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Maternal and Child
Health (MCH) works to
co-create courageous '
spaces to collaborate and
share ideas respectfully.

We acknowledge that a |
variety of backgrounds, |
skillsets, communication
styles, and beliefs are
present. While we
acknowledge that there
are power differentials
among us, all attendees
bring equally valuable |
opinions. Each

participant is encouraged

to provide leadership.




4 Welcome!

Please type into the
guestion/chat box:

Name

Role & Program

Anything that’s going well in your
home visiting program

Maternal & Child Health Section
Public Health Division
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Oregon MIECHV Team

Cassidy- Adejoke
Tina Kent Norton Babatunde

Data Manager Workforce CQl
Development Coordinator
Coordinator

Oregon 1 h
Health
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Agenda

g ecomeand checkin R
e Review: (a) MIECHV

requirement for

Demonstrating Improvement in

MIECHYV Performance Measures Improvement in
performance

Oregon MIECHV Program’s measures; (b)

FY2018 - 2020 improvement Oregon’s FY2018 —

2020 improvement

Highlighting Opportunities for SRIT
FY2021 - 2023 improvement * Highlight N
opportunities for

Oregon’s FY2021 —

2023 improvement

Maternal & Child Health Section
Public Health Division e a t
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Next Steps
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Demonstrating Improvement
Background

‘;gi Demonstrate that the program results in
Improvements for eligible families

W Enhance Awardee level understanding of
performance

= Describe performance of the federal Program

_é llluminate areas for further study

Maternal & Child Health Section 7
Public Health Division



Demonstrating Improvement
Requirements

e Affordable Care Act (ACA)

— From FY2013 to 2016, improve 4 of the 6 benchmark areas
(consisting of 33 performance measures); Oregon improved
all six!

e Bipartisan Budget Act of 2018 (BBA)

— In FY2020, demonstrate improvement in 4 of the 6
benchmark areas (consisting of 19 performance measures);
Oregon improved four.

— Every three years thereafter (e.g., FY 2023, 2026),
demonstrate improvement in 4 of the 6 benchmark areas

Maternal & Child Health Section
Public Health Division e a t
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Benchmark lll — School Readiness and Achievement

This view provides an overview of measure-level information for Benchmark 111 . Awardee Baseline Value . Reporting Fiscal Year Performance Value . National Threshold
Parent Child Interaction Early Language and Literacy Activities
70% 67.4% B0% 74.6%
70% 56.6% .37
80% 50.0% :
60%
50%
50%
40% 36.9%
40%
0% FY18 -
2% & FY20 -
10% FY19 .
0% 0%
Developmental Screening Behavioral Concern Inquiries
s0% 74.8% NS 94.3% 95.4%

91.1%
70%

61.3%
60%
50% 46.3% 50%
40%
30% 40%
20%
20%
10%
0% 0%
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Performance Measures that improved in FY2020 from
Baseline (mean of FY18 & FY19): EHS, HFA, & NFP

I. Maternal and
Newborn Health

e . D
1. Preterm Birth*

e

Il. Child Injuries,

Maltreatment &
Reduction of ED Visits

7. Safe Sleep

.,
s 0

8. Child Injury*

ey 2. Breastfeeding

——
s )

9. Child

— 3- DEPression
Screening

—

e

4. Well-Child
Visit

——

S. Postpartum
Care

Maltreatment

LiHE

Maternal & Child Health Section

Public Health Division

lll. School Readiness
and Achievement
.- ©

| 10. Parent-Child
Interaction

—

—

,| 11. Early
Language and
Literacy Skills

S TS
— 12.Developmental
Screening

pr—

13. Behavioral
Concerns

IV. Crime or Domestic
Violence

14. Intimate
Partner

Violence (IPV)
Screening

—

V. Family Economic
Self-Sufficiency

15. Primary
Caregiver
Education

16. Continuity of
Health Insurance

10

V1. Coordination and

Referrals

17. Completed
Depression
Referrals**

18. Completed
Developmental
Referrals

19. IPV Referrals

calth
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Highlighting
Opportunities for
FY2021 - FY2023

Improvement,

EHS and HFA



FY2021 Oregon Annual Data, EHS & HFA:
Improvement Opportunities

1. Child Injuries,

I. Maternal and

Ill. School Readiness IV. Crime or Domestic V. Family Economic VI. Coordination and

Maltreatment &

Newborn Health

and Achievement Viclence

Self-Sufficiency Referrals
Reduction of ED Visits
T -
- ' 3 10. Parent-Child 14. Intimate 15. Primary 1?.Cnm|f|lete~d
1. Preterm Birth 7. Safe Sleep Interaction Partner Violence Caregiver ' i
{IPV) Screening Education Referrals**
14.3%
\ J \ 20.9% 18.9% )
—— ——, 51.0% 18.3% 17.4%
) A 11. Early Language " 18. Completed )
e 2- Breastfeeding | 8- Chiild Injury® and Literacy Skills 16. Continuity of Developmental
Referrals
42.9% 0.04 {rate) 63.7% Health Insurance
— — N
. S00%
—_————, P e
3. Depression g, Child 12.Developmental —
Screening =t Maltreatment® Screening , 19. IPV Referrals
67.4% 9.2% 53.2% 35.7%
—
[EHS/HFASNFP) | —
4. Well-Child (" 13. Behavioral
Wisit Concerns
h 86.3% ] 98.3%
5. Postpartum
N Care
71.4%
—
. Tobacco
: % .
Cessation Refrerralg For measures 1,8,9:
Lower is better
16.7%
N

Maternal & Child Health Section

Public Health Division

Health
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Performance Measure 5: FY21

Postpartum Care 77.3% 71.4%

Measure Definition FY22 Mid Year

Percent of mothers enrolled in home 73.7% (14/19);,
visiting prenatally or within 30 days Missing = 47.2% (17)
after delivery who received a

postpartum visit with a healthcare

provider within 8 weeks (56 days)

of delivery

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 6: FY21

Tobacco Cessation Referrals 8.0%  16.7%
Measure Definition FY22 Mid Year
Percent of caregivers enrolled In 0.0% (0/3);

home visiting who reported using Missing = 76.9% (10)

tobacco or cigarettes at enrollment

and who were referred to tobacco
cessation counseling services
within three months of enrollment.

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 7: FY21

Safe Sleep 27.8% | 20.9%

Measure Definition Mid Year Data

Percent of infants enrolled in home 26.5% (43/162);
visiting who are always placed to Missing = 23.6% (50)
sleep on their backs, without bed-

sharing or soft bedding

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 10: FY21
Parent-Child Interaction 473% | 18.9%

Measure Definition Mid Year Data

Percent of caregivers who receive a N/A

timely observation of the

caregiver-child interaction by the Pending changes in the

home visitor. measure definition,
data form, and system

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 3: FY21

Depression Screening 63.6% 67.4%

Measure Definition FY22 Mid Year

Percent of caregivers who received a timely 69.0% (69/100);
screen* for depression using a validated  Missing = 0%
tool

*(a) within 3 months of enrollment for those

not enrolled prenatally;

(b) within 3 months of delivery for those

enrolled prenatally

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 17: FY21
Completed Depression Referral
P pression REterrals 610  17.4%

Measure Definition FY22 Mid Year

Percent of caregivers referred to services 12.5% (2/16);
for a positive screen for depression who Missing = 0%
receive one or more service contacts

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 12;: FY21

Developmental Screening 49 4% | 5320
470 .£7/0

Measure Definition FY22 Mid Year

Percent of children enrolled in home visiting 49.7% (96/193);
with a timely screen for developmental Missing = 0%
delays using a validated parent-completed

tool

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 18: FY21
Completed Developmental Referrals
P P 43.6%  50.0%

Measure Definition FY22 Mid Year

Percent of children enrolled in 37.5% (12/32);

home visiting with positive Missing = 0%

screens for developmental Received:

delays (measured using a (@) Individualized
validated tool) who receive developmental support,
services in atimely manner 37.5% (12)

(b) El services, 3.1% (1)
(c) Other community services,
0% (0)

Maternal & Child Health Section
Public Health Division e a t
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Performance Measure 14: FY21
Intimate Partner Violence Screening 58.9% 51.0%

Measure Definition FY22 Mid Year

Percent of primary caregivers enrolled in 64.9% (61/94);
home visiting who are screened for Missing = 0%
Interpersonal violence (IPV) within six

months of enrollment using a validated tool.

Maternal & Child Health Section
Public Health Division e a t

22



Performance Measure 19: FY21
Intimate Partner Violence Referrals 18.29% 35.7%

Measure Definition FY22 Mid Year
Percent of caregivers enrolled in home 20.0% (1/5);
visiting with positive screens for intimate Missing = 0%

partner violence (IPV) who receive referral
iInformation to IPV resources

Maternal & Child Health Section
Public Health Division e a t
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Reflections

OwW can we support you and you
teams in improvement?

What can home visiting teams do
to support improvement?

What do you think is possible?

Maternal & Child Health Section ‘
Public Health Division
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—— Client Data Collection Schedule

NeXt StepS for Tracking of specific clients who
demonstrating ?3:;) may be missing screenings

and/or referrals

Improvement

s, ] Webinars

A
Resources

Health

Maternal & Child Health Section
Public Health Division



EHS/HFA:

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/
HOMEVISITING/MIECHV/Pages/miechv-ehshfo2017.aspXx

é‘l tl—l Maternal, Infant and Early Childhood Home Visiting

Matemal and Child Health

At b

# > Public Health Division > Healthy People and Families » Healthy Babies > Home Visiting > Matemnal, Infant and Early Childhood Home Visifing > MIECHV: & HFA - Data Collection

MIECHV: EHS & HFA - Data Collection

—

Matemal, Infant and Early
Childhood Home Visiting

(MIECHV)

MIECHV Referrals & Screenings Webinar for Oct 1, 2020 Data Collection
MIECHV: EHS & HFA - Data The objectives for these webinars are to
Collection

1. Increase understanding of when and how fo complete and document screenings and referrals for tobacco cessation, maternal
MIECHV: NFP Data Collection depression, child development and intimate pariner violence (IPV); and
2 Review the MIECHV screenings and referrals data collection forms.

MIECHV Conti Quali
Imprwem::tl[réu&?s uality The primary audience for these presentafions is MIECHV local implementing agency staff including Home Visitors, Home Visiting

supervisors and Data Entry staff

MIECHYV: Grant Administration « Live EHS/MHFA Screening & Referral Forms Webinar from 9/23/2020 (link to wehinar recording: 2 hrs 5 mins)

MIECHV Orientation « EHS/HFA Screening & Referral Forms Webinar slides (pdf)

Workforce Development « Helpful Guidelines for EHS/HFA Screenings & Referrals (pdf)

THEQ Data System Links to topic specific, pre-recorded videos on screening and referrals:
= Tobacco Cessafion Referralz (link to webinar recording: & mins)
o Tobacco Cessafion Referrals slides (pdf)

CONTACT US Developmental Screening & Referrals (link to webinar recording: 15 mins)

Maternal and Child Health Section

Developmental Secreening & Refemrals slides (pdf)

Matemal Depression Screening & Referrals (link to webinar recording: 11 mins)
» Matemal Depression Screening & Referrals slides (pdf)
IPV Screening & Referrals ({link to webinar recording: 15 ming)

Infimate Partner Violence Screening & Referrals slides (pdf)

Data Collection Schedule
£} EHS/HFA Data Collecion Schedule
Data Collection Schedule is available to support home visitors in completing client data forms on-fime. It can be filled out for each client

The schedule includes four tabs:

Instructions”
Process Map"

Maternal & Child Health Section - To ¢ Paretand ikt Emoig
P u b | IC H ealth D |V|S|O n Please note: The schedules look best when printed as a PDF rather than an Excel document.
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/MIECHV/Pages/miechv-ehshfo2017.aspx

Thank You!

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

Adejoke Babatunde:
Adejoke.babatunde?2@dhsoha.state.or.us

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

Tina Kent:
Tina.m.kent@dhsoha.state.or.us

Jin Song:
Jin.t.song@dhsoha.state.or.us
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