Missing” if all three questions are
JENLE




There is no summary report

for this measure (or a proxy

Analysis of this measure) in Power BI
Considerations

for Safe Sleep

Measure 7 DCR may be useful. For

more information, talk to
your nurse consultant




Early Language L|teracy



Early Language Literacy Measure 11 has TWO
main Components

S 2= Date of Birth is known, and the child was born
in NFP before the end of the reporting period

Family member
reads to, sings Caregiver reports early language activities 7 days a

A CIHNNGIIEN week
to child




Infant Birth Survey or Infant Health , -
Survey

N\

L] INever

[] N/A

11. 4 During a typical week, how many days do you (and/or
and/or sing songs to your child?

Jo Ot D203 04 05 [

member) read, tell stories,

Spotlight: Early

Literacy

FQ Nurse-Family
| -
Infant Health Care /:/ Partnership
[ T e R ——

Infant D Tnfant N'.\mc| | Infant DOB l:l
Infant SSN_ | |
Client ID Client Name | | pon | |

) Infancy [0 lafaney O Toddler Toddler
Checkone: [\t 12 Months 1;; Months ) 2:1 Months

1. ®During a typical week, how many days do you (and/or a family member) read, tell stories,
and/or sing songs to your child?

InnEn.


Presenter Notes
Presentation Notes
Uses the most recent survey


The Infant Birth (Q11) or Infant
Health Care Survey (Q1) must be

Data completed

Collection

Considerations A “7” must be indicated to count
for Early for this measure

_Iteracy

Measure 11

“Missing” if the question is blank




Analysis
Considerations
for Early
_anguage
_Iteracy
Measure 11

There is no summary report

for this measure (or a proxy
of this measure) in Power BI

DCR may be useful. For

more information, talk to
your nurse consultant




Behavioral Concern

Measure 13



Behavioral Concern Measure 13 has TWO
main Components

Total number of postpartum visits during the
reporting period

Postpartum Visits

Client was asked
if they have Sum of all the time client was asked if they have

selpd=rpsclsellis - concerns about their child’s behavior
child behavior




Home Visit Encounter , »

Encounter —KMN ey

— nhh-hhnﬁ—-ﬂ-

Client 1D Client Name | DoB | |

Date | | #Time | Fienens am, pm | Tu m/pm|

e - Murse Home Murse Home

Foal M Visitar 1) Wit Name ‘
# Encourier [ Cofpleted [J Awempted [ Chent cancelled it [ Nurse home visitor enneelled visit
Outcamme:

#Encounter Reason: O Dielver Program Content [ thiene Care Coordenatun [ ] Fforts e locate clent ] Cther

#Encounter Method: [ In-persson [ Email O Text O Telephone [ Video Conference [J Other_

#1f method not In«persan, indicate reason®:

O O Chient low nisk status [ Client busy [J Hard to locate for home visits [JWeather condinens [J Unsafe chient nesghborhood
O t I t . [ Unsafe client home [ Clicnt prefesence; request (specify, if nor listed above),
[] [ Nurse preference;/request (specify, if not listed above), O Orther (speaiy)

*ln consultation with and approved by your NFP Nurse Supervisor

.
#Encounter Location: [ Chent's Home O School O Public/Private Agency
e a V I O r Friend's Home O Employment [ Other,
# Encounter 3 [ Current Husband /Parmer [ 2 NFP Professional
Participants: not Fol O Interpreter
s Maother O Other Family Member O Orther Professional
O n C e r n S O Father of Child (Fo(Z) [ NFP Supervisar O Orther Service Provider

O Friend (s) O Child Welfare Services O Emplayer

O Doctor/Clinic 0O School O Othes
PARTICIPANTS ENGAGED IN VISIT (rate 1= low to 5 = high):

Client Client’s Mother  Husband /Partner / FOU

Conflict with matenal . e s,
Understanding of material.... s e
#PERCENT OF TIME SPENT ON EACH PROGRAM AREA: TIME SPENT
My Health (Personal Health - Health Maintenance Practices; Nutrition and Exercise;
Substance Use; Mental Health) Y
My Home (Envieonmengal Health - Home;, Work; School and Neghborhood) o] Y
My Lafe (Life Course - Farmily Planming; Edueation and Livelihood) %
My Child ! Taking Care of My Child (Maternal Role - Mothening Role; Physical Care;
Behavioral and Emastional Care of Child) I‘}’o
My Family & Foends (Personal Network Relationships; Assistance with Childeane] o, _:%
TOTAL 100%0

1. # 2 vour child’s development, behavior or leaming?
Yes [ ™o [ ™ot Indicated at this visit [ N/A (still pregnant)

2. #5ance our last visit, have vou had conbineous health insurance coverage?

[ Yes [ No



Presenter Notes
Presentation Notes
Uses the most recent survey
Client attends, visit is “complete” and the date of the visit survey is after the DOB of the index child
And if Yes or No – bc measure is about whether they were asked about behavior concerns


Data
Collection
Considerations
for Chilc
Behavior
Measure 13

The Home Visit Encounter Survey
must be completed postpartum

It must be a “completed” visit with
the “client” and Q1 must be a
“Yes” or a “No”

“Missing” if the pre or postnatal
status can’t be determined



Presenter Notes
Presentation Notes
“Past Due Indicator” = 1, which is where the estimated due date is less than the reporting period, but the Child DOB is “null” and there is a home visit encounter survey submitted between the Child’s estimated due date and the End of the reporting period. 


There is no summary report

for this measure (or a proxy

Analysis of this measure) in Power Bl
Considerations

for Child

Behavior DCR may be useful. For
Measure 13

more information, talk to
your nurse consultant




Primary Caregiver
Education

Measure 15



Behavioral Concern Measure 13 has TWO
main Components

Total number of postpartum visits during the
reporting period

Postpartum Visits

Client was asked
if they have Sum of all the time client was asked if they have

selpd=rpsclsellis - concerns about their child’s behavior
child behavior




Home Visit Encounter , »

Encounter —KMN ey

— nhh-hhnﬁ—-ﬂ-

Client 1D Client Name | DoB | |

Date | | #Time | Fienens am, pm | Tu m/pm|

e - Murse Home Murse Home

Foal M Visitar 1) Wit Name ‘
# Encourier [ Cofpleted [J Awempted [ Chent cancelled it [ Nurse home visitor enneelled visit
Outcamme:

#Encounter Reason: O Dielver Program Content [ thiene Care Coordenatun [ ] Fforts e locate clent ] Cther

#Encounter Method: [ In-persson [ Email O Text O Telephone [ Video Conference [J Other_

#1f method not In«persan, indicate reason®:

O O Chient low nisk status [ Client busy [J Hard to locate for home visits [JWeather condinens [J Unsafe chient nesghborhood
O t I t . [ Unsafe client home [ Clicnt prefesence; request (specify, if nor listed above),
[] [ Nurse preference;/request (specify, if not listed above), O Orther (speaiy)

*ln consultation with and approved by your NFP Nurse Supervisor

.
#Encounter Location: [ Chent's Home O School O Public/Private Agency
e a V I O r Friend's Home O Employment [ Other,
# Encounter 3 [ Current Husband /Parmer [ 2 NFP Professional
Participants: not Fol O Interpreter
s Maother O Other Family Member O Orther Professional
O n C e r n S O Father of Child (Fo(Z) [ NFP Supervisar O Orther Service Provider

O Friend (s) O Child Welfare Services O Emplayer

O Doctor/Clinic 0O School O Othes
PARTICIPANTS ENGAGED IN VISIT (rate 1= low to 5 = high):

Client Client’s Mother  Husband /Partner / FOU

Conflict with matenal . e s,
Understanding of material.... s e
#PERCENT OF TIME SPENT ON EACH PROGRAM AREA: TIME SPENT
My Health (Personal Health - Health Maintenance Practices; Nutrition and Exercise;
Substance Use; Mental Health) Y
My Home (Envieonmengal Health - Home;, Work; School and Neghborhood) o] Y
My Lafe (Life Course - Farmily Planming; Edueation and Livelihood) %
My Child ! Taking Care of My Child (Maternal Role - Mothening Role; Physical Care;
Behavioral and Emastional Care of Child) I‘}’o
My Family & Foends (Personal Network Relationships; Assistance with Childeane] o, _:%
TOTAL 100%0

1. # 2 vour child’s development, behavior or leaming?
Yes [ ™o [ ™ot Indicated at this visit [ N/A (still pregnant)

2. #5ance our last visit, have vou had conbineous health insurance coverage?

[ Yes [ No



Presenter Notes
Presentation Notes
Uses the most recent survey
Client attends, visit is “complete” and the date of the visit survey is after the DOB of the index child
And if Yes or No – bc measure is about whether they were asked about behavior concerns


Data
Collection
Considerations
for Chilc
Behavior
Measure 13

The Home Visit Encounter Survey
must be completed postpartum

It must be a “completed” visit with
the “client” and Q1 must be a
“Yes” or a “No”

“Missing” if the pre or postnatal
status can’t be determined



Presenter Notes
Presentation Notes
“Past Due Indicator” = 1, which is where the estimated due date is less than the reporting period, but the Child DOB is “null” and there is a home visit encounter survey submitted between the Child’s estimated due date and the End of the reporting period. 


There is no summary report

for this measure (or a proxy

Analysis of this measure) in Power Bl
Considerations

for Child

Behavior DCR may be useful. For
Measure 13

more information, talk to
your nurse consultant




Primary Caregiver Education Measure 15 has
several components

“olifeziiiegizie - Client grade completed at enrollment is <12 and is
enrollment not “Other” or “Unknown”

Client
completed
education after
enrollment

Client highest grade completed is 12 or their
education after enrollment is GED or higher or they
are on path to complete high school




Demographics Survey ’ - '

Section III - Education and Income

6. ¢ Arc you currently enrolled in middle or high school, GED, college and/or
vocational / certification program (check all that apply)?
[] Yes
[ Middle school (6" — 8" grades)
[_] High school
[ 1 GED program

S p Ot | I g h t : [] Post-high school vocational / certification/technical training

d : [ ] Full Time — 12 semester hours or equivalent
[ ] Part Time

E u C a t I O n []7 - 11 semester hours or equivalent

[] 6 or less semester hours or equivalent

[] College

[ ] Full Time — 12 semester hours or equivalent
[ ] Part Time
[[]7-11 semester hours or equivalent
[] 6 or less semester hours or equivalent

[ ] Not enrolled



Presenter Notes
Presentation Notes
First demographics survey shows highest education attainment at enrollment
1.Meets denominator criteria AND
(2. Highest Grade Completed After Enrollment Code
=12 OR
3.Client Educational Attainment After EnrollmentCode NOT IN (8, 9) OR
4.On Path To HS Completion After EnrollmentIndicator = 1)

Include client in count if: 
1.Highest Grade Completed At Enrollment Code <12AND
2.Client Educational Attainment At Enrollment CodeIN (8,9)
	





Data

Co

lection

Co
for

nsiderations
Caregiver

Education
measure 15

The Demographic survey must be
completed

The report looks at the

Demographic survey closest to end
of reporting period

There are no “Missing” values




Analysis
Considerations
for Caregiver
Education
Measure 15

There is no summary report

for this measure (or a proxy
of this measure) in Power BI

DCR may be useful. For

more information, talk to
your nurse consultant




Continuity of Health Insurance Measure 16
has two components

Caregiver
< qigelllzerieiccie - Enrollment duration days at least 182
least 6 months

Caregiver had
continuous
insurance

Home visit encounter form shows client has had
continuous health insurance




Home Visit Encounter , »

Y LA LABRINE W ALE OL VY LA (VEALCTTAL IROIE - IVIOLUILICLIILE ROLE, IFI1V510AL Al
Behavioral and Emotional Care of CIuld) ... ..o et |: \
My Famuly & Friends (Personal Network Relationships; Assistance with Childcare) ... E
TOT AL .ttt ettt oo et et e 22 ch et oottt £ et ee ettt ee 101
. 1. # Do you have any concerns regarding your child’s development, behavior or learning?
S p Ot | I g ht : ] Yes ] No [] Not Indicated at this visit [] N/A (still pregnant)

Insurance -
Coverage

4 Since our last visit, have you had continnous health msurance coverager

[] Yes [] No



Presenter Notes
Presentation Notes
All the encounters have to have “yes” for at least 182 days.


Data

Co

lection

Co
for
He

nsigderations
Continuous
alth

nsurance
measure 16

The Encounter survey, Q2, must be
completed

Q2 has to be “yes” for at least 182
days

“Missing” values if Q2 is blank




Analysis
Considerations

for Continuous
Health

nsurance
Measure 16

There is no summary report

for this measure (or a proxy
of this measure) in Power BI

DCR may be useful. For

more information, talk to
your nurse consultant
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